ONTALVO INSURANCE AGENCY

TEL. (956) 968-5521 - FAX (956) 969-9198

Hidalgo County 11/16/2016
PO Box 1356

Edinburg, TX 78540

INVOICE

Policy Term: 01/01/2017 - 01/01/2018

Company Line of Business Coverage Limit | SIR/Deductible Projected
Premium/Fees
Munich — Princeton | General Liability 1,000,000/2,000,000 $100,000 $412,785.00
Munich — Princeton Auto Liability 1,000,000 $100,000
Auto Physical Damage 1,000,000 $100,000 $183,460.00
Munich — Princeton Public Officials 2,000,000/2,000,000 $100,000
$535,092.00
Munich — Princeton Law Enforcement 1,000,000/2,000,000 $100,000
$397,498.00
ACE Crime 500,000 $ 50,000 $15,300.00
Ace American Differences in Conditions 1,000,000 $3,000.00
Ace American Kidnap/Extortion Various Various $7,000.00
[llinois Union Pollution Liability 2,000,000/4,000,000 $5,000 $4,703.00
Evanston Insurance Medical Malpractice 1,000.000/3,000,000 $25,000 $137,550.00
Liability
Certain Underwriters | Errors/Omissions 700,000/700,000 $1,500 $9,206.00
@ Lloyds District Clerk
Certain Underwriters | Errors/Omissions 500,000/500,000 $1,500 $9,202.00
@ Lloyds County Clerk :
AIG Illinois National | Cyber Liability 3.000,000/3,000,000 $25,000 $36,096.00
$50,000
National Union Fire Volunteer Accident $5,000 $500 $969.00
TriStar Third Party Administration $50,490.00
TOTAL PREMIUM $1,802,351.00
The premium has been determined based upon the auto schedule and other underwriting information
received. A premium adjustment will be made for any additional vehicles or other increase
in exposure. The premium indicated does include fees.
Payment due upon receipt.
Thank you for your business!

N

Bh
SPE AL FORMS OF INSURANCE Q/’“‘m-

208 SOUTH TEXAS BOULEVARD -« WESLACO, TEXAS 78596
Homme Page www.montalvoinsurance.com e Email: ramon@montalvoinsurance.com



McGRIFF, SEIBELS & WILLIAMS OF TEXAS, INC.

INVOICE

818 Town and Country Blvd., Suite 500 / Houston, Texas 77024-4549 INVOICE DATE INVOICE NUMBER
TEL-(713) 877-8975 FAX-(713) 877-8974 11/18/2016 0002016D
ASSURED NUMBER
41-062909-000
EFFECTIVE DATE AMOUNT ENCLOSED
01/01/2017
Assured: Hidalgo County
2802 So. Business Hwy 281, New Administration Bldg.
Edinburg, TX 78540
Detach & Return with Remittance To: McGriff, Seibels & Williams of Texas, Inc. All Other Correspondence To: McGriff, Seibels & Williams of Texas, Inc.

818 Town & Country Blvd., Suite 500

Houston, TX 77024-4549

818 Town & Country Blvd., Suite 500
Houston, TX 77024-4549

Policy Number: TBD

Policy Term: 01/01/2017 TO 01/01/2018

Policy Number: TBD

Policy Term: 01/01/2017 TO 01/01/2018

Company: Axis and Various Carriers

Coverage: Commercial Property, Heavy Equipment, Equipment & Towers and Terrorism

(including coverage for Flood Zones A & V)
Premium:

Company: Continental Casualty Company
Coverage: Boiler & Machinery

Premium:

IF THIS POLICY IS NOT DESIRED, IT MUST BE RETURNED AT ONCE. HOLDING SAME WILL BE CONSIDERED ACCEPTANCE.

$644,310.00

$7,000.00

INVOICE DATE

INVOICE NUMBER

11/18/2016

0002016D

Thank You!

AMOUNT DUE:

$651,310.00




HIDALGO COUNTY PROPERTY & CASUALTY INSURANCE

2017-2018 Proposed
Coverage Summary

Type Of Coverage

Proposed for
2016-2017

2016
Premium/Fees

2017 Proposed
Premium/Fees

Proposed Price
Difference
+ -

MONTALVO INSURANCE AGENCY

General Liability Munich-Princeton $400,966.00 $412,785.00 +$11,819.00
Auto Liability / Auto Physical Munich-Princeton $178,207.00 $183,460.00 +$5,253.00
Public Officials Munich-Princeton $519,771.00 $535,092.00 +$15,321.00
Law Enforcement Munich-Princeton $386,115.00 $397,498.00 +$11,383.00
Crime Ace American Ins $15,000.00 $15,300.00 +$300.00
Differences in Conditions: Ace American Ins. $3,000.00 $3,000.00 No Change
Kidnap & Extortion Ace American Ins. $7,000.00 $7,000.00 No Change
Pollution Liability lllinois Union $4,500.00 $4,703.00 +$203.00
Medical Malpractice Liability Merkel Evanston Ins. $134,200.00 $137,550.00 +5$3,350.00
District Clerk Errors/Omissions | Lloyd’s London $9,206.00 $9,206.00 No Change
County Clerk Errors/Omissions | Lloyd’s London $9,202.00 $9,202.00 No Change
Cyber Liability AIlG Illinois London $34,027.00 $36,096.00 +5$2,069.00
Volunteer Accident Policy National Union Fire Ins. | $600.00 $969.00 +$369.00
Third Party Administration TriStar $49,500.00 $50,490.00 +$990.00
SUB-TOTAL PREMIUM $1,751,294.00 $1,802,351.00 +$51,057.00
MCcGRIFF, SEIBELS & WILLIAMS OF TEXAS, INC.
Commercial Property, Heavy
Equipment & Towers and
Terrorism (Including Flood
Policy for Flood Zones A & V) Axis & Various Carriers | $632,946.00 $644,310.00 +$11,964.00
Continental Casualty

Boiler & Machinery Company $7,000.00 $7,000.00 No Change
SUB-TOTAL PREMIUM

$844,842.00 $632,946.00 +$11,964.00

TOTAL PREMIUIM

$2,596,136.00

$2,435,297.00

+$160,839.00




.‘Q$ Y Ops, ! Hidalgo County Purchasing Department
" 2812 S. Business Highway 281 '

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

.. 0D

..

o TEXAS.

September 10, 2015

Re: HIDALGO COUNTY
Request for Proposals - “PROPERTY AND CASUALTY INSURANCE” (INCLUDING

THIRD PARTY ADMINISTRATION SERVICES)
RFP NO.: 2015-101-10-07-YSS

Dear Respondents:

Enclosed please find a Request for Proposals (RFP) packet for you review and consideration.

Hidalgo County Purchasing Department welcomes and appreciates your participation in the RFP
process.

If any further assistance is required, please do not hesitate to call the Purchasing Department at (956)
318-2626.

Sincerely,

N ughe £

Martha L. Salazar, CPPB
Hidalgo County Purchasing Agent

a
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Hidalgo County Purchasing Department
2812 S. Business Highway 281

New Administration Building

Edinburg, Texas 78539

(956) 318-2626/ Fax: (956) 318-2629

REQUEST FOR PROPOSALS (RFP) CHECKLIST
HIDALGO COUNTY
“PROPERTY AND CASUALTY INSURANCE”
(Including Third Party Administration Services)

RFP NO.: 2015-101-10-07-YSS

1. Request For Proposals Letter.

2. Request for Proposals, Legal Notice, consisting of _9 pages.

3. Exhibit “A” Requirements consisting of 7 pages.

a. Property & Casualty consisting of _33 pages.

4. Exhibit “B” Selection Criteria, consisting of _3 pages.

1

. Exhibit Folders (Attachments), Table of Contents & CD, consisting of _1_page.

6. Certification Regarding Debarment, Suspension, and other Responsibility Matters,
consisting of _1_page.

7. Proposer/Vendor Application and W-9 form, consisting of _6 pages.

8. Insurance Requirements (Exhibit C), consisting of 4 pages.

9. Conflict of Interest Questionnaire (ClQ), Exhibit “D”, consisting of _1_page.

10. Proposer’s Affidavit (Exhibit “E”), consisting of 1 page.

11. “2015-2016 Coverage/Premium Summary” consisting of 1 _page.

12. “Acronym Glossary” consisting of 1_ page.

The above mentioned items shall be found in the Request for Proposals (RFP) packet that is
attached herewith. Should you find that any of the items are not attached in its entirety please
contact Purchasing by calling (956) 318-2626, advise of missing documentation, and
Purchasing will forward information either through facsimile or by U.S. Mail.

Thank you.

wﬂ b;«l//\fﬁg[%af [/;/ September 10, 2015

Martha L. Salazar, CPPB, Purchasing Agent Date



RFP NO: 2015-101-10-07-YSS

BUYER Ill: YVETTE SALINAS

Tel. No: (956) 318-2626

REQUEST FOR PROPOSALS

Contact Person:

Hidalgo County
Edinburg, Texas

“Property and Casualty Insurance”
(Including Third Party Administration Services)

October 07, 2015

Martha L. Salazar, CPPB, Purchasing Agent

Hidalgo County Purchasing Department

2802 So. Business Hwy 281-New Administration Building

Edinburg, Texas 78539

(956) 318-2626

Form HCPD-04




LEGAL NOTICE RFP NO: 2015-101-10-07-YSS

1:

Sealed proposals will be received for “PROPERTY AND CASUALTY
INSURANCE” (INCLUDING THIRD PARTY ADMINISTRATION SERVICES), in
accordance with the requirements attached hereto as Exhibit "A." Proposals
should address all requirements set forth. Proposers may suggest substitutions
of features which they feel would be in the best interest of Hidalgo County
("County"). Strong rationale must be presented for any deviation from the
requirements. Hidalgo County reserves the right to reject the deviation and its
effect on the overall proposal.

One (1) original and seven (7) copies of all proposals are required, with the
Proposers name and address clearly typed/printed on upper left hand corner and
the proper notation clearly typed/printed on the lower left hand corner of the
envelope and/or package, “RFP NO.: 2015-101-10-07-YSS “PROPERTY AND
CASUALTY INSURANCE” (INCLUDING THIRD PARTY ADMINISTRATION
SERVICES)” and in Hidalgo County's Purchasing Department, 2812 South
Highway Business 281, Hidalgo County Administration Building, Edinburg,
Texas, on or before 9:30 a.m., Wednesday, October 07, 2015. NO
FACSIMILES OR LATE ARRIVALS WILL BE ACCEPTED. ANY PROPOSAL
RECEIVED AFTER THAT TIME WILL NOT BE OPENED AND WILL BE
RETURNED. OVERNIGHT MAIL MUST ALSO BE PROPERLY LABELED ON
THE OUTSIDE OF EXPRESS ENVELOPE OR PACKAGE IN REFERENCE TO
PROPOSAL: RFP NO.: 2015-101-10-07-YSS “PROPERTY AND CASUALTY
INSURANCE” (INCLUDING THIRD PARTY ADMINISTRATION SERVICES)”.
Hidalgo County reserves the right to refuse and reject any/all proposals and to

waive any/all formalit]es.or technicalities, or to accept the proposal considered
the best and most advantageous to Hidalgo County.

Hidalgo County reserves the right to separate and accept, or eliminate any
item(s) listed under this proposal that it deems necessary to accommodate
budgetary and/or operational requirements. Hidalgo County also reserves the
right to reject any or all proposals submitted and further reserves the right to
design the evaluation criteria to be used in selecting the lowest and best proposal
for approval. Receipt of any proposal shall under no circumstances obligate
County to accept the lowest dollar proposal. The award of this contract shall be
made to the responsible offeror whose proposal is determined to be the best
evaluated offer resulting from negotiation, taking into consideration the relative
importance of price and other evaluation factors as herein set forth.

Failure of the delivered item(s) to perform as specified or failure to meet the
stated delivery schedule shall release Hidalgo County from all obligations to the
contracting party with regard to the item(s) in question. In such event, County
may elect to award the contract to the next-lowest responsible proposer, or to
reject all proposals and re-advertise.



10.

19:

12.

13.

14.

18.

For work to be performed at a County owned or operated location, each proposer
shall, in its sole discretion, visit the job site before preparing the proposal and
thoroughly familiarize himself/herself with existing conditions. Proposer should
take field dimensions and note all circumstances which affect the dollar amount
of the proposal.

Descriptive specifications are referenced in this document to indicate the general
kind and quality of equipment desired by Hidalgo County. Due to various styles
and models of equipment, proposers are required to include illustrations,
specifications, explanation of warranties, and service data with their proposal
including catalogue numbers and any necessary references.

No proposal may be withdrawn within sixty (60) days from the scheduled time to
open proposals.

Proposed prices are to remain firm for a minimum of ninety (90) days after priced
proposal opening.

Any interpretations, amendments, corrections or changes to this proposal
document must be in a written addendum and signed by the County Judge or his
designee. Addenda will be mailed to all who are known to have received a copy
of the Request for Proposals. Proposers shall acknowledge receipt of all
addenda as a part of their proposal.

County reserves the right to accept or reject any or all proposals.
Cost are to be net F.O.B., County Prepaid.

County is exempt from Federal Excise Tax, State Tax and Local Tax. Do Not
include tax in cost figure. If it is determined that tax was included in the cost
figures it will not be included in the tabulation of any awards. Tax exemption
certificates will be furnished upon request.

Funds for this procurement have been provided through the County budget for
this fiscal year only. County, on an annual basis, has the right to reconsider a
contract during the budget process for ensuing years if financial resources of
County are insufficient to meet the liabilities of said contract. The award of a
proposal or contract hereunder will not be construed to create a debt of the
County which is payable out of funds beyond the current fiscal year.

Upon award and prior to execution of a contract, Sole Proprietorships are
required to submit a copy of their social security card to the Hidalgo County
Auditor's Office in order to establish an account with the County. All awarded
vendors must submit a completed W-9 and a copy of their Federal ID Number

Certificate.
DELIVERY INSTRUCTIONS: (If Applicable)

3



16.

17.

18.

No deliveries accepted after 3:00 P.M., Monday-Friday.

At least seventy two (72) hours prior notice of delivery must be given to
Martha L. Salazar, CPPB, Purchasing Agent before delivery will be
accepted.

If you need additional information call the office listed below:

Hidalgo County Purchasing Department
Martha L. Salazar, CPPB, Purchasing Agent
(956) 318-2626

BILLING AND PAYMENT INSTRUCTIONS:

Invoices must include:

a) Name and address of successful proposer

b) Name and address of receiving department or official

c) Purchase Order Number (if any)

d) Notation - “PROPERTY AND CASUALTY INSURANCE
(INCLUDING THIRD PARTY ADMINISTRATION
SERVICES)”

e) Descriptive information as to the items or services delivered,

including product code, item number, quantity, etc.

Discount payments will be considered when offered.
Contact person for Billing and Payment questions:
Ray Eufracio, CPA, Hidalgo County Auditor
2808 So. Bus. Hwy 281, New Administration Bldg.
Edinburg, TX 78539
(956) 318-2511

Schedule of Events

Proposal Opening, 9:30 A.M., October 07, 2015
Project/Anticipated Award Date: , 20
Commence Work or Deliver Products , 20

RFP or Performance Bond and Debarment Certification; Payment Under
Contract:



If the contract proposed is for the construction of public works or is for a
contract for goods and services exceeding $100,000, all proposers shall
furnish a good and sufficient RFP bond in the amount of five percent of the
total contract price. A RFP bond must be executed with a surety company
authorized to do business in Texas. All proposers are also required to
furnish a certification or acknowledgment stating that the contractor or
vendor is free from suspension or debarment pursuant to federal
regulation 45CFR76.

