!

COUNTY

HIDALGO COUNTY AUDITOR'S OFFICE s - %
Hidalgo County Administration Bullding

2808 South Business Highway 281 EDINBURG, TEXAS 78539
Edinburg, Texas 78539-6243

PHONE: (956) 318-2511

FAX: (956) 318-2577

WEBSITE: www.co.hidalgo.tx.us/audifor

December 13, 2018

The Honorable Ramon Garcia, Hidalgo County Judge

The Honorable David Fuentes, Commissioner, Precinct No. 1

The Honorable Eduardo “"Eddie” Cantu, Commissioner, Precinct No, 2
The Honorable Jose M. Flores, Commissioner, Precinct No. 3

The Honorable Joseph Palacios, Commissioner, Precinct No. 4

RE: Certification of Revenue
Dear Judge and Commissioners:

Pursuant to Local Government Code § 111.07075 SPECIAL BUDGET FOR REVENUE RECEIVED AFTER START
OF FISCAL YEAR.

The county auditor shall certify to the commissioners court the receipt of revenue from
a new source not anticipated before the adoption of the budget and not included in the
budget for that fiscal year. On certification, the court may adopt a special budget for the
limited purpose of spending the revenue for general purposes or for any of its intended
purposes.

I, Maria A. Duran, County Auditor of Hidalgo County, certify to the Hidalgo County Commissioners Court the

revenue received from insurance reimbursement proceeds in the amount of $117,154.22. These funds may now
be made available by creating a new special budget or amending a current budget for its intended purposes.

CERTIFIED BY:

gm ,( Lnen ¥ 12-14-t§

Maria A. Duran, cPA Date
Hidalgo County Auditor
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HIDALGO Coug;raag

DEPARTMENT OF BUDGET & MANAGEMENT
2818 5. Business Hwy, 281

Edinburg, Texas 78539

Office: (956) 292-7025 - Fax: {956) 292-7034
www.co.hidalgo.tx.us/budget

Memorandum

To: Maria Arcilia Duran, CPA, County Auditor

From: Sergio Cruz, Budget Officer §C/

Date: Deceember 11, 2018

Subject: Insurance Settlement Checks Certification of Revenues
Ce: Linda Fong, 1% Assistant County Auditor

Becky Luna, Director of Accounting
Nereyda Gonzalez, Financial Accounting Supervisor
(linda Pacheco, Analyst, Iixecutive Olfice

Please let this memo serve as a request for a Certification of Revenuces letter from your office in relation
to the insurance settlement checks related to storm damages to County property (Precinct 1) during the
June rain event.

We are requesting the certification of $40.749.32 from Chubb/Westchester Surplus Lines, $50,936.63
from Axis Surplus Insurance Company, $25,468.25 from certain Underwriters at Lloyd’s, London
Company. Thesc monies are scheduled for commissioners’ court approval on 12/11/18 (Al-68018).

Thank you for your prompt attention to this matter. 1f you have any questions, please do not hesitate to
call me at (956) 292-7025 ext. 5424,
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Al-68018 Executive Office 8.C.
CC - REGULAR Other
Meeting Date: 12/11/2018

Submitted By: Glinda Pacheco,
EXECUTIVE OFFICE

Department: EXECUTIVE OFFICE

Information
CAPTION
1. Approval of 2018 certification of revenues by County Auditor of funds
received from partial insurance settlement checks related to storm damages to
County property {Precinct 1) during the June rain event from:
a. Chubb/Westchester Surplus Lines in the amount of $40,749.32,
b. Axis Surplus Insurance Company in the amount of $50,936.65,
c. Certain Underwriters at Lloyd's, London Company in the amount of
$25,468.25.

2. Approval of 2018 appropriation of funds into the Flood Ctrl Wtr Extract
2018 in the amount of $117,154.22 for anticipated expenditures related to the
June 2018 event.

BACKGROUND

Fiscal Impact

Attachments
Certain Underwriters
Axis Check
Westchester Check
appropriation
Form Review
Inbox Reviewed By Date
Budget & Management Veronica Ortiz 12/07/2018 02:55 PM
Linda Flores Linda Flores 12/07/2018 03.05 PM

Final Approval Monica Salinas 12/07/2018 06:07 PM



Form Started By: Glinda Pacheco Started On: 12/06/2018 11:12 AM
Final Approval Date: 12/07/2018



SWORN STATEMENT IN PROOF OF LOSS
(For Use With Replacement Cost Coverages)

