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

TEXAS..-'

February 08, 2017 .

60 Day Extension Notice
Victor Gardia, General Manager via email; victor garcia@unifirst.com
UNIFIRST HOLDING INC.
515 East Beech Avenue
McAllen, Texas 78501
P (956) 686-0218 F(956) 686-0538

Re:  HB Form 1295 Required
Extension# E-16-110-04-05- (C-14-013-04-08)-RENTAL andfor PURCHASE of INDUSTRIAL
UNIFORMS for HIDAL.GO COUNTY

Dear Mr. Garcla:

Be advised, Hidalge County will request a 60 day extension as mentioned under the County's contract with your
company and Hidalgo County Commisstoners’ Court. In order to proceed with the with the County's option to extend

under the same rates, terms and conditions with UNIFIRST HOLDING, INC. for the referenced project, 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, Section 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 Certificate of Interested: Parties Form 1295, to the County before the County may
enter into a contract with the business entity.

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 following website:

https://www ethics.state.be. us/whatsnew/elf info form1295.htm

In box 3 of Form 1295, provide Renewal/Extension No. E~16-110-04-05. Once completed and filed
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 deadline stated below.

In order to proceed with approval of Renewal/Extension for referenced project by Commissioners Court, the
signed notarized "HB Form 1295” and “Extension Notice” must be received in our office completed via fax to
(956) 292-7612 or via email to: darlene.betancourt@co.hidalgo.tx.us by ne tater than Menday, February 13,
2017, Hidalgo County cannot enter into a contract until Form 1295 is submitted, therefore, failure to timely submit
Form 1295 signed, and notarized may result in defay of award.

In, addition, please include your "Updated Certificate of Insurance” with acknowledgment of recelpt to this

notice by signing . bglow and returning to the Hidalge County Purchasing Department, via email:
darlene.betancgurt@co.h dalqo.m.u% by no later than date reflected above.

By: Sted e P AN G pate: < - 20 ~-17)
f *; i Victor Garcia, General Manager

Hidalgo County Puiachasmg 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.

Sincerely,

Martha L. Salazar, CPPB
Hidalgo County Purchasing Agent
MLS/dhb




CERTIFICATE OF INTERESTED PARTIES

Form 1295
1ofl
Complete Nos. 1 - 4 and 6 it there are interested pariies. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and & 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. 2017-170682
Unifirst Holdings Inc.
Mcallen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 0212312017
being filed.
Hidago County Date Acknowledged:

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-16-110-04-05
Extension of Rental and/or Purchase of industrial Uniforms for Hidalgo County

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check appiicable)
Controlling Intermediary
UNIFIRST HOLDINGS INC Mcallen, TX United States X
5 Check only if there is NO Interested Party. D

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

LLA M
aENotary Public
STATE OF TEXAS

Signatﬂ?-@ﬁawﬁﬁm of contracting business entity
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscrined befare me, by the said ‘Edgﬂy SC’@O\AG\ , this the ﬁm day of Fw Nav"f ,

20 \ , lo certify which, witness my hand and seal of office.

25-20
Comm. Exp. 11 25~
Notary 1D # 12673510-3

P Ty e

F

Signature of ofticer administering oath Printed name of officer administeriﬁg oath Title of officer administerf'ng oath

aNdn PO Mo Finondo o Gyastans Vo -

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Versicn V1,0,277




P ) UNIFCOR-01 KAMATCU
ACORD CERTIFICATE OF LIABILITY INSURANCE oATe mo

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: |f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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)-

PRODUGER gonTacT Willis Towers Watson Certificate Center
WillS. Of Massachusetts, Inc. PHONE euy: (877) 945-7378 | TAX \oy(888) 467-2378
P.0. Box 305191 EMal .. certificates@willis.com
Nashville, TN 37230.51¢94
INSURER(S} AFFORDING COVERAGE MAIC #
insurer A : ACE American Insurance Company 22667
INSURED Nsurer B : Indemnity insurance Company of North America 43575
UniFirst Corparation and its Subslidiaries INSURER & :
68 Jonspin Road INSURER [ :
Wilmington, MA 01887-1086
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRAGT 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. :

sk TYPE OF INSURANCE fremIay POLICY RUMBER TGN | (MBONY YY) LTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| ¢t ams-maDE CCCUR ¥ | x |[HDOG27858752 10/01/2016 | 10/01/2017 | PR EE L s ctiimencey | 5 1,000,000
N . MED EXP (Any one parson) & 5’099
- PERSONAL & ADVINJURY | § 1,000,000
GEN1L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
poLICY i Loc PRODUCTS - COMPIOP AGG | § 2,000,000