Together with the signing of a contract or issuance of a purchase order
following the acceptance of a proposal, and prior to commencement of the
actual work, the proposer shall furnish a performance bond to the County
for the full amount of the contract, if that contract exceeds $50,000.

If the contract is for $50,000 or less, no money will be paid to the
contractor until completion and acceptance of the work or the fulfillment of
the purchase obligation to the County, and, if applicable, the receipt by
County of satisfactory evidence that all subcontractors and materialmen
have been paid.

If a contract is for the construction, alteration or repair of public buildings
or public works, the contractor shall provide a payment bond for a contract
in excess of Twenty Five Thousand Dollars ($25,000.00), as required by
Tex. Govt. Code Ch. 2253.

For requirements contracts, bond requirements are determined by
applying the proposed unit price to the estimated quantities included in the
specifications.

19. Ethical Standards:

It shall be a breach of ethics to offer, give or agree to give any elected
official, department head or employee, or former elected official,
department head or employee, of the County, or for any elected official,
department head or employee or former elected official, department head
or employee of the County, to solicit, demand, accept or agree to accept

_ from another person, entity or organization, a gratuity or an offer of
employment in connection with any decision, approval, disapproval,
recommendation, preparation or any part of a program requirement or
purchase request, influencing the content of any specification or
procurement standard, rendering of advice, investigation, auditing, or in
any other advisory capacity in any proceeding or application, request for
ruling, determination, claim or controversy, or other particular matter
pertaining to any program requirement or a contract or subcontract, or to
any solicitation or proposal therefore pending before any department or
agency of the County.



20.

21,

22.

23.

24.

It shall be a breach of ethics for any payment, gratuity or offer of
employment to be made by or on behalf of a subcontractor under a
contract to the prime contractor or higher tier subcontractor for any
contract for the.County, or any person associated therewith, as an
inducement for the award of a subcontract or order.

No public official shall have an interest in a contract awarded hereunder
except in accordance with Tex. Loc. Govt. Code Chapter 171.

If, during the life of any contract or proposal awarded, the successful proposer's
net prices generally available to other customers for items awarded herein are
reduced below the contracted price, it is understood and agreed that the benefits
of such reduction shall be extended to County.

Proposals, and all goods and services provided thereunder, shall comply with all
federal, state and local laws concerning this type(s) of goods and/or services.

Minimum Standards for Responsible Prospective Proposers: A prospective
proposer must affirmatively demonstrate proposer's responsibility. A prospective
proposer, by submitting a proposal, represents to County that it meets the

following requirements:
Possess or is able to obtain adequate financial resources as required to

perform under the proposal;

Be able to comply with the required or proposed delivery schedule;
Have a satisfactory record of performance;

Have a satisfactory record of integrity and ethics;

Be otherwise qualified and eligible to receive an award.

Successful proposer will pay or cause to be paid, without cost or expenses to
County, all FICA, FUTA/SUTA and Federal Income Withholding Taxes of all
employees, and all wages and benefits as required by Federal or State law.
Successful proposer's officers, agents and/or employees will not be entitled to
any benefits of an employee or elected official of County, including, but not
limited to, benefits associated with County's civil service system.

Any contract award to a successful proposer will be in effect until (a) the
contract expires, (b) delivery and acceptance of products, and/or
performance of services ordered, or (c) terminated by County with thirty
(30) day's written notice prior to cancellation.



25,

26.

27.

28.

County reserves the right to enforce performance of any contract awarded
hereunder in any manner prescribed by law or deemed to be in the best interest
of the County in the event of breach or default by successful proposer; County
reserves the right to terminate any contract immediately in the event a successful
proposer fails to:

A. Meet schedules;
B. Pay any required fees or taxes; or
C. Otherwise perform in accordance with the requirements.

Successful proposer shall defend, indemnify and save harmless County and all
its elected officials, officers, agents and employees from all suits, actions, or
other claims of any character, name and description brought for or on account of
any injuries or damages received or sustained by any person, persons, or
property on account of any negligent act or fault of the successful proposer, or of
any agent, employee, subcontractor or supplier in the execution of, or
performance under, any contract which may result from proposal award.
Successful proposer indemnifies and will indemnify and save harmless County
from liability, claim or demand on their part, agents, servants, customers, and/or
employees whether such liability, claim or demand arise from event or casualty
happening or within the occupied premises themselves or happening upon or in
any of the halls, elevators, entrances, stairways or approaches of or to the
facilities within which the occupied premises are located. Successful proposer
shall pay any judgment with costs which may be obtained against County
growing out of such injury or damages, and shall, upon request, provide a
defense to County by counsel reasonably acceptable to County. Successful
proposer's indemnity hereunder shall include, but is not limited to, claims relating
to patent, copyright or trademark infringement, and the like, arising out of the
goods or services provided by successful proposer.

Successful proposer shall warrant that all items/services shall conform with the
specifications and/or all warranties provided under the Uniform Commercial Code
and be free from all defects in material, workmanship and the like. Items
supplied under a contract pursuant to this Request for Proposals shall be subject
to County's approval. Items found to be defective or not meeting specifications
shall be replaced by successful proposer within two business days at no expense
to County. Items not picked up within one (1) week after notification shall be
deemed a donation to County and may be used or disposed of at County's
discretion and without waiver of any other rights of County as to the item's
nonconformity.

This document and any disputes arising hereunder shall be governed and
construed according to the laws of the State of Texas, and will be performable
exclusively in Hidalgo County, Texas.



28,

30.

31,

The successful proposer shall not assign, sell, transfer or convey its rights under
any awarded contract, in whole or in part, without the prior written consent of
County. ‘

Proposers shall provide with the proposal response, a list of at least three (3)
references where like services have been supplied by their firm. Include the
name of the business or government, address, telephone number and name of
representative or contact person.

Proposers must provide all documentation requested with this Proposal in their
response. Failure to provide this information may result in rejection of the
proposal as non conforming.



Proposal
For
HIDALGO COUNTY
“PROPERTY AND CASUALTY INSURANCE”
(INCLUDING THIRD PARTY ADMINISTRATION SERVICES)

RFP NO.: 2015-101-10-07-YSS

October 07, 2015

To:  Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department
2802 So Business Hwy 281- New Administration Building
Edinburg, Texas 78539

In accordance with the Requirements, and subject to all laws and regulations of the
United States and state and local laws, the undersignhed vendor proposes and commits
to furnish all labor, equipment, material, software and/or required specification services
as set forth in the documents hereinbefore mentioned. The undersigned proposer
further agrees, upon acceptance of its proposal, to execute a contract and/or Purchase
Order issued by Hidalgo County for performing and completing the work and/or services
described in the Requirements within the time stated and for the price rates proposed in
the documents attached hereto and made a part hereof.

Proposer acknowledges receipt of all of the pages of the documents referenced in the
Invitation to Bid Checklist presented in connection with this procurement. Proposer
understands that Hidalgo County reserves the right to reject any or all proposals and
further reserves the right to design the evaluation criteria to be used in selecting the

lowest and best proposal.

Proposer agrees that this proposal shall be good and may not be withdrawn for a period
of ninety (90) calendar days after the scheduled closing time for receiving proposals, as
contained in the Requirements. :

Respectfully submitted,

Proposer:

Address:

By:

Printed Name:

Title:




EXHIBIT A
REQUIREMENTS

HIDALGO COUNTY
REQUEST FOR PROPOSAL

“PROPERTY AND CASUALTY INSURANCE POLICIES”

(Including Third Party Administration Services)
RFP NO.: 2015-101-10-07-YSS

RFP-2015-101-10-07-YSS-Property and Casualty Insurance-Exhibit A

Page 1



HIDALGO COUNTY
REQUEST FOR PROPOSAL
“PROPERTY AND CASUALTY INSURANCE POLICIES”

(Including Third Party Administration Services)
RFP NO.: 2015-101-10-07-YSS

OVERVIEW:

Information provided in these specifications/requirements is to be used only for
purposes of proposal detailing costs of providing the insurance coverages specified.
Each proposer is expected to read these specifications/requirements with care. Failure
to meet every one or a combination of specified conditions may invalidate your

proposal.

Proposers are requested to submit proposed quotations (premiums) on the basis of
these specifications/requirements.  Alternative quotations/premiums will received
consideration if Hidalgo County, at its sole discretion feels it is in the best interest to do
so, provided such alternatives are clearly explained and documented. Any exceptions
to coverage requested herein must be clearly noted in writing to Martha L. Salazar,
CPPB, Purchasing Agent, Hidalgo County Purchasing Department, 2812 S. Hwy.
281, New Hidalgo County Administration Building, Edinburg, Texas, 78539 and be
included as part of the proposal.

Hidalgo County believes that the data contained in these specifications/requirements is
sufficient for preparations of offers/proposals. The information is deemed to be
accurate and is based upon the latest available information but is not to be considered
in any way as a warranty. Request for additional information should be directed in
writing to Martha L. Salazar, CPPB, Purchasing Agent, Hidalgo County Purchasing
Department, 2812 S. Hwy. 281, New Hidalgo County Administration Building,
Edinburg, Texas, 78539.

Hidalgo County is requesting to include fee proposal for “Third Party Administration
Services” to be included in the proposal. Third Party Administration Services and/or
Claims Adjuster Fees will be reimbursed for payment through the awarded vendor
submitting a proposal.

The County reserves the right to reject any or all proposals or any portion thereof and to
accept the proposal deemed most advantageous to the County.

Deliver Submittal to:

RFP No.: 2015-101-10-07-YSS
Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department
New Administration Building
2802 So. Business Hwy 281

RFP-2015-101-10-07-YSS-Property and Casualty Insurance-Exhibit A Page 2




Edinburg, Texas 78539
The Submittal Envelope Must Show:
RFP NO.: 2015-101-10-07-YSS
“Property and Casualty Insurance Policies”

(Including Third Party Administration Services)

The following outlines the Request for Proposal:

SECTION | - GENERAL TERMS AND CONDITIONS

ADDITIONAL INFORMATION: Hidalgo County is requesting that sealed proposals be
routed to Martha L. Salazar, CPPB, Purchasing Agent, at 2812 South Business Hwy
281, New Administration Building, Edinburg, Texas 78539. All inquiries must be directed
to Hidalgo County Purchasing Agent, Martha L. Salazar. All responses will be
distributed through Hidalgo County Purchasing Department.

WRITTEN QUESTIONS WILL BE ACCEPTED VIA FACSIMILE BY NO LATER THAN
Monday, September 21, 2015, at 500 PM. VIA EMAIL TO:
yvette.salinas@co.hidalgo.tx.us. Responses will be sent to all applicants via facsimile
or email by Monday, September 28, 2015 by 5:00 P.M. TELEPHONE INQUIRIES
WILL NOT BE ACCEPTED.

Any interpretation of the Request for Proposal, if made will be made by Addendum dully
issued. A copy of such Addendum will be mailed or delivered via fax or via email to
each person receiving the Request for Proposal.

CONFLICT OF INTEREST: Submitters must have a "non-conflict of interest" affidavit
on file prior to contract award.

NON-COLLUSION: Submitters, by submitting a signed submission, certify that the
accompanying submission is not the result of, or affected by, any unlawful act of
collusion with any other person or company engaged in the same line of business or
commerce, or any other fraudulent act punishable under Texas or United States law.

NON-DISCRIMINATION: Submitters, during the performance of this contract, will not
discriminate against any employee or applicant for employment because of race,
religion, sex, national origin or disability except where religion, sex, national origin or
disability is a bona fide occupational qualification reasonably necessary to the normal
operation of the contractor.

PROCESSING TIME FOR PAYMENT: Submitters are advised that a minimum of thirty
(30) days is required to process invoices for payment.

RFP-2015-101-10-07-YSS-Property and Casualty Insurance-Exhibit A Page 3



ELECTRONIC TRANSMISSION OF BIDS: Hidalgo County's Purchasing Department
will not accept telegraphic or electronically transmitted submissions.

PROOF OF FINANCIAL AND BUSINESS CAPABILITY: Submitters must, upon
request, furnish satisfactory evidence of their ability to furnish products or services in
accordance with the terms and conditions of these requirements. Hidalgo County will
make the final determination as to the submitter's ability.

SUBMITTER DEFAULT: Hidalgo County reserves the right, in case of submitter
default, to procure the articles or services from other sources and hold the defaulting
submitter responsible for any excess costs occasioned thereby.

RESTRICTIVE OR AMBIGUOUS REQUIREMENTS: It is the responsibility of the
submitter to review the Request for Proposal (RFP) packet and to notify the Purchasing
Department if the requirements are formulated in a manner that would unnecessarily
restrict competition. Any such protest or question regarding the requirements or
proposers procedures must be received in the Purchasing Department not less than
seventy-two hours prior to the time set for the opening. These criteria also apply to
requirements that are ambiguous.

PROPOSAL DELIVERY: Hidalgo County requires submitters, when hand delivering
proposals, to have a Purchasing Department representative time/date stamp and initial
the envelope when dropping RFP off.

SIGNING OF PROPOSALS: In order to be considered all submittals must be signed.
Please sign the original in blue ink.

WAIVING OF INFORMALITIES: Hidalgo County reserves the right to waive minor
informalities or technicalities when it is in the best interest of Hidalgo County.

SUBCONTRACTING: The successful submitter may not subcontract the award without
the written consent of the Commissioners’ Court of Hidalgo County.

SECTION Il - RFP REQUIREMENTS

Request For Proposal: The required contents and limitations for the preparation of the
RFP are described in this section. Failure to provide the requested information or
adhere to any County limitations will result in disqualification of the submitted RFP. A
total of one (1) original and seven (7) copies of the RFP shall be submitted to the
address on the cover letter.

Contents: The required contents for the RFP are presented below in the order they
should be incorporated into the submitted document.
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R

UNDERSTANDING OF THE PROJECT:

This section should demonstrate the firms understanding of the project needs, the work
required, and any local issues or concerns. Briefly explain how long you have been
organized and your corporate business objectives. Explain how long you have been in
business. This description should be concise, candid, and limited to 3 pages in length.

Personnel and Staffing: The firm should provide an organizational chart for the
project and a summary paragraph of the project work to be performed by each
proposed staff member. Biographic summaries that highlight the experience relevant to
the specific project responsibilities should be provided for all proposed personnel.
There is a one (1) page limitation for each biographic summary provided. Information
regarding the firm's credentials, education and experience with other government
entities is required and will be scored accordingly during the evaluation process.

Required Certificates and Submittal: This section will contain any licenses,
registrations and certifications as required by the STATE OF TEXAS and HIDALGO

COUNTY that you possess that deem you as a qualified provider.

If proposer/company cannot meet any of the following services/responsibilities,
such exceptions must be noted on the company’s cover letter.

DURATION OF CONTRACT: The initial term of the contract shall be for a three (3)
year period, January 01, 2016 — December 31, 2018, (36 months), with the County’s
option to renew for two (2) additional one (1) year terms.

Each year of the contract term, the awarded vendor will request in writing from Hidalgo
County any necessary information that reflects changes (additions/deletions) for the
purpose of updating the renewal in order to provide the correct coverage. The updated
‘renewal” must be delivered to the County of Hidalgo ninety (90) days prior to renewal.

