Hidalgo County Purchasing Department
2812 S. Business Highway 281
Edinburg, Texas 78539

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

November 28, 2016

Poug Caroll, Control Consultant via-facsimile; (630) 443-3070
Clarke Mosquito Control Product, Inc.

675 Sidewell Court

St. Charles, IL 60174

Re:  HB Form 1295 Required/Renewal/Extension Notice
C-14-347-12-16-Purchase of Mosquito Control Chemical for Hidaigo County

Dear Mr. Caroll:

Be advised, that in order to proceed with the with the County’s option to extend/renew for an additional One (1)
Yes with Clarke Mosquito Control Product, Inc., for the

referenced profect, the County Is required, as of January 1, 2016, to comply with the Texas Government Code,
§2252.908, and the rules Issued by the Texas Ethics Commission found in Title 1, Sectlon 46.1, 46.3 and 46.5 of
the Texas Administrative Code. In accordance with these requirements for the type of contract being considered, a

business must submit a completed Cerlificate of Inte rties Form 35, to the County before the
Iness entity.
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County may enter into a contract with the bus

Thus, In order for County staff to process the above referenced extension/renewal; you must complete Form 1295
and file Form 1295 with the Texas Ethics Commission. You can find the 1295 Form through the Texas Ethics

Commission at the followlng website:

h_gtns_:1{www.gghlm,m;g,g,ug[mhatsnew{elf info form1205 htm

In box 3 of Form 1295, provide CONTRACT No. E-15-418-11-17. Once completed and flled with the
Texas Ethics Commission, Form 1295 must be printed and signed In the presence of a notary and submitted to our

office by the deadiine stated below.

In order to proceed with approval of Renewal/Extension for referenced project by Commissioners Court on
Decamber 6, 2016, the signed notarized "HB Form 1295 and “Extension Notlce” must be recelved in our

offica completed via fax to (956) 292-7612 or via emall to: rocio.villarr
Etiday, December 2 . 2016, HKidaigo County cannot enter Into a contract untll Form 1295 Is submitted, therefore,

failu-e to timely submit Form 1295 signed, and notarized may result in delay of award.

In, addition, please include your “Ypdated Certificate of Insurapce”™ with acknowledgment of receipt to this
notice by signing below and returning to the Hidalge County Purchasing Department, via emali:

mm&m&m%@ﬁ by no later th%(e reflected above.
By: / /O (M Date: //"" Z?"/é

{Dgtg Caroll, Control Consultant

Hidaigo County Purchasing Department welcomes and appreciates your participation in the contract process, If any
further assistance is required, please do not hesitate to call the Purchasing Department 956/318-2626.

;j_r;r{c:relv, ‘b
Marthda}E. Salazar, CPPES
Hidalgo County Purchasihg Agent
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CERTIFICATE OF INTERESTED PARTIES FOrM 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business. 2016-141282

Clarke Mosquito Control Products, Inc

St. Charles, IL United States Date Filed:
Z Name of governmental entity or state agency that is a party to the contract for which the form is 11/30/2016

being filed.

The County of Hidalgo Date Acknowledged:

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

3
description of the services, goods, or other property to be provided under the contract.
E-15-41€-11-17
masquita control products
" Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party.
b | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct,

PATRICIA E DRISCOLL
Official Seal
Notary Public - State of lliinois
My Commission Expires Feb 17, 2020 /) /

e * ™ ig atn’e of authorized agent oféontractmg business entity

AFFIX NOTARY STAMP [ SEAL ABOVE

, this the 3(3% day of A/Od’m L)z/\/

Sworn to and subscribed before me, by the said beuﬂ i(t‘b Carro il
20_i [p . tocertify which, witness my hand and seal of office.

