September 2, 2014 LIC

HIDALGO COUNTY
URBAN COUNTY
Diana R. Setna, Director
427 B. Duranta Ave,
Alamo, Texas 78516

Ref.:  Prepare ROW map and parcel plats wifh metes and bonnds deseription on
eight (8) new parcel and seven (7) vevised parcels Tox the Peifiitas Drain
Project, Pefiifas, Texas

Miss Serna;

Following is the brake down of the cost to perform a ROW survey on the above project is
a lump sum of § 27,600.00. ($2400.00/New Parcel - $1200.00/Revise Parcel)

This project will deliver within 25 working days from the order to proceed. If you shoutd
have any concerns or question on the above, please call me.
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95V asquez, R.PL.S.
CVQ Land Surveyors, LLC

P.0. Box 5066 o MCALLEN, TEXAS 78502 » PHONE (956) 618-1661 o FAX (956) 618-1647




EXHIBIT “A”

Services to be provided by the Surveyor

BOUNDARY SURVEYS

The location and marking of property corners, boundary lines and/or easements of a tract of land,
including the necessary deed research, filed work, computations and analysis of the finding to
establish the boundary as per rules and regulations of Texas Board of Professional Land
Surveyors.

ROW SURVEYS

A boundary survey of a proposed roadway by creating an overall right-of-way map, parcel plats,
metes and bounds and lot reports of each parcel of the proposes roadway or easement, for all the
individual tracts of land that the proposed roadway or easement will traverses through.

CONTROL SURVEY

Establish Horizontal and Vertical control to be used for boundary and topographic Surveys,
construction staking and aerial photography and related purposes.

CONSTRUCTION STAKING

Support by locating the location of propose improvements for roads, buildings, parking lots
pipelines, drain ditches, etc. as per proposed plans.

TOPOGRAPHIC SURVEYS
Location of existing improvements and elevation of a tract of land.
As-BUILT SURVEYS

Verification and locations of all improvements and elevations of tract of land.
UTILITIES SURVEYS

Survey to establish XYZ locations of existing utilities.




EXHIBIT “B”
Surveying Hourly Rate Schedule

R.P.L.S. $ 150.00/hr
Survey Technician $ 130.00/hr
Three (3) Men Crew $ 125.00/hr
Two (2) Men Crew $ 110.00/hr
CAD Technician $ 85.00/hr
Administration $ 60.00/hr
Research $ 50.00/hr

NON-LABOR will be charge at cost + 10%




CERTIFICATE OF LIABILITY

DATE (MMIDDIYVYYY}

INSURANCE 10/23/2013

PRODUCER

Paul Perez Insurance Agency
1540 Dove Ave

“THIS GERTIFICATE IS 1SSUED AS A MATTER OF INFORMATION

ONLY AND CGONFERS NO RIGHTS UPON THE CERJIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

McAllen, Tx 78504
956-687-8940

INSURERS AFFORDING COVERAGE NAIGH

INSURED  CARLOS VASQUEZ INSURER A: ATTANTIC CASUALTY
CVQ LAND SURVEYORS LLC INSURER B FARMERS INSURANCE
P.0O. BOX 5066 msuRer ¢ TEXAS MUTUAL INSURANCE
MCALLEN, TX 78502 wsurer D: ADMIRAT, INS. CO.
i INSURER E: SSUGHE ADMIRAT
COVERAGES

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVEBEEN REDUCED BY PAID CLAIMS,

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN iSSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT 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 StICH