If the awarded vendor for any reason or for no reason cancels and/or terminates any
coverage under any insurance policy awarded or procured on behalf of Hidalgo County
by the awarded vendor under this Request for Proposal, the awarded vendor shall remit
within ten (10) days to Hidalgo County any portion of the policy premium paid by the
Hidalgo County for such canceled or terminated coverage. In calculating the portion of
the policy(s) premium to be remitted to Hidalgo County, the amount due Hidalgo County
shall be determined by the number of days coverage for the full term of policy(s) as
written in such canceled or terminated policy(s) less the number of days actual
coverage provided under such policy to Hidalgo County (the “Factor”). The Factor shall
be multiplied by the premium paid by Hidalgo County for such policy(s) and the result
shall be the amount to be remitted to Hidalgo County. The amount to be remitted to
Hidalgo County in the event of any cancellation or termination of coverage shall in no
manner limit any other remedies Hidalgo County may exercise in the event of such
cancellation or termination of any of such policy(s).
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NUMBER OF COPIES TO BE SUBMITTED: Hidalgo County requires one (1) original
submittal and seven (7) copies.

SECTION Il - SELECTION AND SCHEDULES

SELECTION PROCEDURES: The RFP shall be submitted according to the schedule
below. The County of Hidalgo is not required to select the proposal with the lowest
rates/fees, but shall take into consideration other factors, including past experience,
evidence of good organization, references, ability to provide requested services, and
any other factors found necessary for quality service.

Proposal Ranking: A “Committee” will evaluate and rank the written RFPs. After the
RFPs have been ranked, the committee will present a scoring grid to the Hidalgo
County Commissioners’ Court for their ranking.

Negotiation Process: The number one ranked firm will be contacted for negotiation
process. If negotiations prove unsuccessful, the next highest ranked company will be
contacted. The County of Hidalgo reserves the right to reject any and all RFPs.

Additional Information to Terms and Conditions: All costs and expenses with the
preparation and submission of (bids, proposals and/or quotes) shall be the
responsibility of the proposer and no reimbursements for such charges or
expenses shall be passed onto Hidalgo County.

Any contract awarded to a successful proposer will be in effect until (a) the
contract expires, (b) delivery and acceptance of products and/or performance of
services ordered, or (c) terminated by County with thirty day's written notice prior
to cancellation.

PROPOSAL SUBMITTED TO: An original and seven (7) copies of RFPs should be
submitted to:

Martha L. Salazar, Purchasing Agent
Hidalgo County Purchasing Department
New Administration Building;
2802 So. Business Hwy 281
Edinburg, Texas 78539

RFPs must be submitted by no later than 9:30 a.m. on October 07, 2015.

EVALUATION: The firms will be ranked after evaluation. RFP submittal evaluation will
be based on the criteria outlined in Exhibit B.

Any interpretation of the Request for Proposal, if made, will be made only by Addendum
duly issued. A copy of such Addendum will be mailed or delivered to each person
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receiving the Request for Proposal. Hidalgo County will not be responsible for any
other explanation or interpretation of the proposal made or given prior to the award of
the contract. Any objections to the specifications requirements as set forth in this
request for proposal must be filed in writing.

Any deviation for the specifications set forth herein must be clearly pointed out;
otherwise it will be considered that services proposed are in strict compliance with these
specifications and the successful proposer will be held responsible thereof. Deviations
shall be explained in detail.

Proposers are to furnish all information requested in the Request for Proposal.
Proposals not in compliance with these requirements may be subject to rejection.

The contractor agrees to protect the County from claims involving infringement of
patents or copyrights.
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- PROPERTY, BOILER & MACHINERY

I Primary Program Options - Property, Boiler & Machinery I

Limits: $272,301,234
Buildings, Structures, and $230,655,497
Personal Property — Limit $ 41,645,737

Sub-Limits:
Earth Movement
Flood (Excl Zone A)
Newly Acquired Locations

1,000,000
5,000,000
2,000,000

$
$
$
Accounts Receivable $ 500,000
Valuable Papers $ 500,000
Demolition Cost $ 500,000
Increased Cost of Const $ 500,000
Transit (EDP 50,000) $ 25,000
Extra Expense $ 250,000
EDP Equipment (Newly Acquired 1,000,000) Per Schedule Provided
Media Per Schedule Provided
Business Interruption $ 1,000,000
Mobile Equipment — Hidalgo County Per Schedule Provided
Builders Risk: $ 50,000
Fine Arts (Blanket 500,000) Per Location
Equipment Breakdown $ 50,000,000
Expediting Expense $ 100,000
Water Damage $ 100,000
Spoilage $ 100,000
Hazardous Substances $ 100,000
Deductible Options:
All Other Perils $ 25,000 2% Wind/Hail
Buy Back Wind/Hail $450,000 per occurrence
$900,000 annual aggregate
$ 50,000 deductible
Equipment Breakdown a) $10,000 b) $ 25,000
Earth & Quake $ 100,000 Ded
Policies— All Options/Coverages: To Be Determined

Payment Terms:
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A. PROPERTY

REQUESTED COVERAGES, LIMITS, AND DEDUCTIBLES
REQUESTED LIMITS

Each year of the contract term, the awarded vendor will request in writing from Hidalgo
County any necessary information that reflects changes (additions/deletions) for the
purpose of updating the renewal in order to provide the correct coverage.

$272,301,234 Blanket over all real property, personal property, business interruption, and extra
expense, at scheduled locations.

$1,500,000 Business interruption and extra expense.
Sublimits: See Cover sheet

REQUESTED DEDUCTIBLES

$25,000; $50,000 or $100,000 (2% Wind/Hail)
Per occurrence deductible applicable to all County coverage combined.

REQUESTED COVERAGE PROVISIONS

Requested Proposed Effective Dates: January 1, 2016 to January 1, 2017
January 1, 2017 to January 1, 2018

January 1, 2018 to January 1, 2019

(renewal) January 1, 2019 to January 1, 2020

(renewal) January 1, 2020 to January 1, 2021

Accepted |:| Declined |:|

Named Insured: The named insured should read as follows. HIDALGO COUNTY

Accepted l:] Declined I:l

Covered Locations: Please provide coverage on all covered property, regardless of its location.
Refer to "Exposure and Rating Information" for a schedule of current locations and values.

Accepted I:l Declined I:l

Coverage for Property at Unscheduled Locations: Please provide coverage for property at
unscheduled locations subject to the "any other location" limit requested in the "Requested Limits"
section.

Accepted I:] Declined I:l

Property in Transit: Please provide coverage on property in transit.
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Accepted D Declined |:|
Newly Acquired Locations—Real Property: Please provide 90 days' automatic coverage on
newly acquired real property, subject to THE REQUESTED NEWLY ACQUIRED REAL PROPERTY
LIMIT, THE REQUESTED BLANKET LIMIT

Accepted |:| Declined D
Newly Acquired Locations—Personal Property: Please provide 90 days' automatic coverage on
personal property at newly acquired locations, subject to THE REQUESTED NEWLY ACQUIRED
LOCATIONS PERSONAL PROPERTY LIMIT, THE REQUESTED BLANKET LIMIT
Accepted |:| Declined D
Covered Property: Please include the following as covered property.
Personal property of others
Accepted D Declined D
Employees' property
Accepted [:l Declined |:|
Building glass
Accepted D Declined ]:|
Attached signs
Accepted |:| Declined |:]
Detached signs
Accepted D Declined I:I
Fences
Accepted D Declined D
TV and radio antennas
Accepted ]:I Declined D
Foundations and other underground property
Accepted D Declined |:|
Retaining walls not part of a building

Accepted D Declined D
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Land, excavations, grading, filling
Accepted D Declined |:|
Lawns, trees, shrubs, plants

Accepted I:l Declined l:l
Growing crops

Accepted |:| Declined D

Animals
Accepted D Declined I:I

Tools, dies, patterns, and molds
Accepted |:| Declined D

Fine arts
Accepted |:| Declined D

Jewelry, watches, furs, and silverware

Accepted D Declined l__—]
Bullion and precious metals

Accepted |:’ Declined |:|
Money and securities

Accepted D Declined I:l
Dams, dikes, reservoirs, docks, piers, wharfs

Accepted D Declined D
Roads, tunnels, bridges

Accepted ]:l Declined I:]

Perils: Please provide all risks coverage that includes each of the following.

Full collapse coverage including collapse resulting from design error and faulty workmanship
or materials after completion of construction

Accepted D Declined I:I

Flood coverage, including seepage of water, sewer backup, mudslide, and other water
damage
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Accepted I:I Declined |:|

Earth movement coverage, including but not limited to earthquake

Accepted |:| Declined I_—_I

Ordinance coverage (contingent liability for building laws, demolition, and increased cost of
construction)

Accepted D Declined |:|

Radioactive contamination, resulting loss only, direct damage

Accepted D Declined |:|

Off-premises utility service interruption—direct damage and time element, including
transmission lines

Accepted D Declined ]:I

Spoilage of perishable goods resulting from mechanical breakdown

Accepted I:] Declined l:l

Spoilage of perishable goods resulting from power failure originating on or off-premises

Accepted D Declined |:|

No Debris Removal Sublimit: Please provide debris removal coverage subject only to the
applicable direct damage limit; there should not be a debris removal sublimit.

Accepted |:| Declined D

Coverage for Removal of All Debris: Please amend the debris removal clause to apply to removal
of all debris from a covered cause, not just debris of covered property.

Accepted D Declined |:|

Pollutant Cleanup Coverage: Please provide coverage for removal of pollutants from the
insured's land or water, provided the release of pollutants is caused by an unexcluded cause of loss.

Accepted D Declined D

Yard Property Limit: Please extend coverage to covered property within 1,000 feet of the property
boundary of each covered location.

Accepted I:I Declined D

No Protective Safeguards Provision: Please delete any protective safeguards provision
contained in your form.
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Accepted |:| Declined |:|
Joint Loss/Loss Adjustment Agreement: Please include a loss adjustment endorsement
providing for joint payment with the boiler and machinery insurer of any loss involving both
policies.

Accepted |:| Declined |:|

Valuation: Please provide coverage on a replacement cost basis for all types of property

Accepted D Declined [:l

Valuation of Property of Others: Property of others should be valued at the replacement cost.

Accepted |:| Declined [:l

Requirement To Rebuild on Same Premises: Please delete any such requirement.

Accepted D Declined D

Direct Damage Coinsurance: Please delete the coinsurance provision or suspend it with an
agreed value provision.

Accepted I:l Declined D

Multiple Occupancy Business Interruption and Extra Expense Coverage Trigger: Please
amend any language in your form that would limit coverage to income or expense loss resulting
only from damage to the portion of the premises occupied by the insured. Coverage should also
apply to loss resulting from damage to any route within the building that permits access to the
insured's premises (such as foyers, hallways, elevators, and stairways). If the 1995 edition of ISO
CP 00 10 is used, there is no need for an endorsement.

Accepted D Declined D

Combination Business Interruption and Extra Expense Coverage Form: Please provide
coverage for both business interruption and extra expense subject to a single limit for both
coverages, using a combination business interruption and extra expense coverage form, such as
the ISO business income and extra expense coverage form (CP 00 30).

Accepted I:I Declined |:]
Please provide the following endorsements:

1
Ninety-Day Notice of Cancellation, Material Policy or Premium Change, or Nonrenewal:

Accepted |:| Declined |:|

Delayed Notice of Occurrence Endorsement

The DUTIES IN THE EVENT OF ACCIDENT, CLAIM, SUIT, OR LOSS condition is amended to
include:
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d. Knowledge of any "accident", claim, "suit" or "loss" by the agent, servant, or employee of
the insured shall not in itself constitute knowledge of the insured unless notice of such
"accident”, claim, "suit" or "loss" shall have been received by the risk manager or any

executive officer.

Accepted [ ] Declined []

Broad Named Insured:

It is agreed that:

Throughout this policy the words "you" and "your" refer to the Named Insured shown in the
Declarations and any business entity incorporated or organized under the laws of the United
States of America (including any State thereof), its territories or possessions or Canada
(including any Province thereof) in which the Named Insured shown in the Declarations
owns, during the policy period, an interest of more than 50 percent. If other valid and
collectible insurance is available to any business entity covered by this policy solely by
reason of ownership by the Named Insured shown in the Declarations in excess of 50

percent, this insurance is excess over the other insurance, whether collectible or not.

Accepted D Declined D

UNINTENTIONAL ERRORS AND OMISSIONS

Coverage afforded by this policy shall not be invalidated or affected by any inadvertent errors,
omissions or improper description of premises, existing hazards, or other descriptions
mentioned in this policy or in related applications.

Accepted ]:] Declined |:|

NOTICE OF OCCURRENCE

It is agreed that the failure of any agent, servant, or employee of the Named Insured to notify
the company of any occurrence of which he has knowledge shall not invalidate the insurance
afforded by the policy as respects the Named Insured.

Accepted D Declined D

REQUESTED SERVICES
List of Forms: Please provide a list of all forms and endorsements that will be attached to the
policy, showing the edition date of each.

Accepted D Declined D

Copies of Forms: Please provide copies of all proposed forms and endorsements other than (ISO,
AAIS, Texas, other) forms.

Accepted |:| Declined D
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Copies of Inspection Reports and Recommendations: Please provide copies of engineering
inspection reports including estimated cost of compliance with each recommendation.

Accepted |:| Declined D
Loss Control Services: Please outline the loss control services that will be provided.

Accepted |:| Declined |:|

Loss Reports: Please agree to provide ANNUAL that include the following information for each
loss: the date of loss, description of loss, amount reserved, deductible amount, and amount paid.

Accepted |:| Declined D

QUOTED PREMIUM
Deductible Premium
Total Premium: $
$
$

EXPOSURE AND RATING INFORMATION

Description of Operations: Refer to enclosed UNDERWRITING INFORMATION SUMMARY,
PRODUCT BROCHURES, ANNUAL REPORT, 10K REPORT, OTHER.

Locations and 100 Percent Values: See "Schedule of Locations and Values."

Construction and Protection Information: See "Construction and Protection Schedule."

B. BOILER & MACHINERY/EQUIMPMENT BREAKDOWN

REQUESTED COVERAGES, LIMITS, AND DEDUCTIBLES

Limits:
$50,000,000 Direct damage, per accident
$Included Combined business interruption and extra expense, actual loss sustained coverage

Sublimits:

$100,000 Expediting expense
$100,000 Hazardous substances
$100,000 Spoilage

$100,000 Water damage

Deductibles:

$10,000; $25,000 Deductible per accident, direct damage
24 hours Deductible per accident, time element coverage
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REQUESTED COVERAGE PROVISIONS

Newly Acquired Locations: Please provide 90 days' automatic coverage in connection with
equipment at newly acquired locations.

Accepted D Declined D

"Extended Comprehensive Object" Definition: Please use an extended comprehensive object
definition.

Accepted D Declined D
Fiber Optic Cable: Please include fiber optic cables as covered objects.

Accepted D Declined |:|

Coverage for Computers: Please include as covered objects computers that are not used to
operate or control other covered objects.

Accepted |:| Declined ,:]

Coverage for Medical and Diagnostic Equipment: Please include medical and diagnostic
equipment as covered objects.

