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Contract/Renewal^ C-a.S"028~09"01"H!dalgo County ~ "Professional Energy Consulting Services"

Dear Mr. Pena,

Be advised, that in order to proceed with the County's option to extehd/t'enew its xyll^llt£®!]i^wauMrt{<s!lt
rate§jE^^51^XL^C~o!ldlt^ wtth Robert Pena 3r. dba/Texas Energy
Consultants, for the referenced project/ the County is required, as of 3anya_ry_,_l^J|016, to comply with the Texas
Oovenitiftenfc Code/ §2252.908, and the mles 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 £@|^H£atejoU§Tterasted^aEl|es^orm^U9S, to the County before the County may
enter into a contract with the business entity.

In order for County staff to process the above referenced extension/renewal; you must comp!ete Form 1295 and file Farm 1295
with the Texas Ethics Commission. You can find the 1295 Form through the Texas Ethics Commission at the following website:

h-tte s^/W-WM.-eti)lcs._stal'e,,,tx. us/whatsnew/ej f,.J!).fo, ..fo rtn. 1295 ,h.tm

In box 3 of Form 1295, provide Reference No. .Erl..B^l,Jl5. Once completed and filed, "unswom dedaration" Form 1295

must be printed and signed and submitted to our office by the deadline stated beiow.

In order to proceed with approval of Renewal/Exteeision for referenced project by CoTmitissioners_Coy.rtjan_Sejrtemb@r
JU318, the signed "HB 1295 Form" and "extension Notice" must be received in our office completed .bxjioja^cerjlimi

Mojl^&AMg.yst.S7^28X8QI.-s3^a^JI^^^^ Hidajgo County cannot enter into a contract until Form 1295 is submitted,
therefore, faiiure to timeiy submit Form 1295 may result: in delay of award,

In, addition/ please Include your '^^fe^.£^^^^te^l&^^/^^ffwilh acknowledgment of receipt to this notice by
signing bdow and returning to the Hidalgo County Purchasing Department, via email: yolanda.yej.asciyez.^cahjda^^^^ by
no later than date reflected above.

r\}
Date:

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.

Sincerely,

Martha L Salazar, CPPB
Hidaigo County Purchasing Agent

MLS/yzv
Enclosures



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

02/16/2018

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 pollcy(!es) 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

I Insurance Group

1021 S. Main Street, Suite 102

Grapevine TX 76051

CONTACT
NAME: Anita VSIefa

aEo.Ex«: (866)935.6442
E.MA1F
ADDRESS:

FAX
(A/C. No): (866)559-8744

underwriting@itnsurancegroup.com

IKSURER(S) AFFORDINO COVERAGE

INSURER A : Travelers Casualty Ins Co Of America

NA!C#

19046
INSURED INSURER B ; ^e Traveiers indemnity Company 25658

Texas Energy Consultants

2516 W Freddy Gonzaiez Dr

SteB

Edlnburg

INSURER c: -^e Travelers Indemnity Co Of Connecticut 25682
INSURER D ; hiscox Insurance Company

INSURER E :

TX 78539 INSURER F:

COVERAGES CERTIFICATE NUMBER; CL1821651179 REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THiS
CERTIFICATE MAYBE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

1N?F1
LTR_

A

B

c

D

TfPE OF INSURANCE

xl COMMERCIAt GENERAL LIABILITV

CLAiMS-MADE ! ^1 OCCUR

GEN'L AGGREGATE UMJT APPLIES PER:

xl
.xl

POUCTJ_\p^i iLJs-oc
OTHER; $SOODed/EPLI

AUTOMOBILE LIABiLITV

xl

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA L!AB

EXCESS UAB

DED i X|

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

<1 OCCUR

CLAiMS-MAOE

RETENTION $ 5'000
WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes, describe under
DESCRIPTSON OF OPERATIONS below

Professional Liability
Retention: $ 5,000

INSD

N/A

wva POLICY NUMBER

6807G742901-18-42

CUP2J642246

UB7G745939

MPL191049717

POLICY EFF
(MMfDD/YYYY)

01/25/2018

01/25/2018

01/25/2018

02/20/2018

"POLICY EXP
JMM/DD/YYYY)

01/25/2019

01/25/2019

01/25/2019

02/20/2019

UMFTS

EACH OCCURRENCE
DAMAGE-TO-RENTED
PREMISES (Ea occufrettoel

MED EXP (Any one patsm)

PERSONAL&ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG
Employment Practices

SOMeiNES'SINGtiByMIT
(Ea accident)

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTTDAMAGE
(Per accidsntl

EACH OCCURRENCE

AOGREGATE

xl PER
STATUTE

aw^
ER

E.L EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

Each Claim Limit

BI/PD Agg Limit

5 1,000,000

^ 300,000

j 5,000

$ 1,000,000

^ 2,000,000

5 2,000.000

$ 10.000

$
s

$
$

$
^ 1,000,000

$ 1,000,000

A.

$ 1,000,000

j 1.000,000

^ 1,000,000

$ 1,000,000

$ 50,000

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

CERTIFICATE HOLDER

HidaSgo County

2818 S. Business Hwy 281

Edlnburg
J_

TX 78539

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

^.^L^y^
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