2802 5. Bus, Hwy 281

Edinburg, Texas 78539

Phone; (956) 318-2626

Fax: (956) 318-2629

YODEPARTMENT . www.co.hidalgo.tx.us/purchasing

County of Hidalgo

November 1, 2017

Lucy G. Canales, Attorney / Capital Partner via email lucys@lghs.com
Linebarger, Goggan, Blair & Sampson, LLP PERM ANUARY 04; 2018 - DECEMBER L, 2018

1901 South 24" Avenue
Edinburg, Texas 78540
P (956) 289-7000

Re: Extension/HB1295 Form Netice
Contractit C-14-333-12-02 ~-Delinguent Tax Collection Services - Hidalgo County

Dear Ms, Canales-

Be advised, that County has chosen the option to exercise the additional one (1) vear period, (under the same rates, terms and
conditlons) with Linebarger, Goggan, Blair & Sampson, LLP for the referenced project. However, in order to proceed with
approval of the extension, the County s required, as of January 1, 2016, to comply with the Texas Govermment 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 requirenents 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:

htps://www.ethicsstate.txns/whatsnew/elf info form1295.htm

In box 3 of Form 1295, provide Renewal/Extension No. F«17-300:11-07. Once completed and fled 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 Commussioners Court, the signed and notarized
"HB Form 1295” and "lmtemicm Natiw" must he received m our ofﬂ(,c, completed via fax to (956) 292-7612 or via email to:
Leticiasaenz@co.hidalgotx.us byug. a4y, g 1. 2047, Hidalgo County cannot enter into a contract until Form
1295 is subniitted, therefore, failure to timely wbmlt Form 1295 mgncd, and notarized may result in delay of award.

In, addition, please include your “Updated Certificate of Insurange” with acknowledgment of receipt to this notice by signing below
and returning to the Hidalgo County Purchasing Department, via email: Jeticiasaenz@cobidalgo.beus by no later than date reflected

above.
o Ky . Qoo w21/ 2/ 2017

Lucy G. C;\Knles Attorney / (dplml Partner

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 at (956)318-2626.
poip

‘ A ;;etancogut Proeurement me,u

Hidalg go County Purchasing Agent
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ACORD CERTIFICATE OF LIABILITY INSURANCE 22017

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).

PRODUCER = CONIACT vvonne McClintock-Green
Commercial Lines - (713) 507-4700 (T/(C:‘.Nrfo. £xq: 713-507-4795 m)c(, Noj; 866-588-7980
Wells Fargo Insurance Services USA, Inc. E-MAIL

ADDRESs:  Yvonne.mcclintock@wellsfargo.com

24 Greenway Plaza, Suite 1100 INSURER(S) AFFORDING COVERAGE NAIC #

Houston, TX 77046-2401 INSURERA: American Casualty Company of Reading, PA 20427

INSURED INSURERB: Continental Casualty Company 20443

Linebarger Goggan Blair & Sampson, L.L.P. INSURERC :  Continental Insurance Company 35289

P. O. Box 17428 INSURERD: Transportation Insurance Company 20494
INSURERE :

Austin, TX 78760 INSURER F :

COVERAGES CERTIFICATE NUMBER: 12429885 REVISION NUMBER: See below

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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY x | X | 6045549661 12/31/2016 | 12/31/2017 | EACH OCCURRENCE $ 1,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
MED EXP (Any one person) $ 15,000
L PERSONAL 8 ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLioy | | FBS Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY X | X | 6045549675 12/31/2016 | 12/31/2017 | o aotieny o -MIT ' 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED }
QWNED LY - ScHeD BODILY INJURY (Per accident) | $
« | HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
B | X | UMBRELLALIAB X | oceur X | X | 6045549708 12/31/2016 | 12/31/2017 | EACH OCCURRENCE $ 15,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 15,000,000
DED ‘ X ‘ RETENTION $ 10,000 $
WORKERS COMPENSATION X | PER OlH-
R NS ATION, YN X 6045549689 12/31/2016 | 12/31/2017 STATUTE I ER Y
ANYPROPRIETOR/PARTNER/EXECUTIVE 12/31/2016 | 12/31/2017 | E.L. EACH ACCIDENT $ O
OFFICER/MEMBEREXCLUDED? N |N/A X | 6045549692 (CA)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1000,

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

Certificate holder is named as Additional insured as it relates to General Liability and Automobile Liability and Waiver of Subrogation is granted as it relates
to General Liability and Automobile Liability and Workers Compensation in accordance with the terms and conditions of the policies. Umbrella follows form
as it relates to additional insureds

CERTIFICATE HOLDER CANCELLATION

Hidalgo County SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

) . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Attn: Purchasing Department ACCORDANCE WITH THE POLICY PROVISIONS.
2812 S. Highway Bus. 281
Edinburg, TX 78539 AUTHORIZED REPRESENTATIVE

Q(WM
|

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

(This certificate replaces certificate# 12429882 issued on 11/2/2017)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/2/2017

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

Pathfinder/LL&D Insurance Group, LLC
1160 Dairy Ashford Rd.

Suite 220

Houston TX 77079

CONTACT
NAME:

PHONE . 281-556-9999 | PAX ). 281-556-9609

e . ecom@pathfinderlld.com

INSURER(S) AFFORDING COVERAGE NAIC #

INsURER A : Endurance American Specialty 41718
INSURED LINEB-1 insurer B : QBE Insurance Corporation 39217
Linebarger, Goggan Blair & insurer c :Landmark American Ins Co 33138
Sampson, LLP INSURER D -
PO Box 17428 :
Austin TX 78760 INSURERE :

INSURER F :

COVERAGES

CERTIFICATE NUMBER: 1919176703

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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
D 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 $
POLICY S’ECOT' |:| Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
AUTOMOBILE LIABILITY (CEC;“gEé’i\(‘j%Et)S'NGLE LiMIT $
ANY AUTO BODILY INJURY (Per person) | $
AL SWNED E‘gﬂgg\’liﬁ) BODILY INJURY (Per accident) | $
- PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Professional LPL10004865803 5/1/2017 5/1/2018 Each Claim 2,000,000
B | Excess Lia 1 QPL0223025 5/1/2017 5/1/2018 Each Claim 2,000,000
C | Excess Lia 2 LHZ763344 5/1/2017 5/1/2018 Each Claim 3,500,000

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

CERTIFICATE HOLDER

CANCELLATION

County of Hidalgo
2802 South Highway 281
Edinburg TX 78539

ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

-E“:;;ﬁ N LU—t

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD






