
12/16/22, 5:56 PM

3
J

Agenda

1. AI-88744 Requesting approval to exercise the first, one (1) year extension as permitted in
contract C-21-171-02-28 "Agreement to provide pharmaceutical services" with

CorrectRx Pharmacy Services under the same rates, terms, and conditions.

H. Urban County:

A
√1. AI-88880 Requesting authority to exercise tme second, and mar one (1) year renewal [under the

same rates, terms, and conditions] with Los Tesoros Investments I, Ltd. as provided in

contract C-18-187A-12-04 - "Lease of Office Space to House Hidalgo County Urban

County Program."
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COUNTY OF HIDALGO

UR

LLO

CHASING DEPA

2812 S. Bus. Hwy 281

Edinburg, Texas 78539
Phone: (956) 318-2626

Fax: (956) 318-2629

www.co.hidalgo.tx.us/purchasing

December 12, 2022

Correct Rx Pharmacy Services, Inc.

Attn: Ellen H. Yankellow, President/CEO

1352 Charwood Road, Suite C

Hanover, Maryland 21076

NOTICE

Delivered via email: rcampbell@correctrxpharmacy.com
Term: 02/01/2023-01/31/2024

Re: Extension 1 of 2 for Contract #: C-21-171-02-28

"Legend and Non-Legend Pharmaceuticals"

Dear Ms. Yankellow,

This letter is to notify you that Hidalgo County has chosen the option to exercise the one (1) year

extension and will be automatically renewed under the same rates, terms, and conditions until

January 31, 2025 for the above referenced project.

To proceed, please return the following to Hidalgo County Purchasing Department via email to

ived.sepulveda@co.hidalgo.tx.us no later than 3PM on Tuesday, December 20, 2022:

1. Certificate of Interest Parties - Form 1295 Link to File Form (state.tx.us)

a. On box 3, please reference - 21-171-VS “Legend and Non-Legend

Pharmaceuticals"

2. Updated Certificate of Insurance - ensure Hidalgo County is listed as a Certificate Holder

3. Signed Acknowledgment of Receipt of this Notice from an authorized representative

This item will be placed on the agenda for Commissioners' Court approval on December 27,

2022. Failure to submit allitems requested in a timely manner, may result in delay of award.

President and CEO

Authorized Representative Name Signature

12/12/2022

Date

Hidalgo County Purchasing Department appreciates your business. If any further assistance is

required, please do not hesitate to call Ived Sepulveda, Contract Specialist I at (956) 318-2626,

extension 4861.

Sincerely,

Eduardo Belmarez, MBA, CPM

Hidalgo County Purchasing Director





(check applicable)

and my date of birth is _______________________.

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)



ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

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

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

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

11/11/2022

(301) 302-8234

10677

Correct RX Pharmacy Services, Inc.
1352 Charwood Road, Suite C
Hanover, MD 21076

19682

A 1,000,000

X EPP0112805 11/15/2022 11/15/2023 500,000
10,000

1,000,000
2,000,000
2,000,000

EBL AGGREGATE 3,000,000
1,000,000A

EBA 0113061 11/15/2022 11/15/2023

5,000,000A
EPP0112805 11/15/2022 11/15/2023

0 5,000,000
B

30WECR7996 11/15/2022 11/15/2023 500,000
500,000
500,000

A Professional EPP0112805 11/15/2022 Per Incid 1,000,000
A Liability EPP0112805 11/15/2022 11/15/2023 Aggregate 2,000,000

Hidalgo County is additional insured under the General Liability when required by written contract.

Hidalgo County Sheriff's Office - Jail
711 El Cibolo Road
Edinburg, TX 78541

CORRRXP-01 JSEWNARINE

Blue Ridge Risk Partners, LLC
1120 C Professional Court
Hagerstown, MD 21740

Lisa McConnell, AAI, AINS, CRIS, AAI-M

Lisa.McConnell@BlueRidgeRiskPartners.com

Cincinnati Insurance
Hartford Fire Insurance Co.