Accepted |:| Declined D

"Turbine Accident" Definition: Please cover turbines subject to the same accident definition as
other covered objects. Neither the explosion accident definition nor the combined accident definition

should apply.
Accepted I:l Declined D

In Use/Connected Ready for Use: Please delete any provision in your form that restricts
coverage to equipment that is in use or connected and ready for use.

Accepted |:| Declined [:l

Testing Coverage/Resultant Damage: If your form contains an exclusion of coverage for
accidents occurring while an object is undergoing a hydrostatic, pneumatic, or gas pressure test or
an insulation breakdown test, please amend it to provide coverage for damage to property other
than the object undergoing the test.

Accepted D Declined D

Consequential Damage Coverage: Please provide coverage for spoilage of perishable goods
resulting from a covered accident.

Accepted |:| Declined |:|

Utility Interruption Coverage: Please provide coverage for loss (including but not limited to
spoilage) resulting from utility service interruption originating off-premises.
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Accepted I:l Declined I:’
Replacement Cost Coverage: Please provide coverage on a replacement cost basis.

Accepted D Declined [:I

Defense Coverage and Supplementary Payments: Please cover defense costs and
supplementary payments in addition to the stated limits of insurance.

Accepted D Declined D

Ordinary Payroll Coverage: Please include ordinary payroll in the definition of "actual loss."
Accepted D Declined I___|

Suspension of Coinsurance: Please include a suspension of coinsurance endorsement.

Accepted |:| Declined D

Delete Monthly Limitation: Please delete the monthly limitation on extra expense loss recovery,
so that the entire requested extra expense limit is immediately available to the insured.

Accepted |:| Declined |:|

REQUESTED SERVICES
Copies of Forms: Please provide copies of all proposed forms and endorsements.

Accepted D Declined |:|

Copies of Inspection Reports and Recommendations: Please provide copies of engineering
inspection reports including estimated cost of compliance with each recommendation.

Accepted D Declined |:|

Loss Control Services: Please outline the loss control services that will be provided.

Accepted |:| Declined D

QUOTED PREMIUM
Deductible Premium
Total Premium: $
$
$

EXPOSURE AND RATING INFORMATION

Description of Operations: Refer to enclosed UNDERWRITING INFORMATION SUMMARY,
PRODUCT BROCHURES, ANNUAL REPORT, 10K REPORT, OTHER.

10



| HIDALGO COUNTY PROPERTY & CASUALTY |

Locations and 100 Percent Values: See "Schedule of Locations and Values."

PRIMARY PROGRAM OPTIONS

I Primary Program Options - I

Limits:
GL: $1,000,000 each occurrence
$2,000,000 General Aggregate (Annual)
$2,000,000 Products/ Completed Operations Annual
Aggregate
$ 100,000 Fire Damage to Premises
(EBL) $1,000,000 Employee Benefits Liability
$3,000,000 Aggregate
Auto: $1,000,000 Combined Single Limits
Comprehensive & Collision
*On 2005 and newer vehicles
POL: (EPML) $2,000,000 each claim
$2,000,000 Aggregate $100,000 SIR
LEL: $1,000,000 each claim
$1,000,000 Aggregate $50,000; $100,000 SIR
EPL $2,000,000 Each Wrongful Act

$2,000,000 Total Limit $50,000: $100,000 SIR

* Deductible/SIR Options:
GL/EBL a) $25,000 per occurrence
b) $50,000 per occurrence
c) $100,00 per occurrence
AUTO LIABILITY: a) $25,000 per accident
b) $50,000 per accident
c) $100,00 per accident
AUTO COLLISION a) $25,000 each claim
COMPREHENSIVE: b) $50,000 each claim
c) $100,000 each claim
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POL: (EPML) a) $25,000 per occurrence
b) $50,000 per occurrence
c) $100,000 per occurrence

LEL a) $25,000 per occurrence
b) $50,000 per occurrence
c) $100,000 per occurrence

EPL a) $25,000 per occurrence

b) $50,000 per occurrence
c) $100,000 per occurrence

To Be Determined

Policies— All
Options/Coverages:

Payment Terms:

Please include the insurer’s A.M. Best rating in your proposal.

C. AUTOMOBILE

REQUESTED COVERAGES, LIMITS, AND DEDUCTIBLES

Liability Coverage:
$1,000,000: Combined Single Limits

Optional Quote (Hidalgo Count has the otfon to accet or dechne this coverage): Please
include Auto Policy iEhitinder d/uninsurediMetarist(s) with limits of:
$25,000

$50,000

$100,000

and Personal Injury Protection (PIP) Coverage with limits of:
$5,000
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$10,000
Physical Damage Coverage:
Coverage should apply to autos as indicated below each type of coverage.
Comprehensive and Collision
Only those vehicles 2005 and newer
Coverage should apply to autos as indicated for each type of coverage.

REQUESTED COVERAGE PROVISIONS

Note: This section includes requested endorsements, both standard Insurance Services Office, Inc.
(ISO), forms and manuscript endorsements. We are receptive to using these endorsements as they
stand or with reasonable modifications. Completely different endorsements or policy wording
suggested by the broker or underwriter may also be acceptable. Please outline any major variations
in your proposal.

Requested Proposed Effective Dates: January 1, 2016 to January 1, 2017
January 1, 2017 to January 1, 2018

January 1, 2018 to January 1, 2019

(renewal) January 1, 2019 to January 1, 2020

(renewal) January 1, 2020 to January 1, 2021

Named Insured: The named insured should read as follows: Hidalgo County

Accepted [ | Declined []

Coverage Form: Please quote coverage at least as broad as the ISO business auto policy form
(CA 00 01). If you are using this standard form with an edition date prior to December 1990, include
coverage for "covered pollution cost or expense.”

Accepted [ ] Declined []

Additional Insured—-Lessor Endorsement (CA 20 01): Leased vehicles for which we are
required by lease to purchase direct primary insurance for the lessor include vehicle numbers
, on the schedule. The lessors are:

Accepted [_] Declined []

Fellow Employee Exclusion: Please delete the fellow employee exclusion to include coverage for
executive officers.

Accepted [] Declined []

Please include the following endorsements:
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Delayed Notice of Occurrence Endorsement

The DUTIES IN THE EVENT OF ACCIDENT, CLAIM, SUIT, OR LOSS condition is amended to
include:

d. Knowledge of any "accident", claim, "suit" or "loss" by the agent, servant, or employee of
the insured shall not in itself constitute knowledge of the insured unless notice of such
"accident”, claim, "suit" or "loss" shall have been received by the risk manager or any

executive officer.

Accepted [ | Declined []

Ninety-Day Notice of Cancellation, Material Policy/Premium Change or Nonrenewal
Endorsement.:

Accepted [ ] Declined [ ]

Broad Named Insured:

It is agreed that:

Throughout this policy the words "you" and "your" refer to the Named Insured shown in the
Declarations and any business entity incorporated or organized under the laws of the United
States of America (including any State thereof), its territories or possessions or Canada
(including any Province thereof) in which the Named Insured shown in the Declarations
owns, during the policy period, an interest of more than 50 percent. If other valid and
collectible insurance is available to any business entity covered by this policy solely by
reason of ownership by the Named Insured shown in the Declarations in excess of 50
percent, this insurance is excess over the other insurance, whether collectible or not.

Accepted ’:] Declined D

UNINTENTIONAL ERRORS AND OMISSIONS

Coverage afforded by this policy shall not be invalidated or affected by any inadvertent errors,
omissions or improper description of premises, existing hazards, or other descriptions
mentioned in this policy or in related applications.

Accepted [:] Declined |:|

NOTICE OF OCCURRENCE

It is agreed that the failure of any agent, servant, or employee of the Named Insured to notify
the company of any occurrence of which he has knowledge shall not invalidate the insurance
afforded by the policy as respects the Named Insured.
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Accepted D Declined D

REQUESTED SERVICES

List of Forms: Please provide a list of all forms and endorsements that will be attached to the
policy showing the edition date of each.

Accepted [_] Declined []

Copies of Forms: Please provide a copy of the policy and any endorsements, if coverage will not
be written on the ISO business auto policy form, CA 00 01, with an edition date of December 1990

or later.
Accepted [] Declined []

Loss Runs: Please provide us with Quarterly reports of losses (as requested).

Accepted [] Declined []

QUOTED PREMIUM

Total Premium: $

Premium Computation Information: Please include the details of all premium
computations:

Premium Payment Plan: Please provide the details of any available premium payment
plans:

EXPOSURE AND RATING INFORMATION

Description of Operations: Refer to enclosed Underwriting information.

Vehicle Classification: All vehicles should be classified as outlined in the attached Vehicle
Schedule.

Hired and Nonowned Auto Liability: The total number of employees authorized to drive at all
our locations is 2,508. The majority of our employees do not regularly drive their own autos on
company business.

This coverage should be based on a minimum premium since there is little use of rented vehicles.

Loss Control Programs: Per Attached

Loss History: Refer to attached LOSS SUMMARIES, LARGE LOSS SUMMARY, INSURER LOSS
RUNS, OTHER LOSS INFORMATION

Vehicle Schedule — Per Attached.

D. GENERAL LIABILITY

REQUESTED COVERAGES, LIMITS, AND DEDUCTIBLES
16
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$1,000,000 Bodily injury and property damage, per occurrence

$2,000,000 Products/completed operations aggregate limit

$2,000,000 General aggregate limit (other than products/completed operations)
$100,000 Fire damage limit, any one fire

$1,000,000 Employee benefits liability coverage/$1,000,000 Aggregate
$3,000,000 Aggregate Optional

$1,000,000 Law Enforcement Liability/$2,000,000 Aggregate

REQUESTED SIR OPTIONS OF;

Unlimited General Aggregate Limit: It is preferred that coverage be written without a general
aggregate limit applying to bodily injury and property damage liability. A $5 million (or higher)
personal injury liability aggregate may be used in conjunction with this approach.

Accepted D Declined I:’

If an unlimited general aggregate is unavailable, please modify the general aggregate to apply
separately to each project or location.

Accepted D Declined D

e Fire Legal Liability: As an option, please quote a fire damage limit of $250,000.

REQUESTED COVERAGE PROVISIONS

This section includes requested manuscript endorsements. We are receptive to using these
endorsements as they stand or with reasonable modifications. Completely different endorsements
or policy wording suggested by the broker or underwriter may also be acceptable. Please outline
any major variations in your proposal.

Requested Proposed Effective Dates: January 1, 2016 to January 1, 2017
January 1, 2017 to January 1, 2018

January 1, 2018 to January 1, 2019

(renewal) January 1, 2019 to January 1, 2020

(renewal) January 1, 2020 to January 1, 2021

Accepted D Declined I:]

Named Insured: The named insured should read as follows. Hidalgo County

Accepted |:| Declined I:]

Broad Form Named Insured Endorsement: Please include the manuscript broad form named
insured endorsement included with this submission.

Accepted [:] Declined D
16
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Occurrence Coverage: Please quote occurrence (rather than claims-made) coverage.

Accepted |:| Declined |:|

Coverage Form: Coverage should be at least as broad as those provided hy the ISO commercial
general liability policy form (CG 00 01).

Accepted |:| Declined I:l
Contractual Liability Coverage for False Arrest: Please amend Coverage B exclusion a.(4) by

attaching ISO endorsement CG 22 74 to provide coverage for contractual assumption of liability
arising out of false arrest, detention, or imprisonment.

Accepted D Declined D

Fellow Employee Exclusion: Please amend the fellow employee exclusion to include coverage for
supervisory personnel, using the following endorsement.

Additional Persons Insured—Employee
Bodily Injury to Another Employee Endorsement

It is agreed that exclusion 2.a.(1) of the "Who Is an Insured" section of the commercial
General Liability Policy does not apply with respect to "bodily injury" to another employee for
claims made or suits brought against such employees

as are herein designated while acting within the scope of their duties as such.

(List Individuals or Positions)
Accepted [:] Declined |:|

Employee Benefits Liability: Please provide occurrence coverage.
Accepted D Declined D

Automatic Additional Insureds: Please provide an endorsement to the effect that all entities/
individuals are additional insureds if required under the terms of a written contract.

Accepted |:| Declined D

Unintentional Errors and Omissions Endorsement
It is agreed that failure of the insured to disclose all hazards existing as of the inception
date of the policy shall not prejudice the insured with respect to the coverage afforded

by this policy provided such failure or omission was not intentional.

Accepted |:| Declined D
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Delayed Notice of Occurrence Endorsement

The Duties in the Event of Occurrence, Claim, or Suit section of the policy is amended to
include:

knowledge of any occurrence, claim, or suit by the agent, servant, or employee of the
insured shall not in itself constitute knowledge of the insured unless notice of such

injury, claim, or suit shall have been received by the risk manager or any executive
officer.

Accepted I:l Declined |:]

Blanket Waiver of Subrogation Endorsement

The policy is amended to include the following:
If is further agreed that where required by contract, with respect to such insurance as

is afforded by this policy, the Company waives any right of subrogation it may acquire against
any party(ies) of such contract by reason of any payment made under this policy.

Accepted I:l Declined D

Clarification of Punitive Damages Endorsement

This policy covers punitive damages unless barred by a specific state statute or a court of law.

Accepted |:| Declined |:|

Cancellation Notice: Please lengthen the cancellation notice requirement to 90 days, per
endorsement CG 02 24 (earlier notice of cancellation).

Accepted D Declined D

Pollution Exclusion: The pollution exclusion should be no broader than that contained in ISO form
CG 00 01.

Accepted [:l Declined D

Pollution Coverage: Please quote coverage for sudden and accidental pollution liability, per
endorsement CG 04 22.

Accepted D Declined |:|
Elected or Appointed Officers as Additional Insureds: Please modify the "Who Is an Insured"
provision to include the following while acting on behalf of the named insured: elected or appointed
officers, bail bond board, district judges and members of boards, commissions, or agencies (CG 20

25).

Accepted D Declined D
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REQUESTED SERVICES

List of Forms: Please provide a copy of the policy form and any endorsements that will be attached
to the policy, showing the edition date of each.

Accepted D Declined I:]

Copies of Forms: Please provide a copy of the policy form and any endorsements, if coverage will
not be written on the ISO commercial general liability policy form CG 00 01.

Accepted I:I Declined |:|
Loss Runs: Please provide Quarterly general liability loss reports that contain the following
information: amounts paid, reserved, and recovered BY DIVISION, SUBSIDIARY, DEPARTMENT,
LOCATION, SUPERVISOR, OTHER.
Accepted |:| Declined [:l

Loss Control Services: Please outline the loss control services that will be provided.

Accepted |:| Declined D

QUOTED PREMIUM
SIR/Deductible Premium
Total Premium: $
$
$

EXPOSURE AND RATING INFORMATION
Description of Operations: Refer to enclosed Underwriting Information.
Employee Benefits Liability: The total number of employees is 3,545.

Loss Control Programs: DESCRIBE

Loss History: Refer to attached LOSS SUMMARY, LARGE LOSS SUMMARY, INSURER LOSS RUNS,
OTHER LOSS INFORMATION.

| D8 LAW ENFORCEMENT LIABILITY

$1,000,000 Law enforcement officers errors and omissions liability Each Claim
$2,000,000 Annual aggregate

Need Deductible and SIR options of $50,000 and $100,000 in punitive or exemplary damages for
the limits specified.

