






DEPARTMENT 
<:m",1), "r Hhhlgo 

February 15,2018 

The J. Ramirez Law Firm 
Attn: Mr. Jesus Ramirez 
Ebony Park, Suite B, N. Veterans Blvd. 
San Juan, TX 78589 

E-18-068-03-06 

IRe: HB Form 1295 RequiredlRenewallExtension Notice 
"E-17 -06S-02-07-"Bond Counsel" Hidalgo County I 

Dear Mr. Ramirez: 

2802 S. Bus. Hwy 281 

Edinburg, Texas 78539 

Phone: (956) 318-2626 

Fax: (956) 318-2629 

www.co.hidalgo.tx.us/purchasing 

Via email: jramirez@rg-legal.com 
Via email: dcepeda@rg-legal.com 
TERM: 03/16/201S ~ 03/15/2019 

Be advised, that in order to proceed with the County's option to extendlrenew for an additional One 0) Year term, under 
the same rates, terms and .conditions with The J. Ramirez Law Firm for the referenced project, the County is required, as 
of January 1, 2016, to comply with the Texas Government Code, §2252.90S, 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 Certificate ofInterested Parties 
Form 1295, to the County before the County may enter into a contract with the business entity. 

Thlls, 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:llwww.ethics.state.tx.us/whatsnew/elfinfoformI295.htm 

In box 3 of Form 1295, provide CONTRACT No. E-1S-068-03-06 Once completed and filed with the Texas Ethics 
Commission, Form 1295 must be printed and signed an "unsworn declaration" and submitted to our office by the deadline 
stated below. 

In order to proceed with approval of RenewallExtension for referenced project by Commissioners Court on March 06, 
201S, the signed and "unsworn declaration" "HB Form 1295" and "Extension Notice" must be received in our office 
completed via fax to (956) 292-7612 or via email to: matilde.faz@co.hidalgo.tx.us by no later than Friday, February 16, 
201S. Hidalgo County cannot enter into a contract until Form 1295 is submitted, therefore, failure to timely submit Form 
1295 signed, and "unsworn declaration" may result in delay of award. 

In, addition, please include your" Updated Cert(ficate of Insurance" with acknowledgment of receipt to this notice by signing 
below and returning to the Hidalgo County Purchasing Department, via email: matilde.faz@co.hidalgo.tx.us by no later than 
date reflected above . ./ 

~.Jt:- - 0 8 
By: --- /Mr. Jesus Ramirez Date: FEB 1 5 2 1 

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, 

Matilde Faz 
Hidalgo County Purchasing Department 

xc: file 
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The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

© 1988-2014 ACORD CORPORATION.  All rights reserved.

ACORD 25 (2014/01)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-

POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

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

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO

ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE $

$

$

$

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.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

02/20/2018

Julie A. Houck

Daniels Head Insurance Agency, Inc. (800) 950-0551

P.O. Box 160730
Austin, TX 78716-0730

(877) 839-6107

julie@dhia.com

Travelers Casualty and Surety Company of America

700 N. Veterans Blvd.
Ebony Park, Suite B
San Juan, TX 78589

THE J. RAMIREZ LAW FIRM

A Lawyers Professional Liability Insurance Policy 105974347 7/28/2017 7/28/2018

Each Claim $
$
$

1,000,000

Aggregate 2,000,000

Deductible 25,000

Martha L. Salazar
Hidalgo County Purchasing Agent
2802 S. Business Hwy. 281
Edinburg, TX 78539
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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 01/26/2017

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.
The J. Ramirez Law Firm
San Juan, 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

The County of Hidalgo, Texas

Legal Services - Bond Counsel
Renewal/Extension No. E-17-068

2017-158584

01/26/2017

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Ramirez, Jesus XSan Juan, TX United States

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

Version V1.0.277www.ethics.state.tx.usForms provided by Texas Ethics Commission
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AI-52634 

CC-REGULAR 
Meeting Date: 1211512015 

Purchasing Department 22. A. 1. 

Submitted For: Marty Salazar, PURCHASING DEPT. 

Submitted Bv: Vangie Garcia, PURCHASING DEPT. 

Department: PURCHASING DEPT. 

Information 

CAPTION 

Approval for the automatic extension of a successive (l) year as provided in the letter of 
engagement with The J. Ramirez Law Firm for the continuation of the provision of services 
as Bond Counsel for Hidalgo County. 

BACKGROUND 

Agreement shall be automatically extended for successive one year terms however is 
placed on yearly basis pursuant to yearly fiscal budgetary purposes. New renewal term 
effective March 16,2016 ending March 15,2017. 