~

v
v

\ 1l / ﬁ% Joei £ N

T -\-—7” Jooi Frugals VY - &en Mas

Sigqa},uréof ofﬂcer administering oath Printed name of officer administering oath Title of officer administ_éring oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2016-141282
Clarke Mosquito Control Products, Inc
St. Charles, IL United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/30/2016
being filed.
The County of Hidalgo Date Acknowledged:
12/01/2016

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

E-15-418-11-17
mosquito control products

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

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

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277



DATE {MM/DDIYYYY}

ey & .
ACORD CERTIFICATE OF LIABILITY INSURANCE o

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement{s).

PRODUCER T ”f% GONIACT  CSU Chicago - Midwest
HUB International Midwest Limited _(TL8N§ i E FAX ot
giiﬁgggkﬁcé«osggfoulevard EMALL_ CSUChicago@hubinternationalcom
INSURER(S) AFFORDING COVERAGE NAIC #

surer A :Lexington Insurance Company 19437
INSURED % | insurer B :Commerce & Industry Insurance Compa 18410
g;asfgedMO?lqgitofont"J' Preducts, Inc. - insurer ¢ :Natlonal Union Fire Insurance Compa 19445

idwell Cou

Saint Charles, IL 80174 IHSURERD |

INSURERE :

INSURERF :
COVERAGES CERTIFICATE NUMBER: 790185984 REVISION NUMBER:

THIS IS TG CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR ADDLISUBR] POLICY EFF | POLIGY EXP

LTR TYPE OF INSURANCE INSD [ WvD POLICY NUMBER (MMIDB/YYYY) | (MM/IDDIYYYY) LIMITS
A X COMMERCIAL GENERAL LIABILITY EG1950828 11/1/2016 117172017 EACH OCCURRENCE %1,000,000
1 DAMAGE TO RENTED
1 CLAIMS-MADE | X | OCCUR PRE!GISEg (E': accurrenge) | $300,000
X | Pofiution Leqal MED EXP (Any one person) | $25,000
| ) Liability PERSONAL & ADV INJURY $1,000,600
GEN'L AGGREGATE LIMIT APPLIES PER: ' GENERAL AGGREGATE $2,000,000
POLICY [—:I s l:l LOG PRODUCTS - COMPIOP AGG | $2,000,000
- Pollution Legal Liab $1,000,000
B | AUTOMOBILE LIABILITY CAB530642 MAZ0E | 1207 fé?xhg?cidggl) CLELMIT 181,000,000
X | aNY AUTO ' BODILY IJURY (Per person} | $
ALLCWNED SCHEDULED BODILY INJURY (Per accident}| $
v NON-OWNED PROPERTY DAMAGE
HIRED AUTCS AUTOS {Per cccident) §
3
A | x [umereLLatiaB | X | gecur EGL1850829 HMMH/2016 1 11112017 | eacH oocURRENCE 10,000,000
EXCESS LiAB CLAIMS-MADE AGGREGATE $10,000,000
pep | % | retenmionso $
C | WORKERS COMPENSATION 012-77-2854 (ADS 12016 | 1112017 | x | B5frure | | e+
C |AND EMPLOYERS' LIABILITY Yin 012-77-5855 {CA Only) 11/1/2016 11142017
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory In NH} E.L. DISEASE - EA EMPLOYEH $1,000,000
If yes, describs under
DESCRIPTION OF OPERATIONS helow E.L. DISEASE - POLICY LIMIT | $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS J VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Pollution Legal Liability includes coverage for Third Party On-site, Third Party Off-site, Hostile rFire
and Building Bquipment, Products Pollution, Contractors Pellution and Transportation Cargo.

Hidalgo County ig included as Additicmal Insured (excluding Workers' Compensation coverage) as required
by written contract with the named insured.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Hidalgo County THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Atin: Purchasing Depariment 2802 S. Highway Bus. ACGORDANGE WITH THE POLICY PROVISIONS.
2812 S. Business Hwy 281
Edinburg TX 78539

AUTHORIZED REPRESENTATIVE

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