Requested Proposed Effective Dates: January 1, 2016 to January 1, 2017
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January 1, 2017 to January 1, 2018
January 1, 2018 to January 1, 2019
(renewal) January 1, 2019 to January 1, 2020
(renewal) January 1, 2020 to January 1, 2021

Accepted [:] Declined D

Named Insured: The named insured should read as follows. HIDALGO COUNTY

Accepted |:| Declined |:|

Include as Insureds:
Individual law enforcement officers and employees of the Sheriff's Department. This

coverage should apply to individuals who now are, will be, or were with the Sheriff's
Department.

Accepted D Declined |:|

Public officials and employees of the County while in furtherance of the pursuits of
the Sheriff's Department.

Accepted D Declined l:l
Volunteer and part-time workers in the Sheriff's Department.
Accepted l:] Declined D

Heirs, estates, executors administrators, legal representatives, and assigns of all
the above in the event of death, bankruptcy or incompetency.

Accepted I:I Declined D

Occurrence Coverage Trigger: Please provide occurrence-based coverage.

Accepted |:| Declined I:l

Definition of "Occurrence™: If coverage will be written on an "occurrence" form, please define
the term "occurrence” to mean a "happening or event" rather than an "accident."

Accepted |:| Declined |:|

Prior Acts Coverage: In the past the County has purchased coverage on a claims-made basis.
Please include coverage for prior acts in your occurrence policy.

Accepted D Declined |:|
No Retroactive Date: If coverage will be on a claims-made basis, please provide full prior acts
coverage. There should be no retroactive date or other similar restrictions. We are prepared to
certify that we know of no incidents that could give rise to claims in the future.

Accepted D Declined D
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Extended Reporting Period (ERP) Option: If coverage will be on a claims-made basis, please
include a 3-year ERP option that the insured may elect to purchase in the event of cancellation or
nonrenewal by either the insurer or the insured.

Accepted D Declined I:I

Time To Elect ERP: The ERP option should be available to the insured for 30 days after the effective
date of cancellation or nonrenewal.

Accepted D Declined |:|

"Pay on Behalf of" Coverage: Please provide coverage on a "pay on behalf of" basis.

Accepted |:] Declined D

First Dollar Defense Coverage: Please provide defense coverage on a "first dollar" (no
deductible) basis.

Accepted |:| Declined |:|

Defense Coverage Outside of Limits: Please provide defense coverage in addition to (rather
than as part of) the policy limit.

Accepted |:| Declined D

Defense Coverage for Questionable Claims: Please provide coverage for defense of
questionable or possibly excluded claims.

Accepted I:l Declined D
Supplementary Payments: Please provide coverage for the following "supplementary payments"

in addition to limits: premiums on appeal bonds, interest on judgments, expenses incurred in
assisting the insurer in defending claims.

Accepted [:] Declined |:]

Mutual Law Enforcement Agreement: Please provide coverage for liability assumed in any
mutual law enforcement agreements.

Accepted |:| Declined D

"Moonlighting"” Coverage: Please include coverage for Law Enforcement Officers while
"moonlighting."”

Accepted |:| Declined |:|

Punitive Damages: Please provide coverage for punitive or exemplary damages unless such
coverage is prohibited in the jurisdiction where claim is brought.

Accepted |:| Declined D

Covered Perils: Please provide coverage for liability claims arising from the following.

21



| HIDALGO COUNTY PROPERTY & CASUALTY |

False arrest, detention, or imprisonment

Accepted D Declined [:l
Malicious prosecution

Accepted D Declined D
Wrongful entry, eviction, or other invasion of the right of private occupancy

Accepted |:| Declined D
Discrimination (as respects noninsureds)

Accepted D Declined D
Humiliation

Accepted D Declined D
Libel, slander, entrance in violation of the right of privacy

Accepted [:] Declined I:I

Assault and battery

Accepted l:l Declined D
First aid E&O

Accepted I:I Declined [:l
False or improper service of process

Accepted D Declined |:|
Violation of property rights

Accepted l:l Declined |:|
Violation of civil rights

| Accepted |:| Declined |:|

Alleged criminal acts

Accepted [:] Declined |:|

Delete Exclusions: Please agree to delete any of the following exclusions if contained in your
form.

Damages for violation of civil rights
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Accepted [:I Declined l:]
Bodily injury while in custody of an officer

Accepted |:| Declined I:I
Bodily injury while in jail (e.g., jail fires)

Accepted |:| Declined D
Damage to tangible property

Accepted D Declined D
Misuse of a motor vehicle

Accepted |:| Declined D
Care, custody, and control of property of others

Accepted |:| Declined [:[
Intentional acts

Accepted |:| Declined D

Delete Products Liability Exclusion: Please delete this exclusion if contained in your form.

Accepted |:| Declined |:|
Modify Products Liability Exclusion: If your form's products liability exclusion cannot be deleted,

please modify it so that it clearly does not apply to claims relating to the negligent use of equipment
or instruments intended as law enforcement aids.

Accepted |:| Declined |:|

Knowledge of Occurrence Provision Endorsement
It is agreed that knowledge of an occurrence, claim, or suit by an agent or employee

of the insured, shall not in itself constitute knowledge by the insured, unless the Law
Enforcement Department, County, Risk Manager of the insured shall have such

knowledge.

Accepted D Declined |:|

Ninety Days' Notice of Cancellation: Please endorse the policy to provide 90 days' notice of
cancellation, material policy change, or intent not to renew.

Accepted |:| Declined I:]
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REQUESTED SERVICES

Copy of Form: Please attach a copy of the proposed form and all proposed endorsements to your
proposal.

Accepted [:| Declined I:l

Insurer's Best Rating: Please include the insurer's Best's Rating in your proposal.

Accepted |:| Declined |:|

Defense Counsel: If the insured will not be allowed to participate in the selection of defense
counsel, please identify the law firm and individual attorneys that would handle the defense of any
claims that might be brought against insureds and outline their experience handling suits of this

type.

Loss Control Services: Please describe in your proposal the loss control assistance that will be
provided.

QUOTED PREMIUM

Total Premium: $

Premium Breakdown: Please indicate the premium charges (if any) for each of the requested
coverage provisions, such as prior acts coverage, "moonlighting" coverage, etc.:

Cost of ERP Option: Please indicate the cost of the extended reporting period (ERP) option:

Premium Payment Plan: Please provide the details of any available premium payment plan:

VYOLUNTEER INSURANCE

BLANKET ACCIDENT INSURANCE POLICY

Covered Activities: While enrolled as a member/volunteer of Hidalgo County/Policyholder during the
hours and on the days when the Policyholder is in session, or during the hours and on the days when
the Policyholder is not in session while participating in any Policyholder sponsored activity. This
includes coverage away from the Policyholder’s premises while participating in any activity authorized
and supervised by the Policyholder. This includes coverage for travel directly and uninterrupted to or
from the above.

Approximate number of volunteers is fifty (50).

Maximum Loss
Amount Period
Accidental Death Benefit $5,000 365 Days
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Accidental Dismemberment Benefit $10,000 365 Days
. Premium Deductible
Total Premium: $
$
$

EXPOSURE AND RATING INFORMATION

Refer to enclosed Law Enforcement Liability Underwriting Information.

F. PUBLIC OFFICIALS EMPLOYMENT MANAGEMENT LIABILITY

REQUESTED COVERAGES, LIMITS, AND SIR

$2,000,000 Per Occurrence Public officials errors and omissions liability
$2,000,000 Annual aggregate

**Please endorse to the policy, Bail Bond Board and District Judges**,
REQUESTED COVERAGE PROVISIONS

Requested Proposed Effective Dates: January 1, 2016 to January 1, 2017
January 1, 2017 to January 1, 2018

January 1, 2018 to January 1, 2019

(renewal) January 1, 2019 to January 1, 2020

(renewal) January 1, 2020 to January 1, 2021

Accepted |:| Declined D

Named Insured: The named insured should read as follows. HIDALGO COUNTY

Accepted D Declined D
Include as Insureds: Please include the following as insureds.

Individuals who now are, will be, or were elected or appointed public officials,
district judges of the County.

Accepted |:| Declined |:|

All boards including bail bond board, commissions, and other departments within the
named insured’s budget

Accepted |:l Declined D
Employees (including part-time employees)

Accepted |:| Declined l:l
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Volunteers
Accepted |:| Declined |:|

Heirs, estates, executors, administrators, legal representatives, and assigns of all of
the above in the event of death, bankruptcy, or incompetency

Accepted L—_] Declined |:|

Occurrence Coverage Trigger: Please provide occurrence-based coverage.

Accepted [:I Declined l:l

Definition of "Occurrence": If coverage will be written on an "occurrence" form, please define
the term "occurrence" to mean a "happening or event" rather than an "accident."

Accepted |:| Declined D

Prior Acts Coverage: In the past the County has purchased coverage on a claims-made basis.
Please include coverage for prior acts in your occurrence policy.

Accepted D Declined ]:l
No Retroactive Date: If coverage will be on a claims-made basis, please provide full prior acts

coverage. There should be no retroactive date or other similar restrictions. We are prepared to
certify that we know of no incidents that could give rise to claims in the future.

Accepted |:| Declined |:|
Extended Reporting Period (ERP) Option: If coverage will be on a claims-made basis, please

include a 3-year ERP option that the insured may elect to purchase in the event of cancellation or
nonrenewal by either the insurer or the insured.

Accepted D Declined D

Time To Elect ERP: The ERP option should be available to the insured for 30 days after the effective
date of cancellation or nonrenewal.

Accepted |:| Declined D
"Pay on Behalf of" Coverage: Please provide coverage on a "pay on behalf of" basis.
Accepted D Declined ’:]

First Dollar Defense Coverage: Please provide defense coverage on a "first dollar" (nho
deductible) basis.

Accepted D Declined |:]

Defense Coverage Outside of Limits: Please provide defense coverage in addition to (rather
than as part of) the policy limit.

Accepted I:l Declined D
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Supplementary Payments: Please provide coverage for the following "supplementary payments"
in addition to limits: premiums on appeal bonds, interest on judgments, expenses incurred in
assisting the insurer in defending claims.

Accepted |:| Declined |:|

Definition of "Wrongful Act": Please include the following definition of wrongful act.

Liability arising from actual or alleged negligence, errors or omissions, breaches of duty,
misfeasance, malfeasance, and nonfeasance of any insured.

Accepted D Declined D

Violation of Civil Rights Exclusion: Please delete this exclusion if included in your form.

Accepted |:| Declined I:I

Punitive Damages: Please provide coverage for punitive or exemplary damages unless such
coverage is prohibited in the jurisdiction where claim is brought.

Accepted |:| Declined |:’
Delete Professional Liability Exclusions: Please agree to delete any exclusions of claims against

employed attorneys, architects, medical personnel, engineers, etc., acting within the scope of their
professional duties.

Accepted D Declined D

Defense of Injunctive Relief Claims: Please provide defense coverage for injunctive relief
(nonmonetary damage) claims.

Accepted D Declined l___l

Faulty Preparation of Bid Specifications Exclusion: Please delete this exclusion if included in
your form.

Accepted |:| Declined D

Defense Coverage for Questionable Claims: Please provide coverage for defense of
guestionable or possibly excluded claims.

Accepted |:| Declined |:|

Failure To Maintain Insurance Exclusion: Please delete any such exclusion. We are willing to
provide a schedule of insurance and report any material changes in the schedule to the insurer.

Accepted [:l Declined D

Insured versus Insured Claims: Please include coverage for suits by one insured against
another.
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Accepted D Declined D
Intentional Acts: Please delete this exclusion if included in your form.

Accepted |:| Declined D

Consent To Settle: Please include a "consent to settlement" provision specifying that claims may
be settled by the insurer only with consent of the insured.

Accepted l:l Declined D

Knowledge of Occurrence Provision Endorsement

It is agreed that knowledge of an occurrence, claim, or suit by an agent or employee of the
insured, shall not in itself constitute knowledge by the insured, unless the County Judge, or
Risk Pool Coordinator of the insured shall have such knowledge.

Accepted D Declined D

Ninety Days' Notice of Cancellation: Please endorse the policy to provide 90 days' notice of
cancellation, material policy change, or intent not to renew.

Accepted [:l Declined |:|
REQUESTED SERVICES

Copy of Form: Please attach a copy of the proposed form and all proposed endorsements to your

proposal.
Accepted D Declined D

Defense Counsel: If the insured will not be allowed to participate in the selection of defense
counsel, please identify the law firm and individual attorneys that would handle the defense of any
claims that might be brought against Insureds and outline their experience handling suits of this

type.

Loss Control Services: Please describe in your proposal the loss control assistance that will be
provided.

QUOTED PREMIUM
SIR/Deductible Premium
Total Premium: $
$
$

Cos/Term of ERP Option: Please indicate the cost of the extended reporting period (ERP)
option:

Price Terms

$
$
$
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EXPOSURE AND RATING INFORMATION

Description of Operations: Refer to enclosed UNDERWRITING INFORMATION SUMMARY,
UNDERWRITING INFORMATION SUMMARY GOVERNMENTAL SUPPLEMENT, OTHER.

G. ADDITIONAL COVERAGES

STORAGE TANK LIABILITY:
Hidalgo County is secking a proposal for Storage Tank Liability Coverage as follow:

Limits of Liability:
a.) $ 2.000.000 Per Storage Tank Incident Limit (USTs)
$ 2.000.000 Per Storage Tank Incident Limit (ASTSs)
b.) $ 2.000.000 Aggregate Limit (USTs)
$ 2.000.000 Aggregate Limit (ASTs)
$ 4.000.000 Aggregate Total Limit (UST & ASTs-exclusive of Legal Defense)

©:) $ 2,000.000 Aggregate Legal Defense Expense Limit
Deductible:

$ 5.000.00 Per Claim or Corrective Action Cost

MEDICAL MALPRACTICE LIABILITY:

Hidalgo County is seeking a proposal for “Medical Malpractice Liability” at the listed locations as
follow:

Limits of Liability-Coverage A-Professional Liability
a.) $ 1.000.000 Each Claim
$ 3.000,000 Aggregate

Deductible:
$ 25,000 Each Claim or Occurrence

Hidalgo County Juvenile Probation-Infirmary 1001 N. Doolittle Rd. Edinburg, TX
Hidalgo County Juvenile Justice Center Boot Camp 1711 N Bridge, Weslaco, TX
Hidalgo County Health & Human Services 1304 S. 25™ St, Edinburg, TX

3341 E. Richardson Rd, Edinburg, TX
Hidalgo County Adult Detention Facility 701 El Cibolo Rd, Edinburg, TX
Hidalgo County WIC Program Locations: 3105 W University Dr, Edinburg, TX

3105 E Richardson Rd, Edinburg, TX
211 South Schuerbach Rd, Mission, TX
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300 E Hackberry, McAllen, TX

1903 North Knights, Pharr, TX

702 East Tejano, Hidalgo TX

301 S 8™ St, Donna, TX

1901 N Bridge, Weslaco, TX

540 S Texas, Mercedes, TX

708 E Edinburg, St, Elsa TX

125 E Las Milpas Rd, Suite E, Pharr, TX
510 N FM 1015, Progreso, TX

3509 E Main Ave, Suite 104, Alton, TX
313 E Business 83, Suite 113, Alamo, TX
371 W Expressway 83, Sullivan City, TX
722 N Breyfogle, Suite 2-C, Mission, TX
220 S Bicentennial, Suite D, McAllen, TX
300 W. Hall Acres Rd, Suite A, Pharr, TX
230 N 86™ St, Edinburg, TX