Fiscal Impact 

FISCAL YEAR: 2016 ACCT. #: 6-1100-415-30-125-006-0-339 
FUNDS AVAILABLE YIN?: y MATCHING FUNDS YIN?: 

BUDGETARY IMPACT: 

Funds available, refer to 2016 Adopted Budget 

Engagement Documentation 

extension 

Inbox 

Purchasing Department 

Budget & Management 

Ivan Cantu 

Auditor's Office 

Form Started By: Vangie Garcia 

Final Approval Date: 12/11/2015 

Attachments 

Form Review 

Reviewed By 

Darlene Betancourt 

Veronica Ortiz 

Veronica Ortiz 

Monica Badillo 

Date 

12/10/201504:53 PM 

12/ 111201508:24 AM 

1211112015 01:29 PM 

12/11/201505 :44 PM 

Started On : 12110/201503:12 PM 
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CERTIFICATE HOLDER

© 1988-2010 ACORD CORPORATION.  All rights reserved.
ACORD 25 (2010/05)

AUTHORIZED REPRESENTATIVE

CANCELLATION

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

LOCJECT
PRO-POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

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

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

WC STATU-
TORY LIMITS

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE $

$

$
$

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

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

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).

The ACORD name and logo are registered marks of ACORD

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

12/09/2015

Julie A. Houck
Daniels Head Insurance Agency, Inc. (800) 950-0551

P.O. Box 160730
Austin, TX 78716-0730

(877) 839-6107
jah57@dhiatx.com

Travelers Casualty and Surety Company of Ame

700 N. Veterans Blvd.
Ebony Park, Suite B
San Juan, TX 78589

THE J. RAMIREZ LAW FIRM

A Lawyers Professional Liability Insurance Policy 105974347 7/28/2015 7/28/2016

Each Claim $
$
$

1,000,000

Aggregate 2,000,000

Deductible 10,000

Martha L. Salazar, Hidalgo County Purchasing Agent
2802 S. Business Hwy. 281
Edinburg, TX 78539



The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

© 1988-2014 ACORD CORPORATION.  All rights reserved.
ACORD 25 (2014/01)

AUTHORIZED REPRESENTATIVE

CANCELLATION

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

LOCJECT
PRO-POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

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

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE $

$

$

$

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.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.


	Date__0154911778668815: 01/12/2017
	OwnerName__014981500034138606: Julie A. Houck
	CompanyName__05343645934563197: Daniels Head Insurance Agency, Inc.
	OffTollFreePhone__06218104137381583: (800) 950-0551
	OffPrimaryAddressB__023170160836214482: P.O. Box 160730
Austin, TX 78716-0730
	OffTollFreeFax__07319336367402817: (877) 839-6107
	OwnerEmail__004330936743397118: julie@dhia.com
	CarrierLongName__022797795105257634: Travelers Casualty and Surety Company of America
	NAIC INSURER A: 
	0: 
	0__026201471861144954: 
	1__037668724661657704: 
	2__05939792191539726: 
	3__06526197787305662: 
	4__01272717031215076: 
	5__01039372059786946: 


	CarrierLegalName: 
	1__07261338467414766: 
	2__08739346302154658: 
	3__040621770832556303: 
	4__05041166206331602: 
	5__09991706736624508: 

	AcctPrimaryAddressB__09843114632816031: 700 N. Veterans Blvd.
Ebony Park, Suite B
San Juan, TX 78589
	AcctName__02818990616186383: THE J. RAMIREZ LAW FIRM
	Text1__035559115595879875: 
	Text7: 
	0__08873696106932504: 
	1__03651595387561297: 

	Text4__005386440893012312: 
	Text5: 
	0__09095485661529931: 
	1__043774935762916833: 

	Text6: 
	0__05667522855559133: 
	1__08476482778127198: 

	Check Box2__034485645891040484: Off
	Check Box3__05992172330903037: Off
	Text41__0025415022312443303: A
	Product__021673441903233837: Lawyers Professional Liability Insurance Policy
	PolicyNumber__0009201437057645867: 105974347
	AppEffDate__08246353653157774: 7/28/2016
	AppExpDate__033255138877831214: 7/28/2017
	EachClaim: 
	0__010650219393550953: Each Claim

	Text72__014493196080877102: $
$
$
	PolicyLimitsPerClaim__01727912357104252: 1,000,000
	Aggregate__008202326064665477: Aggregate
	PolicyLimitsAggregate__09957397925260268: 2,000,000
	Deductible__05458240318372504: Deductible
	PolicyDeductible__02814280991866789: 25,000
	CertificateHolderInformation__0741136972277879: Martha L. Salazar, Hidalgo County Purchasing Agent
2802 S. Business Hwy. 281
Edinburg, TX 78539
	OwnerSignature__04531931260438078: 