'ﬁ?g Ezfs% TYPE OF INSURANCE POLICY NUMBER %?q'?' P‘M%SSED o FSH%‘FER,‘“”A%‘M?N LIMITS
| GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
X | COMMERCIAL GEMERAL LIABILITY W {Eauccur[gnce) 5 100,000
l CLAIMS MADE EI QCCUR MED EXP {Any ane person) $ 5,000
AlX | 1076001051 10/29/12 |10/29/14 |rersonazaoviiiury |s 1,000,000
B GENERAL AGGREGATE s 1,000,000
GEN'L AGGREGATE umn' APPLIES PER: PRODUCTS - COMPIOPAGE | $ INCT
r-] FOLICY |__ | JEGT l_l Loc
A_l“‘i':z?;izﬁa"-m COMBNEDSINGLELMIT | ¢ 1 000,000
|| ALLOWNED AUTOS BODILY WJURY 5
| X | scHepuLED AUTOS {Per persan)
B | | irep autos 075927102 10/21/13 |10/21/14 |aopiyiuury
HON-OWNED AUTOS ! I i(Pesaccldent). . | ¥
...] PROPERTY DAMAGE s
(l_’er accideat)
.| GARAGE LIABILITY AUTO ONLY-EAACGIDENT 138
|| ANYAUTO N/A OTHER THAN EANCC 18
AUTO ONLY: A6 1 &
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s 1,000,000
zl QCCUR | CLAIMS MADE AGGREGATE 5
| BRO18172012 i0/29/12 |10/29/14 3
E|X | __|pepycTiBLE 5
RETENTIDN _ § $
WORKERS COMPENSATION AND X | ToRv TS o
mPig:;T;;wmpﬂmmmm 20030823 08/23/13 | 08/23/14 |ELEACHACCIDENT s 100,000
| OFFICERIMEMBER EXOLUBED? E. DISEASE - EA EMPLOYER § 100,000
sgesd%ef%dﬁ’g\?lsrons below E.L. DISEASE ~ POLICY LUMIT | § 500,000
OTHER
D | PROFESSTONAL EC000013438-03 -103/29/13 |03/29/14 | LIMIT: 1,000,000 OCC
LIABILITY AGG: 1,000¢,000

LAND SURVEYOR
Certificate Holder is named as additional i
will apply.

DESCRIPTION OF OPERATIONS f LOCATIONS A VEHICLES  EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

nsured and a waiver of subregation

CERTIFICATE HOLDER

CANCELLATION

HIDALGO COUNTY
Attn: Purchasing Department
2812 S. Bus. 281

SHOULD ANY OF THE ABDVE DESCRIBED POLIGIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL, 30 DAYS WRITTEN
'NOTICE TO THE CERTIFIGATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

Edinburg, TX 78539
REPRESENTATIVES.
AUTHORIZED REPRESENTATIVI e
i /
ACORD25(2001/08) ~\\  ©AGORD COREQRATION 1988
[
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CERTIFICATE OF LIABILITY INSURANCE

CVQLAND-M BAREL1

DATE (MDD YYY)
4H2014

BELOW.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIWELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the cerlificate holder Is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the ferns and conditions of the policy, certain policies may require an endorsement, A statement on this certificate does not canfer rights to the

PRODUGER g}:‘;%.?cr
Shepard Insurance Agency N e (956) 686-3888 [ A%, voy: (956) 6825650
McAlien, TX 78504 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIG#
msurer a: Landmark American ins Co
TNSURED INSURER B 1
CVQ Land Surveyars, LLG INSURER ©:
517 Beaumont INSURER D -
MchAdtlen, TX 78601 INSURER £:
INSURER F !

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER;

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 WTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED RY THE POLICIES DESCRIBED MEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

TATDLIEUBRE
v TYPE OF INSURANCE NSD | WVD POLICY HUMBER ADON )| (DB LTS
A' COMMERGIAL GENERAL LIABILITY EAGH OCCURRENCE 5
X camsmaoe [ ocour LHR744394 03/29/2014 | 03/29/2016 | Preuiaee e o |5
i Professional Liab, MED EXP (Any one petson) $
n PERSONAL & ADVINJURY | §
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 1,000,000
POLICY fgc?f Lo PRODUCTS - COMPIOP AGG | § I
OTHER: ~ [PER CLAIMLIMIT . |s 1,000,600]
T com‘l‘—‘ha NED SINGLE LINIT
AUTOMOBILE LIABILITY e ey s
ANY AUTO BODILY INJURY (Per parson) | §
‘Rb‘iggﬂsﬂ ﬁﬁ#gg“ﬁa BODILY INJURY {Pex accident] | $
MON-CWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS {Pat aceident) 5
§
UmsreLtaLiA® | | oceur EACH OCGURRENCE $
EXCESS LAB CLAIMS.-MADE ACGREGATE 3
DED | ' RETENTIONS $
WORKERS COMPENSATION R OTH-
AND EMPLOYERS' LIABILITY YIN | Strure I E8
ANY PROPRIETOR/PARTNEREXECUTIVE EL. EAGH ACCIDENT $
OFFICER/MEIMBER EXCLUDED? D NIA
[Mendatory in NH) EL. DISEASE - EAEMPLOYEE] §
[ yes, desoribe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | §

DESCRIPTION OF GPERATIONS JLOGATIONS fVEHIGLES (ACORD 101, Addifionn Remarks Scheduste, may bo aitacked if more spaca s required)

CERTIFICATE HOLDER

CANCELLATION

HIDALGO COUNTY
Attn: Purchasing Department
2812 S. Bus. 281
Edinburg, TX 78539
|

SHOULD ANY OF THE ABGVE DESCRIBED POLIGIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

A

ACORD 25 {2014/01}

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstered marks of ACORD

R PR
P ]



oy ‘ CVQLAND-01 RODRDA
ACORD CERTIFICATE OF LIABILITY INSURANCE 28018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE 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 GONSTITUTE A GONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policylies) must be endorsed, It SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain pallcles may require an endorsement, A statement on this cerfificate doas not confer rights to the
certificate holder In Heu of such endorsement(s).

FRODUGER e
Shepard Insurance Agency FHONE " 1. (956) 686-3888 [ 2 1o); (956) 682-5650
McAtien, TX 78504 obhess: _
INSURER{S) AFFORDING COVERAGE NAIC #
wsurer a: Texas Mutual Insurance Company 22045
INSURED INSURERE ;
GVQ Land Sitrveyors, LLG INSURER €
P.Q. Box 5066 IHSURER 1 :
Mcallen, TX 78502 INSURER E :
INSURER F 1
COVERAGES CERTIFICATE NUIBER: REVISION NUMBER;

THIS 1S TO GERTIFY THAT THE POLIGIES OF INSURANGE 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 AFFQRDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXGLUSIONS AND CONDITIONS OF SUCH POLIGIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

'E'?RR TYPE OF INSURANCE &% POLICY NUMBER IEV?DE}IY § 1 rﬁuﬂ%ﬁ%ﬁi LIMITS
COMMERGIAL GENERAL LIABILITY EACH QCCURRENGE s
| cLAMAS MADE D OCCUR | DEMAGE TORE Tea otourence) | $
[ MED EXP {Any ona parson) ]
. PERSONAL & ADVINJURY {3
| GENL AGGREGATE LIMIT APPLIES PER: ool GENERAL AGGREGATE" |3
|| pouoy l:] e [ ) oo PRODUCTS - COMPIOP AGG | ¢
OTHER: 5
| AUTOMOBILE LIABILITY c Wm (LT Y
ANY AUTO BODILY INJURY (Per person} | §
- | AL QwmED SCHEDULED BODILY INJURY (Per accldent}] §
HIRED AUTOS P Ty g MAGE 3
3
| UMBRELLA LIAB OGEUR EACH OCCURRENGE s
EKCESS LIAB CLAIMS-MADE AGBGREGATE 3
pEn | | RETENTIONS $
AND EHPLOYERS LIABILITY B [ (o
A | ANY PROPRIETORIPARTNERIERECUTIVE. | o SBP-0001135986 08/23/2014 | 08/23/2015 | £4. EACH ACOIDENT 3 100,000]
QFFICERZMEMBER EXCLUDED? NiA
{Mandatary o KH) EL DISEASE - EA EMPLOYES] § 100,000}
DEsc‘RIPn'oﬁ QF OPERATICNS below E.L. DISEASE - POLICY LIMIT I $ 500,000

DESCREPTION OF GPERATIONS f LOGATIONS [ VEHICLES (ACORD 101, Addiional Remarks Scheduly, may be attached If more apace bs roquired)

CERTIFICATE HOLDER

CANCELLATIGN

HIDALGO COUNTY

Attn: Purchasing Department
2812 S. Bus. 281

Edinburg, TX 78539

[

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN
ACCORDANCE WIH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE
-

I

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Form wmg

|Rev. Januaiy 2611}

Doprarimont of the Trbaayty
Imamal Hevénue Sovice

Request for Taxpayer
Identification Number and Certification

Give Form fo the
requester, Do not
send to 1he IRS.