417 S. Oregon Ave, Weslaco, TX

509 E Earling Rd, San Juan, TX

3001 N 23" St, Suite 8, McAllen, TX
3001 N 23" St, Suite 2, McAllen, TX
3519 W. Main St, Suite B, Mission, TX
5404 Brand St, Suite 5, Rio Grande City, TX
1505 N. Grant St, Suite 1 & 2, Roma, TX
1429 S. Tower Rd, Alamo, TX

Price Terms
$
$
$
CRIME POLICY LIMITS

Hidalgo County is seeking a proposal for “Crime Policy Liability as follow:

Limits of Insurance and Deductibles

Limit Of Insurance

Per Occurrence
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Premium:

Deductible Amount
Per Occurrence

$ 25,000 Employee Theft-Per Loss Coverage

$ 25.000 Forgery Or Alteration

$ 25,000 Inside The Premises-Theft Of Money And
Securities ,

$ 25.000 Inside The Premises-Robbery Or Safe
Burglary Of Other Property

$ 25,000 Outside The premises

$ 25,000 Computer Fraud
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ERRORS AND OMISSIONS — DISTRICT CLERK LIMITS
Hidalgo County is seeking a proposal for “Errors And Omissions” For District Clerk as follow:

Limit Of Insurance ~ Deductible
$ 700,000 $ 1,000  District Clerk — Each and every claim and in the aggregate

including cost and expense

ERP OPTIONAL

Price Terms

ERRORS AND OMISSIONS — COUNTY CLERK LIMITS
Hidalgo County is seeking a proposal for “Errors And Omissions” For County Clerk as follow:

Limit Of Insurance  Deductible
$ 700,000 $ 1,000  County Clerk — Each and every claim and in the aggregate

including cost and expense

ERP OPTIONAL
Price Terms

KIDNAP & EXTORTION/DIFFERENCE IN CONDITIONS INSURANCE

Limits
Extortion/Ransom Monies Payment $1,000,000
In transit Extortion/Ransom Monies Loss $1,000,000
Expenses $1,000,000
Medical Death or Dismemberment $250,000
Medical Death or Dismemberment Aggregate $1,250,000
Legal Costs $1,000,000

Deductible Total Premium

PRIMARY FLOOD INSURANCE:
REQUESTED COVERAGES, LIMITS AND DEDUCTIBLES
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Hidalgo County desires specific Flood Insurance policies for various property per the schedule
provided. The County will consider policies by location on a per building basis and reserves the right
to purchase all, part or none of the coverage.

Exact Name of Insurer (not company group or wholesaler)

Premium Deductibles

Company’s General Policyholder’s Rating and Financial rating as published by A.M. Best.

Building Contents Deductible
$500,000.00 $500,000.00 $1,000
EXCESS FLOOD INSURANCE:

REQUESTED COVERAGES, LIMITS AND DEDUCTIBLES

Hidalgo County requests Excess Flood Insurance to insure its property locations. The County is
considering coverage and reserves the right to forgo its purchase. This particular part of the
proposal must be submitted as a separate option and listed as “Option 2”.

Limit: $5,000,000.00 in Excess of NFIP Maximum Building and Contents

Limit: $5,000,000.00 in Excess of $1,000,000.00

Valuation: Replacement Cost

See attached Property Schedule

Limit:

Annual Premium:

Valuation Basis:

ACV will be considered.
Exact name of Insurer (not company group or wholesaler)
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Company’s General Policyholder’s Rating and Financial Rating as published by A.M. Best.

CYBER LIABILITY POLICY:
Please quote coverage for Information Security and Privacy Insurance with Electronic Medical
Liability Coverage. See Hidalgo County’s Consolidated Annual Financial Reports available at County
Website.

Limits:
Network and Information Security $1,000,000 per claim
$3,000,000 per claim
Communication and Media Liability $1,000,000 per claim
$3,000,000 per claim
Deductible
Crisis Management Event Expenses $750,000* $10,000*
Security Breach Remediation and Notification Expenses $750,000%* $10,000*
Computer Program and Electronic Data Restoration Expenses $750,000% $10,000*
Computer Fraud $750,000%* $10,000%
Funds Transfer Fraud $750,000* $10,000%*
E-Commerce Extortion $750,000% $10,000%
Business Interruption and Additional Expenses $750,000* $10,000%*

* For each Single First Party Insured Event

Extended Reporting Period and Run Off Additional Premium Percentage:

Premium:

Deviations from Specifications

Please describe coverage deviations, restrictions, and modifications, not outlined in your answers
above or provided any other information you feel is appropriate and will clarify the proposal or benefit
Hidalgo County.

ADDITIONAL SPECIFICATIONS/REQUIREMENTS:

Hidalgo County is requesting to include fee proposal for “Third Party Administration Services” to be
included in proposal. Third Party Administration Services and/or Claims Adjuster Fees will be
reimbursed for payment through the awarded vendor submitting proposal.

Third Party Auto Damage - The agency will be paying and processing bills directly to an independent
adjuster and will be reimbursed by Hidalgo County.
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EXHIBIT B
SELECTION CRITERIA

HIDALGO COUNTY
REQUEST FOR PROPOSAL

"PROPERTY AND CASUALTY INSURANCE"
(Including Third Party Administration Services)



RFP EVALUATION/SELECTION CRITERIA

Hidalgo County will conduct a comprehensive evaluation of all Proposals received in
response to this RFP. Hidalgo County Commissioner's Court may elect to conduct
evaluations or establish a Scoring/Grading Committee to perform such evaluations.
Each Proposal received will be analyzed to determine overall responsiveness and

qualifications under the RFP.

1. Responsiveness to Request for Proposal 15 Points
a. Requested information included and thoroughness of response.
b. Understanding and acceptance of the scope of insurance

coverage and services.

& Acceptance of the RFP and Contract requirements.
d. Clarity and conciseness of the response.
2 Economic evaluation of the Proposed Fee Schedule 60 Points
. § Capability to provide the services requested.
a. Background of Proposer and support personnel, including

Professional qualifications and length of time working in
Proposers capacity.
b. Relevant experience of Proposer.
B, Specific experience with public entity clients, especially
governments including problems experienced with those
clients and Proposers solutions.
Other resources, including total number of employees.
e. References with contact names and telephone numbers.

B

25 Points

Total Points 100 Points



RFP EVALUATION/SELECTION CRITERIAFORM

Selection Criteria Points Score
Responsiveness to Request for Proposal 0-15
a. Requested information included and thoroughness of
response.
b. Understanding and acceptance of the scope of insurance

coverage and services.

o Acceptance of the RFP and Contract requirements.
d. Clarity and conciseness of the response.
Economic evaluation of the Proposed Fee Schedule 0-60

Capability to provide the services requested.

a. Background of Proposer and support personnel, including
Professional qualifications and length of time working in
Proposers capacity.

b. Relevant experience of Proposer.

C. Specific experience with public entity clients, especially
governments including problems experienced with those
clients and Proposers solutions.

d. Other resources, including total number of employees.
e. References with contact names and telephone numbers.
0-25
Total
100 Points
Provider:
Evaluator: Date:

Comments:




Hidalgo County
“Property and Casualty Insurance Policies”
(Including Third Party Administration Services)
Exhibits - Table of Contents (In CD)
RFP NO: 2015-101-10-07-YSS

EXHIBITS:
1. Loss Runs:
e Auto and General Liability
e Chubb Property
e Ace XS Liability Loss
e Professional Liability
2. Application For Clinics-Professional Liability Information:

10.
11.

e Adult Detention Facility
o Health and Human Services Department
e  WIC Department
e Headstart
e Juvenile Detention
e Boot Camp
Property, Buildings, Vehicles & Heavy Equipment:
o Heavy Equipment List
e Hidalgo County Property
e Hidalgo County Vehicle List
e FEmergency Equipment & Towers

Public Officials:
e County Clerk Indemnity Form Applications
e District Clerk Indemnity Form Applications

Underwriting Application Forms/Retained Limit Coverage Application:
e General Liability
e Automobile Coverage

Law Enforcement Exposure

e Property, Inland Marine and Equipment

e Supplemental Applications

Crime Policy Application Form

Difference In Conditions:
e Corporate Kidnap And Extortion Application Form

Storage Tank Liability
Cyber Liability
Volunteers

For 2016 Budget, please go to Hidalgo County’s Website (@:
www.co.hidalgo.tx.us




Certification
Regarding Debarment, Suspension and Ineligibility

As is required by the Federal Regulations Implementing Executive Order 12549,
Debarment and Suspension, 45 CFR Part 76, Government-wide Debarment and
Suspension, the applicant certifies, to the best of his or her knowledge and belief, that
both it and its principals:

a. Are not presently debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded from participation in this transaction by any
federal department or agency;

b. Have not within a three-year period preceding this bid proposal and/or application
been convicted of or had a civil judgment rendered against them for commission
of fraud or a criminal offense in connection with obtaining, attempting to obtain,
or performing a public (federal, state, or local) transaction or contract under a
public transaction, violation of federal or state antitrust statutes or commission of
embezzlement, theft, forgery, bribery, falsification or destruction of records,
making false statements, or receiving stolen property;

G, Are not presently indicated for or otherwise criminally or civilly charged by a
government entity with commission of any of the offenses enumerated herein; and

d. Have not within a three-year period preceding this bid proposal and/or application
had one or more public transactions terminated for cause or default.

Signature:
Print Name:

Title:

Telephone Number:
Date:

If the bidder is unable to verify to all of the statements in this Certification, such
bidder should attach an explanation to this proposal.

(‘'THIS PAGE MUST BE SUBMITTED WITH BID)

Certification-Page 1 of 1



HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

Complete in print or type. Please return this application to the Hidalgo County Purchasing Department
thru I'acsimile: (956) 318-2629 or (956) 292-7612
in person or regular mail to: 2812 S. Business Hwy. 281 , Edinburg, Texas 78539
or email: purchasing@co.hidalgo.tx.us

Company Name: Telephone No. ( )
dba Name:

Legal Name:

Mailing Address : Fax No. ( )
Physical Address:

City, State, Zip Tax L.D. No.

Remit to Address : City, State, Zip

E-Mail Address:

Representative(s) Name(s) & Title(s)

Type of Organization (check one): Individual Partnership Corporation Non-Profit
LLC Sole Proprietor Other, Specify
State Identification No, (Please attached completed W-9 form with this application)
Federal Identification No. or (if individual) SS No.
State of Incorporation: Date: Other:
Type of Business (check one): Manufacturer Wholesaler Retailer Broker
Distributor Service Organization Other, Specify

Name & Title of Person(s) Authorized to Sign Bids, Proposals, and/or Contracts:

Small and/or Disadvantaged Business Information (check application criteria

Small Business: Disadvantaged Business (At Least 51% Ownership)

1 Less than 125,000 annual gross receipt [ Black American [] Native American
|| Less than 250,000 annual gross receipt [ Hispanic American [0 Women

1 Less than 499,000 annual gross receipt [1 Asian Pacific American [ Other

|1 More than 500,000 annual gross receipt

Have you been certified as a HUB or an MBE/WBE source?: [0 Yes [1No
Indicate Certification No.(s): or are Certificate(s) attached?: OYes [No

IWhat type of product(s) is/are solicited by your company?:

'Would you like to be provided with specifications for procurements of such products?: M Yes [1No

To Be Completed by the County: Rec’d by (Purchasing): Date Rec’d by (Purchasing):

Date I'orwarded Information to Auditor’s Office: Entry Date: Vendor No.:

|

Revised12/14/06



HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

The primary objective of the Hidalgo County HUB Program is to ensure Historically Underutilized Businesses receive a
fair and equal opportunity for participation in the County’s procurement process. This fact holds true for Services
(Professional & Non-Professional), Commodities, and Construction contracts and any subcontracts thereto. The program
strongly encourages Prime Contractors to provide subcontracting opportunities to Certified Hub Contractors/Vendors.
Our goal for HUB contractor/vendor participation, as well as HUB subcontractor participation is 30%. To be considered
as a “Certified HUB Contractor/Vendor” the contractor/vendor must have been certified by, and hold a current and valid
certification with any of the three agencies listed below.

Have you been Certified as a HUB or an MBE/WBE source?: OYes [0 No

If yes, by whom?: O Texas Building & Procurement Commission 0 Other

LIST OF CERTIFIED HUB SUBCONTRACTORS
(Attach additional pages if necessary)

What percentage of the Bid, RFP,or RFQ is to be subcontracted with Certified HUB sources?: %
(List HUB Subcontractor information below).

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): OTexas Building & Procurement Commission [ Other
Address: City: State: Zip:
Contact Person: Title: Phone No.: ()

Sub\lulltl (.l.\./t I'A‘\.lllUullt. \T) D\JD\JI ]'.}Jti\][l Uf‘\"\’!ul}\ tU b\d P\-al ful lll\/d'

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): OTexas Building & Procurement Commission [ Other
Address: City: State: Zip:
Contact Person: Title: Phone No.: ()

A e Desetivten oEWaikiohe Porfammo

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): [1Texas Building & Procurement Commission O Other
Address: City: State: Zip:
Contact Person: Title: Phone No.: ()

Subcontract Amount: $ Description of Work to be Performed:




Form w_g

(Rev. August 2013)

Department of the Treasury
Intemal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax retum)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:

(] individual/sole proprietor [ ¢ Corporation

Print or type

["] Other (ses instructions) >

D S Corporation

[] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) >

Exemptions (see instructions):
[ Parnership  [] Trust/estate
Exempt payee code (if any)

Exemption from FATCA reporting
code (if any)

Address (number, street, and apt. or suite no.)

Requester's name and address (optional)

City, state, and ZIP code

See Specific Instructions on page 2.

List account number(s) here (optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

[ Social security number

Employer identification number —l

IGEIAI  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) [ have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding, and

3. | am a U.S. citizen or other U.S. person (defined below), and

4. The FATCA code(s) entered on this form (if any) indicéting that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, cantributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your carrect TIN. See the

instructions on page 3.

Sign Signature of
Here U.S. person P

Date b

General Instructions

Section references are to the Intemal Aevenue Code unless otherwise noted.

Futura developmeants. The IRS has created a page on IRS.gov for information
about Form W-0, at www.irs.gov/w89. Information about any future developments
affecting Forrn W-8 (such as legislation enacted after we releasa it) will be posted
on that pags.

Purpose of Form

A person who is required to file an information return with the IRS must obtain your
comect taxpayer identification number (TIN) to report, for example, income paid to
you, paymeanlis made to you in settlement of payment card and third party network
transactions, real estate transactions, mortgage Interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or contributions you made
to an IRA,

Use Form W-8 only if you are a U.S, person (including a rasident alien), to
provide your correct TIN to the person requesting it (the requester) and, when
applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the

withholding tax on forelgn partners' share of effectively connected incoms, and

4. Certify that FATCA code{s) entered on this form {if any) indicating that you are
exemp! from the FATCA reporting, is correct.

Note. If you are a U.S. person and a requester gives you a form ather than Form
W-8 to request your TIN, you must use the requesler's form if it is substantially
similar ta this Form W-9,

Definition of a U.S. person. For federal tax purposes, you are considered a U.S.
person if you are:

* An individual who is a U.S. citizen or U.S. resident alien,

» A partnership, corporation, campany, or association created or organized in the
United States or under the laws of the United States,

+ An estate (other than a foreign estate), or
» A domestic trust (as dsfined in Regulations section 301.7701-7).

