




Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 10/03/2017

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

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Brown & Brown Lone Star Insurance Services, Inc. DBA Alamo Insurance Group
San Antonio, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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.

3

Hidalgo County

Consulting Services
Renewal/Extension No. E-17-264

2017-268082

10/03/2017

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Signature of officer administering oath

6

AFFIX NOTARY STAMP / SEAL  ABOVE

Signature of authorized agent of contracting business entity

Title of officer administering oath

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

Sworn to and subscribed before me, by the said  _____________________________________, this the ____________ day of ______________,

20________, to certify which, witness my hand and seal of office.

AFFIDAVIT

Printed name of officer administering oath

Check only if there is NO Interested Party.5
X

Version V1.0.3337www.ethics.state.tx.usForms provided by Texas Ethics Commission





yvette.salinas
Text Box
    E-16-264-10-25
01-01-17 to 12-31-17





Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 09/23/2016

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

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Brown & Brown Lone Star Insurance Services, Inc. DBA Alamo Insurance Group
San Antonio, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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.

3

Hidalgo County

Consulting Services for Self-Funded Insured Group Health for Hidalgo County Employees
E-16-264

2016-115862

10/12/2016

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Signature of officer administering oath

6

AFFIX NOTARY STAMP / SEAL  ABOVE

Signature of authorized agent of contracting business entity

Title of officer administering oath

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

Sworn to and subscribed before me, by the said  _____________________________________, this the ____________ day of ______________,

20________, to certify which, witness my hand and seal of office.

AFFIDAVIT

Printed name of officer administering oath

Check only if there is NO Interested Party.5
X

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







DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE
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).

CONTACTPRODUCER NAME:
FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A :
INSURED INSURER B :

INSURER C :

INSURER D :

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 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.

ADDL SUBRINSR POLICY EFF POLICY EXP
TYPE OF INSURANCE LIMITSPOLICY NUMBERLTR (MM/DD/YYYY) (MM/DD/YYYY)INSD WVD

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED

CLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGG $JECT

$OTHER:
COMBINED SINGLE LIMITAUTOMOBILE LIABILITY $(Ea accident)
BODILY INJURY (Per person) $ANY AUTO

ALL OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS AUTOS
NON-OWNED PROPERTY DAMAGE $HIRED AUTOS (Per accident)AUTOS

$

UMBRELLA LIAB EACH OCCURRENCE $OCCUR
EXCESS LIAB CLAIMS-MADE AGGREGATE $

$DED RETENTION $
PER OTH-WORKERS COMPENSATION
STATUTE ERAND EMPLOYERS' LIABILITY Y / N

ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
N / AOFFICER/MEMBER EXCLUDED?

(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

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

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.

AUTHORIZED REPRESENTATIVE

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

BROWN-3 OP ID: JW

01/18/2017

LAURIE KOHLER #17025
Brown & Brown of Florida, Inc.


Daytona Beach Office


P.O. Box 2412


Daytona Beach, FL 32115-2412


M. Decker Youngman

386-239-7242 386-323-9159
lkohler@bbdaytona.com

Travelers Prop & Cas of Amer 25674
Continental Casualty Co 20443BROWN & BROWN INC ETAL



P O BOX 2412


DAYTONA BEACH, FL 32115 Travelers Indemnity 25658

XL Specialty Ins Inc. 37885

12025

A X 1,000,000
X TC2JGLSA9527B87417 01/01/2017 01/01/2018 1,000,000

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

1,000,000
A TC2JCAP9527B86217 01/01/2017 01/01/2018

X X

XX 1,000,000
B 6011849429 01/01/2017 01/01/2018 1,000,000

X
A TC2JUB9517B58017 01/01/2017 01/01/2018 1,000,000
C TRKUB9518B76117 01/01/2017 01/01/2018 1,000,000

1,000,000
D INS AGENTS E&O ELU14796717 01/01/2017 01/01/2018 EACH LOSS 5,000,000

AGGREGATE 25,000,000

FOR INFORMATION. NAMED INSURED: BROWN & BROWN INSURANCE SERVICES OF SAN     


ANTONIO INC dba ALAMO INSURANCE GROUP                                       


                                                                            


                                                                            



BROW159

BROWN & BROWN LONE STAR


INSURANCE SERVICES INC


dba ALAMO INSURANCE GROUP


3201 CHERRY RIDGE DR STE D405


SAN ANTONIO, TX 78230



   
AI-56898     Purchasing Department      9. L.             
CC CONSENT
Meeting Date: 10/25/2016  
Submitted By: Yvette Salinas,

PURCHASING DEPT.
Department: PURCHASING DEPT.

Information
CAPTION
Budget & Management:
Approval of the first (1st) one (1) year extension for the provision of “Consulting
Services for Self-Funded Insured Group Health for Hidalgo County Employees”
with Brown & Brown Lone Star Insurance Services, Inc. dba Alamo Insurance
Group

BACKGROUND
First (1st) of three (3) one (1) year renewals effective as provided under
C-15-283-12-08 with Brown & Brown Lone Star Insurance Services, Inc. dba
Alamo Insurance Group under the same rates, terms and conditions and subject to
compliance with HB23 if and when applicable effective January 01, 2017 through
December 31, 2017.

Fiscal Impact

FISCAL YEAR: ACCT. #: 7-2201-415-00-115-009-0-339
FUNDS AVAILABLE Y/N?: MATCHING FUNDS Y/N?:

BUDGETARY IMPACT:

Attachments
56898 back up

Form Review
Inbox Reviewed By Date
Budget & Management Veronica Ortiz 10/14/2016 04:28 PM
Final Approval Monica Badillo 10/21/2016 05:40 PM
Form Started By: Yvette Salinas Started On: 10/13/2016 04:24 PM
Final Approval Date: 10/21/2016 

yvette.salinas
Approved



































































































From :Angelica Tapia <angelica.tapia@co.hidalgo.tx.us>
Subject :C-15-283-12-08 CONSULTING SRV HLTH BENEFITS - ALAMO INS. RENEWAL REQ

To :Darlene H. Betancourt <darlene.betancourt@co.hidalgo.tx.us>
Cc :Flora Vazquez <flora.vazquez@co.hidalgo.tx.us>, Yvette Salinas

<yvette.salinas@co.hidalgo.tx.us>

Zimbra yvette.salinas@co.hidalgo.tx.us

C-15-283-12-08 CONSULTING SRV HLTH BENEFITS - ALAMO INS. RENEWAL REQ

Fri, Sep 01, 2017 09:22 AM
1 attachment

Good Morning Darlene,

Would you please process the second - one year renewal of contract with Alamo Insurance for 2018?

Thank You,

Angélica M. Tapia
Health Benefits Accountant IV
Hidalgo County DBM Employee Benefits Division
2818 S. Business Hwy 281
Edinburg, TX 78539
Ph (956) 292-7025 x5415
Fx (956) 292-7029

212554.00000000003
297 KB 

Zimbra http://email.co.hidalgo.tx.us/h/printmessage?id=52292&tz=America/Chicago

1 of 1 10/4/2017, 3:07 PM
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