$£10,000,000.00 NOJY45113017
AMOQUNT OF POLICY AT TIME OF LOSS CERTIFICATE NUMBER
1213172017 New York, NY
DATE ISSUED BROKER AT
1213112018 Swett & Crawford
DATE EXPIRES BROKER
To the Certain Underwriters at Lloyd's, London
of
At time of loss, by the above indicated paolicy of insurance you insured Hidalgo County
against loss by Flood to the property described under Schedule "A," according
to the terms and conditions of the sald palicy and all forms, endarsements, transfers and assignments attached thereto.
1. Time and Origin: Flood loss occurred about the hour of a'clock
on the 19 day of Jun-18 The cause and origin of the said loss were:
Flood
2, Occupancy: The building described, or containing the properly described, was occupled at the time of the loss as
follows, and for no other purpose whataver: Municipality

3.Title and Interest: At tha time of the loss the interest of your insured in the property described therein was

Owner No olher person or persons had any interest therein
or encumbrance thereon, except: None
4, Changes: Since the said policy was issued thera has been no assignment thereof, or change of interest, use,
occupancy, possession, location or exposure of the property described, except: NONE KNOWN
8. Total Insurance: The total amount of insurance upon the property described by this policy was, at the time of the lass,
$10,000,000.00 as more pariicularly specified in the apportionment attached under the Declarations, besides

which there was no policy or other contract of insurance, written or oral, valid or invalid.
6. Undisputed RCV $ 1,089,835.48
7. Less Depreciatlon [ 286,088.88
8. Actual Cash Value S 803,746.60
9, Less Deductible and Prior Payments s {600,000.00)
10. Net Unallocated Advance s 203,746.60
11. Supplemental Claim, to be filed in accordance with the terms and conditions

of the Replacement Cost Coverage within__ N/A  days from the date of loss as .

Shown 2bove, Will NO EXCEEM .....ec.iiveeecie i iiieeeeie e et eeeesrre e e etreseeane e sseeaeanas s 286,088.88
London's 12.5% § 25,468.33

The sald loss did not eriginate by any act, design or procurement on the part of your insured, or this affiant; nothing bas been done by or with the
privity or consent of your Insured or this afflant, to vialate the conditions of the policy, or render it vold; no articles are mentloned herein or in
annaxed schedules but such as were destroyad or damagad at the time of sald |oss; no property saved has in any manner been concealed, and no
attempt to deceivae the sald company, as to the extent of said Joss, has in any manner beaen made. Any other information that may be required will
be fumished and considered a part of this proof. The furnishing of this blank or the preparation of proofs by a representative of the above

insurance company is not a walver of any of its rights,
Stale of W/ X \\

County of {A:LMJQ‘ZYD —
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Hidalgo County
2818 S Bus Hwy 281
Edinburg, TX 78539

SEDGWICK
1833 CENTRE POINT CIRCLE VENDOR NO. DATE CHECK NO.
SUITE 139 v 0I0O0O3LTB 11/28/18 207517
NAPERVILLE, IL 60563
PH 630-245-7000
FAX 830-245-1920
INVGICE NUMBER & CESCRIPTION INVOICE DATE OUR REFERENCE GROSS AMOUNT
Claim payment HOU18434800 525,468.25
MIDWEST TRUST ACCOUNT TOTAL $25,468.25 |

F

UReTametom GRAE Vol NNty 0 A R : AMOUNT

: feiea 5 : : A

NAPERVILLE, IL 80563 - : g :

; m&m& 11/28/14a +525,468.25

VOID AFTER 180 DAYS
B TWENTY-FIVE THOUSAND FOUR HONDRED SIXTY-EIGHT DOLLARS AND TWENTY-PIVE CENTS ##«
MIDWEST TRUST ACCOUNT

! Hidalgo County
TOTHE 5918 § Bus Hwy 281
OSSER Edinburg, TX 78539

AUTHORIZED Sl

Void Over $25,458.25

A TR da T PRI

THE ORIGINAL DOCLUMENT HAS A REFL ECTIVE WATERMARK CH THE BAC

e 0?7507 i0?1923909 72338945915

K- HOLD AT AN ANGLE TO VIEW WHEN CHEUKING Tne t:NﬂGﬂSEHENTE




SWORN STATEMENT IN PROOF OF LOSS
{For Use With Replacement Cost Coverages)

$10,000,000.00 EAF90638-17
AMOUNT OF POLICY AT TIME OF LOSS Policy Number
12134/2017 New York, NY
DATE ISSUED BROKER AT
12/31/2018 Swett & Crawford
DATE EXPIRES BROKER
To the AXIS Insurance Company
of
Al time of loss, by the above indicated policy of insurance you insured Hidalgo County
against loss by Flood to the property described under Schedula "A," according
to the terms and conditions of the said policy and all forms, endorsements, transfers and assignments attached thereto,
1. Time and Orlgin: Flood loss occurred about the hour of o'clock
on the 19 day of Jun-18 The cause and origin of the said loss were:
Flood
2, Occupancy: The building described, or containing the property described, was occupied at the time of the loss as
follows, and for no ather purpase whatever: Municipality