Special rules for partnerships. Parinerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1446 on any foreign partners' share of effectively connected taxable income from
such business. Further, in certain cases whare a Form W-9 has not been received,
the rules under section 1446 require a partnership to presume that a partner is a
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a
U.S. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-8 to the partnership to establish your U.S. status
and avoid section 1446 withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 (Rev. 8-2013)



Form W-9 (Rev. 8-2013)

Page 2

In the cases below, the following person must give Form W-9 to the partnership
for purposes of establishing its U.S. status and avoiding withholding on its
allocable share of net income from the partnership conducting a trade or business
in the United States:

= In the case of a disregarded entity with a LS. owner, the U.S. owner of the
disregarded entity and not the entity,

® In the case of a grantor trust with a U.S. grantor or other U.S. owner, generally,
the U.S. grantor or other U.S. owner of the grantor trust and not the trust, and

¢ In the case of a U.S. trust (other than a grantor trust), the U.S. trust (other than a
grantor trust) and not the beneficiaries of the trust.

Foreign person, If you are a foreign person or the U.S. branch of a foreign bank
that has elected to be treated as a U.S. person, do not use Farm W-8. Instead, use
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax
on Nonresident Allens and Foreign Entities).

Nonresident alien who becomes a resident alien. Generally, only a nonresident
alien individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a provision known as
a "saving clause.” Exceplions specified in the saving clause may permit an
exemption from lax to continue for certain types of income even after the payee
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception contained in the
saving clause of a tax treaty to claim an exemption from U.S. tax on certain types
of income, you must attach a statement to Form W-8 that specifies the following
five items:

1. The treaty country. Generally, this must be the same treaty under which you
claimed exemption from tax as a nonresident alien.

2, The treaty article addressing the income.

3. The arlicle number (or location) in the tax treaty that contains the saving
clause and its exceptions.

4. The type and amount of income that qualifies for the exemption from tax.

5. Sufficient facts to justify the exemption from tax under the terms of the treaty
article.

Example. Article 20 of the U.S.-China income tax treaty allows an exemption
from tax for scholarship income received by a Chinese student temporarily present
in the United States. Under U.S. law, this student will become a resident alien for
tax purposes if his or her stay in the United States exceads 5 calendar years,
Howaver, paragraph 2 of the first Protacol to the U.S.-China treaty (dated April 30,
1984) allows the provisions of Article 20 to continue o apply even after the
Chinese student becomes a resident alien of the United States. A Chinese student
wha qualifies for this exception (under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on his or her scholarship
or fallowship income would attach ta Form W-9 a statement that includes the
information described above to support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

What is backup withholding? Persons making ceriain payments to you must
under certain conditions withhold and pay to the IRS a percentage of such
payments. This is called "backup withholding.” Payments that may be subject to
backup withholding include interest, tax-exempt interest, dividends, broker and
barter exchange transactions, rents, royalties, nonemployee pay, payments made
in settlement of payment card and third party network transactions, and certain
payments from fishing boat operators. Real estate transactions are not subject to
backup withholding.

You will not be subject to backup withholding on payments you receive if you

give the requester your correct TIN, make the proper certifications, and report all
your taxable interest and dividends on your tax retum.

Payments you receive will be subject to backup
withholding if:
1. You do not fumish yaur TIN to the requester,

2. Yau do not certify your TIN when required (see the Part Il instructions on page
3 for details),

3. The IRS tells the requester that you fumished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding because you did
not report all your interest and dividends on your tax return (for reportable interest
and dividends only), or

5. You do not cerlify to the requester that you are not subject to backup
withholding under 4 above (for reportable interest and dividend accounts opaned
after 1983 only).

Certain payees and payments are exempt from backup withhaolding. See Exempt
payee code on page 3 and the separate Instructions for the Requester of Form
W-9 for more Information.

Also see Special rules for partnerships on page 1.

What is FATCA reporting? Tha Foreign Account Tax Compliance Act (FATCA)
requires a participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain payees are
exempt fram FATCA reporting. Sea Exemption from FATCA reporting code on
page 3 and the Instructions for the Requester of Form W-8 for more information.

Updating Your Information

You must provide updated information to any person to whom you claimed to be
an exempt payee if you are no longer an exampt payee and anticipate recelving
reportable payments in the future from this person. For example, you may need to
provide updated information if you are a C corporation that elects to be an S
corporalion, or if you na longer are tax exempt. In addition, you must fumish a new
Form W-3 if the name or TIN changes for the accounl, for example, if the grantor
of a grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to fumish your correct TIN to a requester, you are
subject o a penalty of $50 for each such failure unless your failure is due to
reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you make a
false statement with no reasonable basis that results in no backup withholding,
you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying certifications or
affirmations may subject you to criminal penalties including fines and/or
Imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of federal law,
the requester may be subject to civil and criminal penalties.

Specific Instructions

Name

If you are an individual, you must generally enter the name shown on your income
tax retum. However, if you have changed your last name, for instance, due to
marriage without informing the Social Security Administration of the name change,
enter your first name, the last name shown on your social security card, and your
new last name.

If the account is in joint names, list first, and then circle, the name of the person
or entity whose number you entered in Part | of the form.

Sole proprietor. Enter your individual name as shown on your income tax retum
an the “Name" line. You may enter your business, trade, or “doing business as
(DBA)" name on the “Business name/disregarded entity name" line.

Partnership, C Corporation, or $ Corporation. Enter the entity's name on the
“Name" line and any business, trade, or “daing business as (DBA) name" on the
“Business name/disregarded entity name” line.

Disregarded entity. For LS. federal tax purposes, an entity that Is disregarded as
an entity separate from its owner is treated as a “disregarded entity,” See
Regulation section 301.7701-2(c)(2)(iii). Enter the owner's name on the "Name"
line. The name of the entity entered on the “Name” line should never be a
disregarded entity. The name on the “Name” line must be the nams shown on the
income tax return on which the incorme should be reported, For example, if a
foreign LLC that is treated as a disregarded entity for LS, federal tax purposes
has a single owner that is a U.S. person, the U.S. owner’s name is required to be
provided on the “Name” line. If the direct owner of the entity is also a disregarded
entity, enter the first owner that is not disregarded for federal tax purposes. Enter
the disregarded entity's name on the “Business name/disregarded entity name"
line. If the owner of the disregarded entity is a foreign person, the owner must
caomplete an appropriate Form W-8 instead of a Form W-9. This is the case even if
the foreign person has a U.S. TIN.

Note. Check the appropriate box for the U.S. federal tax classification of the
person whose name is entered on the *Name" line (Individual/sole proprietor,
Partnership, C Corporation, S Corporation, Trust/estate).

Limited Liability Company (LLC). If the person idenlified on the “Name" ling is an
LLG, check the "Limited liability company™ box only and enter the appropriate
code for the U.S, federal tax classification in the space provided. If you are an LLG
that is treated as a partnership for U.S. federal tax purposes, enter "P" for
partnership. If you are an LLG that has filed a Form 8832 or a Form 2553 to be
taxed as a corporation, enter "C" for C corporation or “S" for S corporation, as
appropriate. If you are an LLC that is disregarded as an entity separate from its
owner under Regulation section 301.7701-3 (except for employment and excise
tax), do not check the LLG box unless the owner of the LLC (required to be
identified on the "Name" line) is another LLC that is not disregarded for U.S.
federal tax purposes. If the LLG is disregarded as an entity separate from its
owner, enter the appropriate tax classification of the owner identified on the
“Name" line.

Other entities. Enler your business name as shown on required U.S. faderal tax
documents on the "Name" line. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any business,
trade, or DBA name on the “Business name/disregarded entity name” line.

Exemptions

If you are exempt from backup withholding and/or FATCA reporting, enter in the
Exemptions box, any code(s) that may apply to you. Sea Exempt payee code and
Exemption from FATCA reporting code on page 3.
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Exempt payee code. Generally, individuals (including sole proprietors) are not
exempt from backup withholding. Corporations are exempt from backup
withholding for certain payments, such as interest and dividends. Gorporations are
not exempt from backup withholding for payments made in settlement of payment
card or third party network transactions.

Note. If you are exempl from backup withholding, you should still complete this
form to avoid possible eroneous backup withholding.

The following codes identify payees that are exempt from backup withholding:

1—An organization exempt from tax under section 501(a), any IRA, ora
custodial account under section 403(b)(7) if the account satisfies the requirements
of section 401(f)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a possession of lhe United States, or any of
their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies, or
instrumentalities

5—A corporation

6—A dealer in securities or commadities required to register in the United
States, the District of Golumbia, or a possession of the United States

7—A futures commission merchant registered with the Commodity Futures
Trading Commission

B—A real estate investment trust

9—An entity registered at all times during the tax year under the Investment
Company Act of 1940

10—A common trust fund operated by a bank under section 584(g)
11—A financial institution

12—A middleman known in the investment community as a nominee or
custodian

13—A trust exempt from tax under section 664 or described in seclion 4947

The following chart shows types of payments that may be exemnpt from backup
withholding. The chart applies lo the exempt payees listed above, 1 through 13.

IF the payment is for... THEN the payment is exempt for ., ..

Interest and dividend payments All exempt payees except

for 7

Exempt payees 1 through 4 and 6
through 11 and all C corporations. S
corporations must not enter an exempt
payee code because they are exempt
only for sales of noncovered securilies
acquired prior to 2012,

Broker transactions

Barter exchange transactions and Exempt payees 1 through 4

patronage dividends

Payments over $600 required to ba
reported and diract sales over $5,000'

Generally, exempt payees
1 through 57

Payments made in settlement of Exempt payees 1 through 4
payment card or third party netwark

transactions

' See Form 1099-MISG, Miscellaneous Income, and its Instructions.

*However, the fallowing payments made to a corporation and reportable on Farm
1099-MISC are not exempt from backup withholding: medical and health care
payments, attomeys' fees, gross proceeds paid to an attomey, and payments for
services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify payess

that are exempt from reporting under FATCA. These codes apply to persons

submitting this form for accounts maintained outside of the United States by
certain fareign financial institutions, Therefors, if you are only submitting this form
for an account you hold in the United States, you may leave this field blank,

Caonsult with the person requesting this form if you are uncertain if the financial

institution is subject to these requirements.

A—An organizalion exempt from tax under seclion 501(g) or any individual
retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencles or instrumenialities

C—A state, the District of Columbla, a possession of the United States, or any
of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or more
established securities markels, as described in Reg. section 1.1472-1(c)(1)()

E—A carporation that is a member of the same expanded affiliated group as a
corporation described in Reg. section 1.1472-1(c)(1){i)

F—A dealer in securities, commodities, or derivative financial instruments
(including notional principal contracts, futures, forwards, and options) that is
registered as such under the laws of the United States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an entity
registered at all times during the tax year under the Investment Company Act of
1940

|—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section 4947(a)(1)
M—A tax exempt trust under a section 403(b) plan or section 457(g) plan

Part |. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and you do not
have and are not eligibla to get an SSN, your TIN is your RS individual taxpayer
identification number (ITIN). Enter it in the social security number box. If you do not
have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may enter either your SSN
or EIN. However, the IRS prefers that you use your SSN.

If you are a single-member LLGC that is disregarded as an entity separate from its
owner (see Limited Liability Company (LLC) an page 2}, enter the owner's SSN (or
EIN, if the owner has one). Do not enter the disregarded entity's EIN. If the LLC is
classified as a corporation or partnership, enter the entity's EIN.

Note. See the chart on page 4 for further clarification of name and TIN
combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately. To apply
for an 88N, get Form S8-5, Application for a Social Security Gard, from your local
Soclal Security Administration office or get this form online at www.ssa.gov, You
may also get this form by calling 1-800-772-1213. Use Form W-7, Application for
IRS Individual Taxpayer |dentification Number, to apply for an ITIN, or Form SS-4,
Application for Employer Identification Number, to apply for an EIN. You can apply
for an EIN online by accessing the IRS wabsite at www. irs.gov/businesses and
clicking on Employer Identification Number (EIN) under Starting a Business. You
can get Forms W-7 and S5-4 from the IRS by visiting IRS.gov or by calling 1-800-
TAX-FORM (1-800-829-3676).

If you are asked to complete Form W-3 but do not have a TIN, apply for a TIN
and write "Applied For” in the space for the TIN, sign and date the form, and give it
to the requester. For interest and dividend payments, and certain payments made
with respect to readily tradable instruments, generally you will have 60 days to get
a TIN and give it to the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you provide your TIN to
the requester.

Note. Entering “Applied For" means that you have already applied for a TIN or that
you intend to apply for ona soon.

Gaution: A disregarded U.S. entily that has a foreign owner must use the
appropriate Form W-8.

Part ll. Certification

To establish to the withhalding agent that you are a U.S. person, or resident alien,
sign Form W-9, You may be requested to sign by the withholding agent even if
items 1, 4, or 5 below indicate otherwise.

For a joint account, only the person whosa TIN is shown in Part | should sign
(when required). In the case of a disregarded entity, the person identified on the
“Name" line must sign. Exempt payees, see Exempt payee code earlier.

Signature requirements. Complete the certification as indicated in items 1
through 5 below,

1. Interest, dividend, and barter exchange accounts opened befare 1984
and broker accounts considered active during 1983. You must give your
comect TIN, but you do not have to sign the certification.

2. Interest, dividend, broker, and barter exchange accounts opened after
1983 and broker accounts considered inactive during 1983, You must sign the
certification or backup withholding will apply. If you are subject to backup
withholding and you are meraly providing your correct TIN to the requester, you
must cross out item 2 in the certification before signing the form.

3. Real estate transactions. You must sign the certification. You may cross out
itemn 2 of the certification.

4. Other payments. Yau must give your comect TIN, but you do not have to sign
the certification unless you have been nolified that you have previously given an
incorrect TIN. “Other payments” include payments made in the course of the
requester's trade or business for rents, royalties, goods (other than bills for
merchandise), medical and health care services (including payments to
corporations), payments to a nonemployee for services, payments made in
settlemnent of payment card and third party network transactions, payments to
certain fishing boat crew members and fishermen, and gross proceeds paid to
attomeys (including payments ta corporations).

5. Mortgage interest paid by you, acquisition or abandenment of secured
property, cancellation of debt, qualified tuition program payments (under
saction 520), IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct TIN, but you
do not have to sign the certification,
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Page 4

What Name and Number To Give the Requester

Note. If no name is circled when more than one name is listed, the number will be
considered to be that of the first name listed.

For this type of account; Give name and SSN of:
P—— S Secure Your Tax Records from Identity The-ft
2. Two or more individuals (joint The actual owner of the account or, Identity theft occurs when someone uses your personal information such as your

o

o

account)

. Custodian account of a minor

(Uniform Gift to Minors Act)

. a. The usual revocable savings

trust (grantor is also trustes)

b. So-called trust account that is
not a legal or valid trust under
stale law

. Sole proprietarship or disregarded

entity owned by an individual

. Grantor trust filing under Optional

Farm 1098 Filing Method 1 (see
Regulation section 1.671-4(b)(2)()(A))

if combined funds, the first
individual on the account '

The minor *
The grantor-trustee '

The actual owner '

The owner’

The grantor”

™

© m

1

o

11.
12

13.

14.

