
BROWNSVILLE NAVIGATION DISTRICT 
OF CAMERON COUNTY, TEXAS 

Request for  
for 

Deadline Date – 
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NOTICE 

All  must be sealed and delivered to the Brownsville Navigation District, Director of
Finance, . 1000 Foust Road, Brownsville, Texas, . on or

All submittals must be clearly marked on the outside of the envelope:

No  will be accepted via fax or electronic submission. 

THE RIGHT IS HEREBY RESERVED 

RFP - Version 1. Revision date 02/06/2020

Insurance Consultant Services

Director of Administrative Services, Margie Recio, 



SECTION I
GENERAL INFORMATION AND INSTRUCTIONS 

General 

Any exceptions to terms requested herein must be clearly noted in
writing and be included as a part of the submitted .

No telephone, fax or e-mail  will be accepted. 
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a qualified firm to serve as its Insurance Consultant

Margie Recio, Director of Administrative Services; mrecio@portofbrownsville.com



Timetable

. 
 must be received by the District’s Director of Finance, no later than

RFP - Version 1. Revision date 02/06/2020

Preparation of 

August 20, 2021

 September 1, 2021

September 3, 2021

September 8, 2021

September 15, 2021

September 16, 2021



Submission of 
in a sealed envelope

Brownsville Navigation District 
Director of Finance 

1000 Foust Road 
Brownsville, Texas 78521 

“  ” 

Authorized Signature 

Withdrawal of  

( 0)

Interpretation of Specifications 

to 

ritten request for interpretation 

Addendums to Request for  

It will be the 
responsibility of each  to verify that they have received all addendums. 

Attachment A
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Proposal for  
Insurance Consultant Services

Margie Recio, Director of Administrative

September 1, 2021



Criteria Used in Evaluating  

Compliance with Laws 

Texas Ethics Commission Form 1295 Disclosures

Texas Government Code Chapter 2270 Prohibition on Boycotting Israel

Award of the  
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Determination of Compliance with Specifications 

Delivery 
The successful  will be expected to deliver the requested goods  within the 
specified delivery period . 

Confidentiality 

Terms of Payment 

Brownsville Navigation District 

Finance Department 
1000 Foust Road 

Brownsville, TX 78521 

Electronic invoicing may be submitted to vendor@portofbrownsville.com 
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Director of Administrative Services
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  RESTRICTION OF COMMUNICATION 

NO LOBBYING AFTER SUBMISSION OF PROPOSAL

DURING THE RFP PROCESS PROPOSERS WILL HAVE NO CONTACT WITH 
ANY INSURER WHATSOEVER TO DISCUSS THE DISTRICT AND/OR ITS 
CURRENT OR FUTURE INSURANCE PROGRAM.  

 



EVALUATION CRITERIA

Capability and resources to provide the requested services and information 
contained in the Insurance Consultant Questionnaire: (50 pts)

o

o

o
o

o

Cost: (20 pts

CONTRACT AWARD 

However, Consultants need not provide these certificates as a 
part of the proposal.





SECTION III
SCOPE OF SERVICES

DEVELOPMENT

IMPLEMENTATION

BID OF INSURANCE PROGRAM

ADMINISTRATION

e.g



OTHER SERVICES

CLAIMS AUDIT SERVICES 



Insurer Line of Coverage Coverage Term

For additional information on limits and premium please send request to Director of Administrative Services 

INSURANCE PROGRAMS IN PLACE AT 08/20/21



Attachments to this RF  that are required: 

The following required forms can also be found at www.portofbrownsville.com – Business With the Port / 
Vendor Information 
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BROWNSVILLE NAVIGATION DISTRICT 
’s  Form 
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Code of Ethics 

Code of Ethics



BROWNSVILLE NAVIGATION DISTRICT ADMINISTRATION 

Board of Navigation and Canal Commissioners 

Administration 

Other Administrative Employees 



Brownsville Navigation District
Vendor Registration Form 

Please complete this form to give the District your contact information for use during an RFP  
process or to open or update a vendor account 

(Individual/Sole Proprietor/Partnership/Corporation/Other) 
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 Amended 01/13/2006

FORM CIQ

OFFICE USE ONLYThis questionnaire is being filed in accordance with chapter 176 of the Local
Government Code by a person doing business with the governmental entity.