Aggregate
X

11/15/2023

X
X

X XX

X

X X

X

X

X



Office's inventory, de

bsolete, damaged an

lared as »S

of no value

2/5/24, 8:53 AM Agenda

I. Health & Human Services

1. AI-94031
Requesting authority to exercise the first (1s) and final one (1) year contract extension with

Mid Valley Cemetery, Inc. DBA Val Verde Mermorial Gardens for "Burial Services and Plots

for Unidentified Pauper Remains" (C-21-0792-03-08) under the same terms, and conditions as

permitted under the current agreement.

J. HIDTA - Task Force:

1. AI-94008 District Attorney's Office-Task Force:
Requesting approval of one (1) 36-month lease agreement with Canon Financial Services for a

copier (IMAGERUNNER ADVANCE DX C3935i Color unit), through HC's Membership
with DIR Cooperative Contract (DIR-CPO-4437) in the amount of $308.87 per month.

K. Sheriff's Office:

1. AI-94059 Pursuant to TxLGC 263

Hidalgo County Sheriff
A" due to items deemed

originally intended.

2. AI-94027 Requesting approval to
the current contract(C-1

Correct RX Pharmacy S

) requesting authorization to surplus and remove assets from
e's inventory, declared as "Salvage Property" listed in "Exhibit

te, damaged and of no value for the purpose for which it was

e and ratify the retroactive one (1) year extension as provided in

05-07) for Legend and Non-Legend Pharmaceuticals with

3, Inc., under the same rates, terms, and conditions.

C-21-171-02-28
L. Tax Office:

1. AI-94092 Requesting approval to e the final automatic one (1) year extension as provided in the

current contract (C-20-263-4z-26), with the City of Donna for "Scofflaw denial process",
under the same terms and conditions.
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(check applicable)

and my date of birth is _______________________.

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)



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

1/24/2024

Blue Ridge Risk Partners, LLC
1120 C Professional Court
Hagerstown MD 21740

Certificates
301-733-2530 301-791-1478

certificates@blueridgeriskpartners.com

Cincinnati Insurance Company 10677
CORRRXP-01 Cincinnati Insurance 10677

Correct Rx Pharmacy Services, Inc.
1352 Charwood Road, Suite C
Hanover MD 21076

Hartford Fire & Its P&C Affilliates 9914

770049949

A X 1,000,000
X 500,000

10,000

1,000,000

2,000,000
X X X

Y EPP0112805 11/15/2023 11/15/2024

2,000,000

B 1,000,000

X

X X

EPP 0112805 / EBA 0113061 11/15/2023 11/15/2024

A X X 5,000,000EPP0112805 11/15/2023 11/15/2024

5,000,000
X 0

C X30WECR7996 11/15/2023 11/15/2024

1,000,000

1,000,000

1,000,000
A Profession Liability

Profession Liability
EPP0112805 11/15/2023 11/15/2024 Per Incident

Aggregate
1,000,000
2,000,000

CYBER LIABILITY:
Policy dates: 11/15/2023-11/15/2024
Policy #: D02056951
Tentative Carrier: ACE American Insurance Company
NAIC 22667
Limit $5,000,000
Hidalgo County is additional insured under the General Liability when required by written contract.

Hidalgo County
711 El Cibolo Road
Edinburg TX 78541
USA
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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 01/02/2025

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.
Correct Rx Pharmacy Services, Inc.
Hanover, MD 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

Legend and Non-Legend Pharmaceuticals for the Hidalgo County Sheriff's Office
C-21-171-02-28

2025-1252876

01/02/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Yankellow, Ellen XHanover, MD United States

Molofsky, Jill XHanover, MD United States

Yankellow, Martin XHanover, MD United States

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

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 V4.1.0.5dd2ace2www.ethics.state.tx.usForms provided by Texas Ethics Commission






