For this type of account:

Give name and EIN of:

Disragarded entity not owned by an
individual

. A valid trust, estate, or pension trust

Corporation or LLG electing
corporale status on Form 8832 or
Form 2553

. Assaciation, club, religious,

charitable, educational, or other
tax-exempt organization

Partnership or multi-member LLC

. A broker or registered nomines

Account with the Department of
Agriculture in the name of a public
entily (such as a state or local
govemmant, school district, or
prison) that recelves agricultural
pragram payments

Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see
Regulation section 1.671-4(b)(2)(i)({B))

The owner

Legal entity*
The corporation

The organization

The parinership
The broker or nominee

The public entity

The trust

name, sacial security number (SSN), or other identifying information, without your
permission, to commit fraud or other crimes. An identity thief may use your SSN to
get a job or may file a tax retum using your SSN to receive a refund.

To reduce your risk:
* Protect your SSN,
= Ensure your employer is protecting your SSN, and
* Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a notice from
the IRS, respand right away to the name and phane number printed on the IRS
notice or letter,

If your tax records are not currently affected by identity theft but you think you
are at risk due to a lost or stolen purse or wallet, questionable credit card activity
or credit report, contact the IRS Identity Theft Holline at 1-800-908-4490 or submit
Form 14039,

For more information, see Publication 4535, Identity Theft Prevention and Victim
Assistance.

Victims of identity theft who are experiencing economic harm or a system
problem, or are seeking help in resolving tax problems that have not been resolved
through normal channels, may be eligible for Taxpayer Advacate Service (TAS)
assistance. You can reach TAS by calling the TAS toll-free case intake line at
1-877-777-4778 or TTY/TDD 1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes. Phishing is the
crealion and use of email and websites designed to mimic legitimate business
emalls and websites. The most common act is sending an email to a user falsely
claiming to be an established legitimate enterprise in an attempt to scam the user
into surrendering private Information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the IRS does
nol request personal delailed information through email or ask taxpayers for the
PIN numbers, passwords, or similar secret access information for their credit card,
bank, or other financial accounts,

If you receive an unsolicited email claiming to be from the IRS, forward this
message lo phishing@irs.gov. You may also report misuse of the IRS name, logo,
or other IRS property to the Treasury Inspeclor General for Tax Administration at
1-B00-366-4484. You can forward suspicious emails to the Federal Trade
Commisslon at: spam@uce.gov or contact them at www. ftc.gov/idtheft or 1-877-
IDTHEFT (1-877-438-4338).

Visit IRS.gov to leam mare aboul identity theft and how to reduce your risk.

' List first and ircle the name of the person whose number you fumish. If only one personon a
Joint account has an SSN, that person's number must be fumished.

? Gircle the minor's name and furnish the minor's SSN.
® You must show your individual nama and you may also enter your business or *DBA™ name on

the “Businass name/disregarded entity” name line. You may use either your SSN or EIN (if you
have one), but the IRS encourages you to use your SSN.

* List first and cirele the name of the trust, estate, or pension trust. (Do not furnish the TIN of the
personal representalive or lrustee unless the legal entity itself is not designated in the account
title.) Also see Special rules for partnerships on page 1.

*Nota. Grantor also must provide a Form W-9 to trustee of trust.

Privacy Act Notice

Section 6108 of the Intemal Revenue Code requires you to provide your correct TIN fo persons (including federal agencies) who are required to file information retums with
the IRS to report interest, dividends, or certain other income paid to you; mortgage interest you paid; the acquisition or abandonment of secured property; the cancellation
of dabt; or contributions you mads to an IRA, Archer MSA, or HSA. The persan collecting this form uses the information on the form to file information relums with the IRS,
reporting the above information. Routine uses of this information include giving it to the Dapartment of Justice for civil and criminal litigation and to cities, states, the District
of Columbia, and U.S. commonwealths and possessions for use in administering their laws. The information also may be disclosed to other countries under a treaty, to
faderal and state agencies to enforce civil and criminal laws, or lo federal law enforcement and intelligence agencies to combat terrorism. You must provide your TIN
whether or nat you are required 1o file a tax return. Under section 3406, payers must generally withhold a percentage of taxable interest, dividend, and certain other
paymenls to a payee who does not give a TIN to the payer, Certain penalties may also apply for providing false or fraudulent information.



EXHIBIT “C”

Insurance Requirements

Professional Services
(i.e...Engineers, Architects, Appraisers & Surveyors)

The proposer awarded the confract shall furish proof of insurance, which will also include any
subcontractor that is subcontracted by the proposer in at least the following limits, fo be in place
prior to providing any services under this Contract and fo continue at all fimes in force in effect
during the term of this Contract:

1. Professional liability insurance policy with limits of at least One Million Dollars
($1,000,000) per occurrence, or limited to claims made, include at least a five (5) year
extended reporting period.

2, A Five Hundred Thousand Dollars ($500,000.00) Comprehensive General Liability
insurance policy providing additional coverage to all underlying liabilities of County.

3 Automobile liability insurance policy with limits of at least Three Hundred Thousand
Dollars ($300,000.00) per person and Five Hundred Thousand Dollars ($500,000.00) per
occurrence., Coverage should include injury o or death of persons and property
damage claims with limits up fo Five Hundred Thousand Dollars ($500,000.00) arising
ouf of the services provided to County hereunder.

4, Uninsured/Underinsured motorist coverage in an amount equal fo the bodily injury limits
set forth immediately above;

5, Workers compensation insurance in amounts established by Texas law, unless the
Bidder is specifically exempted from the Texas Workers Compensation Act, Texas Labor
Code Chapter 401, et. seq.

Hidalgo County will only accept certificates of insurance on an Acord form (as attached hereto).
Certificates of insurance naming County as an additional insured shall be submitted to County for
approval prior to any services being performed by Contractor. Each policy of insurance reguired
hereunder shall extend for a period equivalent to, or longer than the term of the Contract, and any
insurer hereunder shall be required to give at least thirty (30) days written notice to the County prior to
the cancellation of any such coverage on the fermination date, or otherwise. This Contract shall be
automatically suspended upon the cancellation, or other termination, of any required policy of
insurance hereunder, and such suspension shall contfinue until evidence adequate replacement
coverage Is provided fo County. If replacement coverage is not provided within thirty (30) days
following suspension of the Contract, this Contract shall automatically ferminate.




DATE (MM/DD/YY)

ACORD CERTIFICATE OF INSURANCE
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPQON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
INSURERS AFFORDING COVERAGE
INSURED INSURER A:
INSURER B:
INSURER C:
INSURER D:
INSURERE:
COVERAGES

INSR
LR

:

YPE OF INSERANCE

POLICY EFFECTIVE

FOLICY NUNMBER DATE (MMWDDIVY)

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 1S SUBJECT TO ALL THER TERMS, EXCLUSIONS AND
CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWHN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LIMIS

GENERAL LIABILITY

COMMERCIAL GENERAL LIAHILITY
[J -CLAmsmMADE  OCGUR

OWNER'S & CONT PROT

OWKER'S PROTECTIVE LIABILITY

GENL AGGREGATE LIMIT APPLIES PER
POLICY PROVECT [] Loc

AUTOMOBILE LIABILITY
ANY AUTO

EACH GCCURRENCE

IRE DAMAGE {Any coe 1)

OOUCTS - COMP, 0P

COMBINED SINGLE LIMIT
(Ea acadent)

L I IR 0 s ey W 5 B

EMPLOYER'S LIABILIT.

OTHER

N R
DESCRIPTION OF OPERATIONS [ LOCATION | VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
County of Hidalgo shall be named as additional insured on all

ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS
BOCILY INJURY §
NON-OWNED AUTOS {Pes secidenl) i
PROPERTY DAMAGE 5
(Pet accident)
GARAGE LIABILITY AUTO ONLY-EA ACCIDENT $
ANY AUTO \ OTHER THAN EAMCe | 3
AUTO ONLY AGG [Tg
EXCESS LIABILITY EACH GCCURENCE 3
C P LS
GCCUR AGGREGATE s —
H
DEOUCTIBLE s
RETENTION § P
westa. [ omer | i T
D WORKERS COMPENSATION TORY LIMITS B R
AND E L EACHACCIDENT 3

E | [ISEASE-EA EMPLOYEE

E L DISEASE-POLICY LT

”n

Commercial General Liability policles.

CERTIFICATE HOLDER

I ADDITIONAL INSURED; INSURER LETTER!

CANCELLATION

Hidalgo County

2812 S Highway Bus. 281
Edinburg, Texas 78539

Attn: Purchasing Department

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BY CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MNLﬂ
DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON
THE INSURER, ITS AGENTS OR REPRESENTATIVES

AUTHORIZED REPRESENTATIVE




Insurance Reqguirement Acknowledgment

l, , authorized representative for

Company/Nendor

hereby acknowledge receipt of the County's required insurance limits. Said requirerments:

oo will be acquired within 10 working days after notification from Purchasing Department of
award of project by the Hidalgo County Commissioners’ Court;

oo will acquire additional amounts required to meet the County's requirements within 10 working
days after nofification from Purchasing Department of award of project by the Hidalgo County
Commissioners’ Court; currently carry the following

Professional Liability (Errors & Omissions): $

Automobile Liability: $ General Liability: §

o have already been met, see attached copy of insurance cerfificate.

Authorized Representative Date

Nofice to Proposer:
A cerfificate of insurance for the required insurance limits shall be provided fo the Purchasing
Department’s Contract Managers in order to qualify for award and to execute a contfract
between your Company and the County

Failure to provide Certificates of Insurance 1o the Purchasing Department’'s Confract Managers will
cause the award fo be rescinded and re-awarded fo next qualified vendor. Certificates of Insurance
will be monitored and verified on a quarterly basis to ensure coverage policy is in place. It is the
Company’s obligation to maintain the appropriate insurance coverage throughout the ferm of the

contract.

R e B e e o e P N e P el 0 S P
THIS FORM MUST ACCOMPANY YOUR PACKET
e U 0 R S e i B R SO PR S A U D e |



PROJECT REQUIREMENTS ACKNOWLEDGMENT

This is to certify that |, , possess all of the APPLICABLE:

1. Licenses:

2. Bonds:

3. Certificates:

4. Permits:

5, Other:

necessary to cany out the required project. Furthermore, | am providing copies of the required
documentation so that, if my company is awarded this project, | may be eligible to entfer info a
contract with Hidalgo County and proceed to complete the project in a timely manner.

* Any licenses, bonds, cerfificates, pemmits, etc. which are required must be presented as part of
the packet in order to expedite the evaluation process. Failure to provide said documentation will

result in the disqualification of your proposal/qualification.

Authorized Signature Date

Company

Address

City, State, Zip



EXHIBIT “D”

CONFLICT OF INTEREST QUESTIONNAIRE

FoOrRM CIQ

For vendor or other person doing business with local governmental entity

This questionnaire reflects changes made to the law by H.B. 1491, 80th Leg., Regular Session.

This questionnaire is being filed in accordance with Chapter 178, Local Government Code
by a person who has a husiness relationship as defined by Section 176.001(1-a) with a local
governmental entity and the person meets requirements under Section 176.006(a).

By law this questionnaire must be filed with the records administrator of the local governmental
entity notlater than the 7th business day after the date the person becomes aware of facts
that require the statement to be filed. See Section 176.006, Local Government Code.

A person commits an offense if the person knowingly violates Section 176.006. Local
Government Code. An offense under this section is a Class C misdemeanor.

OFFICE USE ONLY

iJale Yeceved

J_J Name of person who has a business relationship with local governmental entity.

7]

I:] Check this box if you are filing an update to a previously filed questionnaire.

{The law requires that you file an updated completed questionnaire with the appropriate filing authority not
later than the 7th business day after the date the originally filed questionnaire becomes incomplete or Inaccurate.)

3]

Name of Officer

pages to this Form CIQ as necessary.

A. s the lacal government officer named in this section receiving or likely to receive taxable
income, from the filer of the questionnaire?

[ ]ves [ no

governmental entity?

[:] Yes [:l No

[ ]ves [ o

Name of local government officer with whom filer has employment or business relationship.

This section {item 3 including subparts A. B, C & D) must be completed for each officer with whom the filer has an
employment or other business relationship as defined by Section 176.001(1-a). Lacal Government Code  Attach additional

income, other than investment

B. Is the filer of the questionnaire receiving or likely to receive taxable income, other than investment income, from or at the
direction of the local government officer named in this section AND the taxable income s nnt received from the local

C s the filer of this questionnaire employed by a corporation or other business entity with respect to which the local
government officer serves as an officer or director, or holds an ownership of 10 percent or more?

D. Describe each employment or business relationship with the local government officer named in this section.

Signature of person doing business with the governmentat entity

Date

Adopted 06/28/2007




PROPOSER’S AFFIDAVIT
Exhibit “E”

PROPOSER’S AFFIDAVIT OF NON-COLLUSION
NON-CONFILICT OF INTEREST, AND ANTI-LOBBYING FOR
“PROPERTY AND CASUALTY INSURANCE”
(Including Third Party Administration Services)

RFP NO.: 2015-101-10-07-YSS

STATE OF TEXAS

COUNTY OF HIDALGO

Affiant, , being first duly sworn, deposes that:

(1) Affiant does hereby state neither the proposer nor any of the proposer’s officers, partners, owners, agents,

representatives, employees, or parties in interest, has in any way colluded, conspired, agreed, directly or indirectly
with any person, firm, corporation, or other proposer, or potential proposer, to provide any money or other valuable
consideration for assistance in procuring or attempting to procure a contract or fix the prices in the attached proposed
or the proposal of any other proposer, and further states that no such money or other reward will be hereinafter paid.

(2) Affiant further states they have neither recommended or suggested to Hidalgo County or nay of its officials or
employees, any of the terms or provisions set forth in their Request for Proposal and subsequent agreement, except at
a meeting open to all interested proposers, of which proper notice was given.

(3) Affiant, further states their officers, employees, or agents have not, and will not attempt to lobby, directly or
indirectly, the Hidalgo County Commissioner’s Court between proposal submission date and award by the Hidalgo

County Commissioner’s Court.

(4) Affiant further states no officer, or stockholder of the proposer is a member of the staff, or related to any
employee of the Hidalgo County except as noted herein below:

Signature/Title:

Subscribed and sworn to before me this day of ,20

Notary Public

My commission expires: .20




HIDALGO COUNTY PROPERTY & CASUALTY INSURANCE

2015-2016 Coverage/Premium Summary

Type Of Coverage

Coverage Limit SIR/Deductible Projected Premium/Fees

Commercial Property/Boiler
Machinery- Terrorism
Included

Wind/Hail Deductible Buy
Back

Differences In Conditions

Kidnap/Extortion

Medical Malpractice Liability

Errors/Omissions District
Clerk

Errors/Omissions County
Clerk

Storage Tank Liability

Automobile Liability &
Physical Damage

General Liability
Employee Benefits Plan

Law Enforcement Liability

Public Officials &
Employment Practices/
Management Liability

Crime

Third Party Administration

Primary Flood

TOTAL PREMIUM




Acronym Glossary

AST — Above ground Storage Tank
CA — Commercial Auto

CG — Commercial General Liability
CP - Commercial Property
EBL — Employee Benefits Liahility
EPL — Employment Practice Liability
EPML — Employment Practice Management Liability
ERP — Extended Reporting Period
GL-  General Liability

ISO — Insurance Services Office
LEL ~ Law Enforcement Liability
POL - Public Official Liability

UST — Underground Storage Tank
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