
CC Regular Agenda 6/06/2019

alexandra.vela
Highlight



CC Consent Agenda 6/06/2019

alexandra.vela
Approved

alexandra.vela
Accepted



alexandra.vela
Text Box
E-19-110-06-06

alexandra.vela
Text Box
Term:08/02/2019 Thru 08/01/2020



01/22/2019

McAfee Insurance Agency
P. O. Box 625
321 Second Street
Mercedes TX 78570

Mindy Rivera
(956) 565-2481 (956) 565-2733

mindy@mcafeeagency.com

Goldman Services, Inc., etal
615 Blaze Blvd

Edinburg TX 78539

United Fire Group
Texas Mutual Ins. Co.
Hanover Insurance Company

18-19

A Y 60483938 11/21/2018 11/21/2019

1,000,000
200,000
10,000
1,000,000
2,000,000
2,000,000

A 60483938 11/21/2018 11/21/2019

1,000,000

Underinsured motorist
combined single limit

1,000,000

A 60483938 11/21/2018 11/21/2019
5,000,000
5,000,000

B Y 0001176109 01/05/2019 01/05/2020
1,000,000
1,000,000
1,000,000

C
Motor Truck Cargo/Warehouse Legal

IHD 3260703-10 06/03/2018 06/03/2019
Per Conveyanc/$100,000 Deduct/1,000
500,000/per occ Deduct/1,000

Hidalgo County Purchasing Department
2812 S Highway Bus. 281

Edinburg TX 78539

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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY



CTC asset Company, Ltd

CTC Asset Management #1 LLC

CTC Asset Management #2 LLC

CTC Distributing, Ltd

Gold Madden LLC

Goldman & Marcus Enterprises, Inc.

Goldman Family Management Trust

PODS of South Texas

The Adobe Group, Inc.

Additional Named Insured

Additional Named Insured

Additional Named Insured

Additional Named Insured

Limited Liability Company, Additional Named Insured

Additional Named Insureds

Other Named Insureds

OFAPPINF (02/2007) COPYRIGHT 2007, AMS SERVICES INC





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 05/13/2019

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.
CTC Distributing, Ltd
Edinburg, 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 Purchasing

document storage
E-19-110

2019-490248

05/13/2019

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

I declare under penalty of perjury that the foregoing is true and correct.

(street) (state) (zip code) (country)

(year)(month)

 _______, ______________, _________.

State of ________________, on the _____day of ___________, 20_____.

(city)

(Declarant)

Version V1.1.39f8039cwww.ethics.state.tx.usForms provided by Texas Ethics Commission
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AI-64416     Purchasing Department      10. D.             
CC CONSENT Hidalgo County             
Meeting Date: 04/24/2018  
Submitted For: Marty Salazar, PURCHASING DEPT. 
Submitted By: Yolanda Velasquez, PURCHASING DEPT.
Department: PURCHASING DEPT.

Information
CAPTION
Acceptance and approval to exercise the County's option to utilize the first (1st) [of two (2) one
year renewal options allowed] under contract C-17-059-07-11-[with same rates, terms and
conditions] with vendor, CTC Distributing, Ltd. for the provision of "Off Premises Record
Storage, Pick-up, Retrieval Delivery and Shredding Services" effective 08-11-18 through
08-12-19.

BACKGROUND

Fiscal Impact

CALENDAR YEAR: 2018 ACCT. #: 8-1238-412-00-090-003-0-350
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?:

BUDGETARY IMPACT:
Funds available as of 4-12-18

 

CALENDAR YEAR: 2018 ACCT. #: 8-1100-415-50-190-002-0-350
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?:

BUDGETARY IMPACT:
Funds available as of 4-12-18

 

CALENDAR YEAR: 2018 ACCT. #: 8-1100-415-18-160-001-0-350
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?:

BUDGETARY IMPACT:
Funds available as of 4-12-18

 

CALENDAR YEAR: 2018 ACCT. #: 8-1100-421-00-280-001-0-350
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?:

BUDGETARY IMPACT:
Funds available as of 4-12-18
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CALENDAR YEAR: 2018 ACCT. #: 8-1100-444-00-370-001-0-350
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?:

BUDGETARY IMPACT:
Funds available as of 4-12-18

Attachments
Signed Extension/Updated Insurance
Form 1295
C17-059-07-11-CTC Distributing
CTC-Sam

Form Review
Inbox Reviewed By Date
Purchasing - Internal Marty Salazar 04/11/2018 04:49 PM
Budget & Management Veronica Ortiz 04/11/2018 04:52 PM
Ivan Cantu Ivan Cantu 04/12/2018 08:48 AM
Final Approval Monica Salinas 04/20/2018 05:16 PM
Form Started By: Yolanda Velasquez Started On: 04/09/2018 02:22 PM
Final Approval Date: 04/20/2018 








































































































