OTHER: 5

A | automomiLe LARILITY féghgm&eﬁl?mm& e T 2,000,000

X | ANy ALTO X | X ISAH09051284 10/01/2046 | 10/01/2017 | BoDILY INJURY (Per person) | $
OWNED SCHEDULED

AUTOS ONLY AUTOS BODILY INJURY (Per accldent) | $

. PROPERTY DAMAGE

[ R{? b oLy Q’S%’o %ﬁ? ,,(Ewnl? $

$

UMBRELLALIAB | | OCCUR EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE s

PED 1 E RETENTION § $

PER OTH-

B SR SRS YIN 1 2016 | 10/01/2017 X S L% 00,000
ANY PROPRIETOR/PARTNER/EXECUTIVE X WLRC49104261 (AOS) 10/01/2016 E.L EAGH AGCIDENT $ 1,000,
(RE'FICERIMEMBER EXCLUDED? NIA : 1600.000
{Mandatory in NH} E.L DISEASE - EA EMPLOYEE| 5 i
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLIGY LIMIT | § inid

A |Work Comp & Emp Liab ¥ [WLRC4910425A (AZ, CA) 10/01/2016 1 10/01/2017 |See Attached

DESCRIPTION OF OPERATIONS f LOGATIONS / VEHICLES [ACORD 101, Additional Remarks Schedule, may be attashed if more space Is required} . .
Certificate Holder is an Additional Insured for General Liability and Auto Liability as their interest may apyear If required by written contract but only with
respect to liability arising out of operations of the Named Insured.

It is understood and agreed that the Company waives its right of subrogation against the Additional Insured which may arise by reason of a payment of claim
under all the policies, if required by written contract and as permitted by law.

DivisionfLocation: 813 - McAllen, TX.
Additional insured: Hidalgo County

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Hidalgo County

Attn: Darlene Betancourt, Purchasing Dept.
2812 5 Business Highway 281

[Edinburg, TX 78539

AUTHORIZED REPRESENTATIVE

e An—

guzamﬁ

© 1988-2015 ACORD CORPORATION. All rights reserved,
The ACORD name and logo are registered marks of ACORD

ACORD 25 {2016/03)




ADDITIONAL COVERAGE SCHEDULE

COVERAGE

LIMITS

POLICY TYPE: Workers Compensation and Employers
Liability

CARRIER: ACE American Insurance Company
POLICY TERM: 10/01/2016 - 10/01/2017

POLICY NUMBER: WLRC4910425A (AZ, CA)

Per Statute

$1,000,000 E.L.
$1,000,000 E.L.
$1,000,000 E.L.

Each Accident
Disease - Policy Limit
Disease - Each Employee

POLICY TYPE: Workers Compensation and Employers
Liability

CARRIER: ACE American Insurance Company
POLICY TERM: 10/01/2016 - 10/01/2017

POLICY NUMBER: WCUC49104248 (MA, ME, OH)

Per Statute

$1,000,000 E.L.
$1,000,000 E.L.
$1,000,000 E.L.

Each Accident
Disease - Policy Limit

Disease - Each Employee

POLICY TYPE: Workers Compensation and Employers
Liability

CARRIER: Agri General Insurance Company

POLICY TERM: 10/01/2016 - 10/01/2017

POLICY NUMBER: WLRC49104273 (TN)

Per Statute

$1,000,000 E.L.
$1,000,000 E.L.
$1,000,000 E.L.

Each Accident
Disease - Policy Limit

Disease - Each Employee

POLICY TYPE: Workers Compensation and Employers
Liability

CARRIER: ACE Fire Underwriters Insurance Company
POLICY TERM: 10/01/2016 - 10/01/2017

POLICY NUMBER: SCFC49104285 (W1)

Per Statute

$1,000,000 E.L.
$1,000,000 E.L.
$1,000,000 E.L.

Each Accident
Disease - Policy Limit
Disease - Each Employee