By law this questionnaire must be filed with the records administrator of the
local government not later than the 7th business day after the date the person
becomes aware of facts that require the statement to be filed. See Section
176.006, Local Government Code.

A person commits an offense if the person violates Section 176.006, Local
Government Code. An offense under this section is a Class C misdemeanor.

CONFLICT OF INTEREST QUESTIONNAIRE
For vendor or other person doing business with local governmental entity

Check this box if you are filing an update to a previously filed questionnaire.

(The law requires that you file an updated completed questionnaire with the appropriate filing authority not later than
September 1 of the year for which an activity described in Section 176.006(a), Local Government Code, is pending and
not later than the 7th business day after the date the originally filed questionnaire becomes incomplete or inaccurate.)

Name of person doing business with local governmental entity.1

2

Describe each affiliation or business relationship with a person who is a local government officer and who appoints or
employs a local government officer of the local governmental entity that is the subject of this questionnaire.

4

3
Describe each affiliation or business relationship with an employee or contractor of the local governmental entity who makes
recommendations to a local government officer of the local governmental entity with respect to expenditure of money.

Date Received



 Amended 01/13/2006

Name of local government officer with whom filer has affiliation or business relationship.  (Complete this section only if the
answer to A, B, or C is YES.)

This section, item 5 including subparts A, B, C & D, must be completed for each officer with whom the filer has affiliation or
business relationship.  Attach additional pages to this Form CIQ as necessary.

6

Signature of person doing business with the governmental entity Date

CONFLICT OF INTEREST QUESTIONNAIRE

A. Is the local government officer named in this section receiving or likely to receive taxable income from the filer of the
questionnaire?

  Yes   No

B. Is the filer of the questionnaire receiving or likely to receive taxable income from or at the direction of the local government
officer named in this section AND the taxable income is not from the local governmental entity?

  Yes   No

C. Is the filer of this questionnaire affiliated with a corporation or other business entity that the local government officer serves
as an officer or director, or holds an ownership of 10 percent or more?

  Yes                No

FORM CIQ
Page 2

For vendor or other person doing business with local governmental entity

D. Describe each affiliation or business relationship.

7

5

Describe any other affiliation or business relationship that might cause a conflict of interest.



Texas Government Code Sections 2270.002 and 2252.152 

Disclosure Statement 
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Brownsville Navigation District
Statement of Non-Collusion 

 

 

 

RFP - Version 1. Revision date 02/06/2020



INSURANCE CONSULTANT QUESTIONNAIRE 

specifically







DURING THIS RFP PROCESS, WE HAVE NOT, NOR WILL WE HAVE,
CONTACT WITH ANY INSURER WHATSOEVER TO DISCUSS THE PORT
AND/OR ITS INSURANCE PROGRAM.

THE ABOVE INFORMATION IS TRUE AND CORRECT.



ANNUAL FEE 

Annual Consultant Fee

Payment Terms 
(Annual/Quarterly/Monthly)



 

CONSULTANT CONTRACT

The Board of Commissioners
Brownsville Navigation District of Cameron County, Texas 

1000 Foust Road
Brownsville, TX  78521 

(enter Consultant’s name and address)



e.g

 



 



 



 



 

Type of Coverage Limit of Liability



 

Brownsville Navigation District
1000 Foust Road 

Brownsville, TX  78521 



 



 

Termination Without Cause:

Termination For Cause:

District Consultant



 



SIGNATURE PAGE - CONSULTANT

IN TESTIMONY OF WHICH

CONSULTANT: (insert Consultant name and address)

Signature

Written Name

Title

STATE OF ___________________________)

COUNTY OF _________________________)

BEFORE ME

Name

Title

Company Name

 

GIVEN UNDER MY HAND

NOTARY PUBLIC IN AND FOR ______________COUNTY, ________

MY COMMISSION EXPIRES __________________________________



SIGNATURE PAGE – BROWNSVILLE NAVIGATION DISTRICT

IN TESTIMONY OF WHICH

DISTRICT:

Brownsville Navigation District
1000 Foust Road

Brownsville, TX  78521 

Signature

Written Name

TitleSTATE OF TEXAS)

COUNTY OF CAMERON)

BEFORE ME

Chairman, Board of Commissioners 
Brownsville Navigation District 

GIVEN UNDER MY HAND

NOTARY PUBLIC IN AND FOR CAMERON COUNTY, TEXAS

ATTEST:

, Secretary 