3.Title and Interest: At the time of the loss the interest of your insured in the property described therein was

Owner No other person or persons had any interest therein
or encumbrance thereon, except: None

4, Changes; Since the said policy was issued there has been no assignment thereof, or change of interest, use,
occupancy, possession, location or exposure of the property described, except: NONE KNOWN

5. Total Insurance: The total amount of insurance upon the property described by lhis policy was, at the time of the loss,
$10,000,000.00 as more particularly specified in the apportionment attached under the Declarations, besides
which there was no policy or other contract of insurance, written or oral, valid or invalid.

6. Undisputed RCV S 1,089,835.48
7. Less Depreciation 3 286,088.88
8. Actual Cash Vaiue ) 803,746.60
9. Less Deductible and Prior Payments s {600,000.00}
10, Net Unallecated Advance S 203,746.60
11. Supplemental Claim, to be filed in accordance with the terms and conditions

of the Replacement Cost Coverage wilhin __ N/A  days from the date of loss as

SHOWN BDOVE, WIll NOL BXCEE .....ccveerireeecerieeneressieserareserestbeeseenteeeeraeessnee e s s 286,088.88
AXIS' 25% 5 50,936.65

The said loss did not originate by any act, design or procurement on the part of your insured, or this afflant; nothing has been done by or with the
privity or consant of your insured or this affiant, to violate the conditions af the policy, or render It void; no articles are mentioned herein or in
annaxed schoedulos but such as wero dastroyed or damaged at the time of sald loss; no property savad has in any manner been concealed, and no
attempt to daceive tha sald company, as to the extent of said loss, has In any manner been made. Any other information that may be required will
be furnished and considered a part of this preof. The furnishing of this blank or the preparation of proofs by a representative of the abave

Insurance company Ipnot a waiver of any of Its rights.
State of W . \

County of X
AW@/ g/ THE INSURED
Wlo hefor this day of 20 |
U [
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- ( Page 1
A y Check #: 211108

Check Date: 11/28/2018

AXIS SurFIus Insurance Company Writing Company: BRS-CWS

1S1§5t805%ea Oaks Way Check Amount: $50.936 65
uite

Alpharetta, GA 30022

HIDALGO COUNTY
ATTN: GLINDA PACHECO
2818 5, BUS. HWY 281
EDINBURG, TX 78539

Policy # Claim # Insured Item # Amount

790638/01/2017/0000 154243 HIDALGO COUNTY 50,936.65
Reason: Advance Payment June 2018 Flooding

Sub-total {page): 50,836.65
Total: 50,936.85

THE FACE OF THIS DOCUMENT IS PRINTED BLUE - THE BACK CONTAINS A SIMULATED WATERMARK

AXL( Ot St Groma Streat NO. 211108

Mail G 5
Phnladg%?:i? %’A 19107 £4.975 11/28/2018
AXIS Surplus Insurance Company ez
11680 Great Oaks Way
Suite 500 AMOUNT
Alpharetta, GA 30022 $ »er=+50 936 65

PAY Fifty thousand nine hundred thirty six and 65/100 Dollars
TO THE ORDER OF

HIDALGO COQUNTY =

Pl P

L
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SWORN STATEMENT IN PROOF OF LOSS

(For Use With Replacement Cost Coverages)

$10,000,000.00 D38097350 001
AMOUNT OF POLICY AT TIME OF LOSS Paolicy Number
1213112017 New York, NY
DATE ISSUED BROKER AT
12/3112018 Swett & Crawford
DATE EXPIRES BROKER
To the Waestchester Surplus Lines Insurance
of
At time of loss, by the above indicated policy of insurance you insured Hidalgo County
against loss by Flood to the property described under Schedule "A," according
to the terms and conditions of the said palicy and ali forms, endorsements, transfers and assignments attached thereto.
1. Time and Origin: Flood loss occurred about the hour of o'clock
on the 19 day of Jun-18 Tha cause and origin of the said loss were:
Flood
2, Qccupancy: The building described, or containing the property described, was occupled at the time of the loss as
follows, and for no other purpose whatever: Municipality
3.Title and Interast: At the time of the loss the interest of your insurad in the property described therein was
Owner No other person or persons had any interest therein
or encumbrance theraon, except: None
4, Changes: Since the said policy was issued there has been no assignment thereof, or change of interest, use,
occupancy, possession, location or expaosure of the property described, except: NONE KNOWN
5. Total Insurance: The total amount of insurance upon the property descrbed by this policy was, at the time of the lass,
$10,000,000.00 as more particularly specified in the appartionment attached under the Declarations, besides
which there was no palicy or other contract of insurance, written or oral, valid or invalid.
6. Undisputed RCV [ 1,089,835.48
7. Less Dapreclation [ 286,088.88
8. Actual Cash Value S 803,746.60
9. Less Deductible and Prior Payments s (600,000.00)
10. Net Unallocated Advance S 203,746.60
11. Supplemental Claim, to be filed in accordance with the terms and conditions
of tha Replacement Cost Coverage within_ N/A  days from the date of loss as
SHOWN ADOVE, Wl TOE EXEEEA .eveeeeeeeeie ettt e e et e e e e e e e e e e et aeeen e eeenaaaannas s 286,088.88
Westchester's 20% 5 40,749.32

