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Az il %‘-_ Hidalgo County Purchasing Department

2= » ‘5 2812 S. Business Highway 281

§ of Edinburg, Texas 78539

PR (956) 318-2626/ Fax: (956) 318-2629
July 0, S0bEXAR"
David Mitrani, Sales Representative via email: mitrani-david@agalls.com
LONE STAR UNIFORMS, INC. TERM: 10/11/17 - 12/10/17

8430 N. Sam Houston Pkwy West
Houston, Texas 77064
P (832) 237-8000 C (713) 502-6742 F (713) 518-0698

Re: SIXTY (60) DAY- Exitension/1295 Notice
Contract# E-16-292-08-09 — PURCHASE OF UNIFORMS AND/OR ACCESSORIES FOR ALL COUNTY LAW
ENFORCEMENT AGENCIES (ON AN AS NEEDED BASIS) for HIDALGO COUNTY

Dear Mr. Mitrani:

Be advised, that County has chosen the option to exercise the SIXTY (60) DAY grace period,_under the same

rates, terms and conditions with LONE STAR UNIFORMS, INC. for the referenced project. However, in order
to proceed with approval of the extension, 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 Inter ies 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.tx.us/whatsnew/elf info form1295.htm

In box 3 of Form 1295, provide Renewal/ Extension No. E-16-292-08~-09. 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 the 60-DAY EXTENSION for the
referenced project by Hidalgo County Commissioners Court, the [Signed Extension and Notarized HB Form
1295 Form] must be received in our office completed via fax to (956) 292-7612 or via email to:

Leticia.saenz@co.hidalgo.tx.us by no later than Friday, July 21, 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 delay of award.

de your "Updated Certificate of Insurance” with acknowledgment of receipt to this
and returning to the Hidalgo County Purchasing Department, via email:

7 Date: 7/2 { ’/ﬂ

~Representative - Lone Star Uniforms, Inc.

Hidalgo 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.

In, addition, please i
notice by si
leticia.sa

By:

Sincerely,

(]

0 (/.4
IMNpAVLs £ rk Aot
Martha L. Salazar, CPPB /
Hidalgo County Purchasing 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, 2017-239641
LoneStar Uniforms LLC
Houston, 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 07/21/2017
being filed.
Hidalgo 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-16-292-08-09
Uniforms and/or Accessories for all County Law Enforcement Agencies

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 AFF:Df\ﬂ‘i“ > i | swear, or affirm, under

petjury, that the above disclosure is true and correct.

- e /:’_/
'E" oyl S s Wrized agent of contracting business entity
oyl F b I <

o
i

AFRIX'NOTARY STAMP [ SEAL ABOVE

Swo.rn to and sﬁbscribed before me, by the said ""\TC\ C.'\.'ﬂﬁ\ ﬁ OL\ \ , this the 3 \:j: day of Lq LL/("L*J

(W)
20_| ] , to certify which, witness my hand and seal of office.

SUsuon Teph Susan Jese ph Notary Rublic

Signature of officer administering oath ! Printed name of officer administering oath Title of officer/administering cath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES

FOrRM 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. 2017-239641
LoneStar Uniforms LLC
Houston, 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 07/21/2017
being filed.
Hidalgo County Date Acknowledged:
07/21/2017

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-16-292-08-09
Uniforms and/or Accessories for all County Law Enforcement Agencies

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 V1.0.883



) * DATE (MM/DD/YYYY]
ACORD CERTIFICATE OF LIABILITY INSURANCE somor | oYy

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 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).

rropeEs Iiggkéon Cgmpame!% d, Suite 201 A FAX
Farmlﬁog)n végl’ng)%Oi?; uie A o Bt {AIC, No):
860-678-4000 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Liberty Mutual Fire Insurance Company 23035
INSURED | one Star Uniforms, LLC INSURER B : Liberty Insurance Corporation 42404
1345090 ¢ 048?4'5 LL"CC Road INSURER ¢ : Chubb Custom Insurance Company 38989
LexmgtgrS\S}%Y 48%85 oa INSURER p : Navigators Specialty Insurance Company 36056
| INSURERE :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: 13196266 REVISION NUMBER: XXXXXXX

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

MR TYPE OF INSURANGE APRE SR POLICY NUMBER DR (BB ) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY | v | \] | TB7-Z11-261104-036 9/30/2016 | 9/30/2017 |EACH OCCURRENGE s 1,000,000
| CLAIMS-MADE [ ] 0CCUR BREWISES (k3 scqurence) |8 300,000
MED EXP (Any one person) |3 10,000
: PERSONAL & ADVINJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
:‘ poticy[ | R8O Loc PRODUCTS - coMpror aca|s 2,000,000
OTHER: $ i
A | AUTOMOBILE LIABILITY N | N [As2z11-261104-026 9/30/2016 | 9/30/2017 [FRMEMERSINGEELMT |5 1,000,000
X | ANY AUTO BODILY INJURY (Per person) [$ XX XXXXX
: QUWNED Ly SCHEQULED BODILY INJURY (Per accident] $ X XXX XXX
|| RS oy AOTESUNEP (Feracaident O § XXXXXXX
X | Comp: $1.00q X |Coll: $1,000 § XXXXXXX
C L UMBRELLA LIAB LOCCUR N | N | 79940689 9/30/2016 | 9/30/2017 |EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
pep | | RETENTION s $ XXXXXXX
B | WORKERS COMPENSATION vin N |wer-z11-261104-016 913012016 | 9302017 | X [BRrure | | F&H
S ERCTERR TR =™ [N ][/ L 0 I + LO0D.0m0
I(:;;;d:c;g] n zu-x‘)ier e oisense - enempiovee | 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE ~ POLICY LIMIT 8 190005000

D | Excess Umbrella N [N ISI6EXC884525IC 9/30/2016 ] 9/30/2017 |Limit: $15,000,000; XS $10,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space ls‘ required)
RE: Contract #C-12-016-03-20. Hidalgo County is listed as Additional Insured on the General Liability as required by written contract.

CERTIFICATE HOLDER Lo v - 3 | 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.

13196266 AUTHORIZED REPRESENTATIVE

Hidalgo County
Purchasing Department |
2812 S. Business Hwy. 281 '

Edinburg TX 78539

ACORD 25 (2016/03) ©1988-2015 ACOKD CORPORATION. All rights reserved
The ACORD name and logo are registered marks of ACORD