The sald loss did not orlginate by any act, design or procurement on the part of your Insured, or thls afflant; nothing has been done by or with the
privity or consent of your insured or this affiant, to violate the conditions of the policy, or render it vold; no articles are mentioned herein or in
annexed schedules but such as were destroyed or damaged at the time of sald loss; no property saved has in any manner begn concealed, and no
attempt to decelve the sald company, as to the extent of said loss, has In any manner been made. Any other Informaticn that may be required will
be furnished and considered a part of this proof. The furnishing of this blank or the pre roofs by a reprasentative of the above
insurance company |s not a walver of any of its rights.

Stale of X
\“__’/
County of X
' THE INSURED
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CS:-

FILE IDENTIFICATION: KY18K2335377
PROCESSING AIM: 786
CLAIM OFFICE: Property Complex & M

HIDALGO COUNTY
9805 NORTH 10TH STREET MCALLEN

MCALLEN, TX 78504

C H u E B FROM: NB500586240
TO: QUAL DATE: 11/27/2018
SUFFIX CLAIM AMOUNT PAYMENT | PAYMENT | WEEKS | DAYS | WEEK/LENGTH
LETTER CcOobE CODE TYPE
A RERY, 40749.32 | OIC P 00 o 0
TOTAL *kk*kk540,749.32
E H u B ~  ACE American insurance Company Baokof America NB50058624
S AGE Property and Casually Insurance Company % 84-1278
Westchester Fire Insurance Company TB11
FAR BSRTHERT D DATE AMOUNT
;3’,5;3*;:3;’;"0 | %"“‘“" a"“‘m‘“‘“" COUNTY 11/27/2018 | *™$40,749.32
DA TE OF EVERT POLSY HOCER
06/19/2018 BIDALGO COUNTY
REALON FOS PAYIENT
AMrizmca Taymeat-Adwanca payaent

H Plaase deposit or cash within 90 days
BIFORTY THOUSAND SEVEN HUNDRED FORTY-NINE DOLLARS AND THIRTY-TWO CENTS *=o*o***"

0 HIDALGO COUNTY
THE

s CHUBE

wWPR500588 c4w OB LA L Z27ABL 0D3ZRALLLEI DN



DATE: December 7, 2018

DEPARTMENT HEAD:  Scrgio Cruz. Budget Officer

2018

Appropriation

DEPARTMENT NAME: Budget and Management for -

Al-68018

Flood Crl Wtr Extract 2018

ACCOUNT NUMBER: 8-1100-429-60-115-092.0-350

Contact Person: Linda Flores Phit:

956-292-7025 ext 5423

SUBJECT: Budget Amendments (increase (decrease)) in accordance with Local Government Code, Chapter 111, §

111.070, Item C (2).

Honorable Commissioners' Court of Hidalge County:

'TEX

[ would like 10 request the following Budget Amendments (increase {decrease)) in accordance with Local Government Code, Chapter 111, § 111.070, ltem C

2).
INCREASE ACCOUNT ACCOUNT (OBJECT)

NUMBER(S) NAME AMOUNT
8-1100-429-60-115-092-0-350 Flood Ctrl Wir Exirac1 2018 |Other Srv 117,154.22
8-1100-360-00-000-005-0-000 GEN FUND-MISC REV- INSURANCE CLAIMS 117.154.22

TOTAL BUDGET INCREASE (DECREASE 117,154.22
REASON: To appropriate funds to be used lor emergency related expenditures such as water extraction and building repairs

DEPARTMENT HEAD SIGNATURE

APPROVED COMMISSIONERS' COURT

DATE

ATTEST COUNTY CLERK