Narsé fag shown on your [ncome lax retum}
Carlos Vasmyez

Bustagss namefdmregarde{i witllly hama, I different from above
CY0) Land Surveyors, LLC

Checl appropriate bax for federal tax
classtifcation frequiredt: [ individuatteals proprstor

3 Olher {gee inskuctions) >

[:f G Caorparalion

Limited Habilty company.-Enter tha tax classificallon (C=C carposation, 5= corperallen, P=partrership) &

S Comporatlon ] Partnarship [} Trustestate

[:] Exempt payse

Address (number, streat, and apd, or sulte no.)
P. Q. Box 6066

Requester's name and addrass (optonaf)

Cily, sinlo, and ZP Gotlo
McAllen, Texas 76502

Print ortype
Ses Specific Instructions on page 2.

List account numben(s) hero [op(tumi])

Taxpayer idebtification Number {TIN)

Enter your TN In the appropiaté box: Tha TN provided musl match the name given on the "Name” ling
to avold haakup withholding. For Individuals, fhis Is your soglut sabuTly | nuriber [S5N), However, for a

resident alten, eolé proprietor, or disregarded entity, sas the Pari | insinuatfons an page 8. For othér - -
enfities, ILis your emplover identifivation numbar (EIN. if you do Aot have a number, ses How to gef &

TIN on page 3.

Note. If the accoutt Is inmare than one name, see lhe chan on page 4 for guidelifies on whose

number to enter.

$avial seourity number

Employer |dontificatlon numbsr

216 —f0j1|5]2|5]8]58

Certlfication

derpanatties of petjury, § cerlify tial:

¢, “The niumitser shown on ihls form is ty correct taxpayer entification number (or (P Waﬂln'g' for & number 10 be Issued to me), and .

2. 1 am not subfect to backup vithholding because: (3) | am exemnpt fram baokyp withholding, or {5} I have not been nolified by tha Internal Revenus
Servive (ASkihat ] aim subjact to bagkup withhelding as a result of a fallura to reportall intorest oy dididsiigs, of (o) the IRS has natlﬁed mé that] am

no longer subjéct to backup withholding, and |,
3. Fam aU.S, citfzen or other U8, persan (defined below),

Geriification insiruoltons, You must crosa oulitem 2 above # you have baer nofified by the RS that vou are currently subject to backup withholding

bécatise ydu have failad fo report all inferait affd dividends on you g
interest pald, acquisitiony 9r abandonment offeourad property, 3

tetum, For real estale transaotions, Hem 2 does not apply. For niorigage
eflalion of debi, contributions to an individual rallrement arangement §IA), and
tequired o sign Ihe cerlification, but yoi must pravide your correot TIN. Bea tha

gerierally, payments affisr than ln@an /Jyldends yourare ny

_DBria ¥ Septembel 2 2014

instructions on pags 4.
Signi Signptire of / 5/
HQI"Q s, pamnni\- / - — )
General [nstructions

Section referances are to the Intemal Revenue Code unless otherwise
riotad.

Purpose of Form

A person who Is required to file an Informatlan return with the IRS must

- ghtain your cotreat taxpayer idenfification numbet {TIhj} to repor, for
exampie, Incame pald 1o you, real estate transactons, mortgage Intsrest
yau paid, acaulsition or abandenment of sectired property. sancellation
of debt, or Sontributfons you made lo an IRA.

Use Fomn W-0 only I you are a U.S. person {including a resident
dllen), to pfevide your oomect TIN to the person raquasling it {the
requester) ahd, when applicable, 10

1. Gertify that the TIN you are giving Is enrest or youl are walling for a
humber to ba lasued),

2. Gerlify that you are not subject to backup withholding, or

3. Clalm exemption fram backup Wilkhelding if you are a 4. 3. exempt
payes, If applleable, you are dfso certilying that as a U5, person. yaur
‘alfosable share of any parinership income frof a U,S. Hade of businass
s not sutbiect o the withhelding tax o forelgn parindre’ eharé of
effeatively corinosted income.

Hofle, If o raquester gtves you a form oiherthan Form W 9 # aids
your TIN, you mtist vse the véquester's farm If it B subslan!faliy slmi]ar
to this Form W-8,

Datihition of a U S. pefson, For faderal tax purposes, you afe
considered a t).5, persnn Ifyoly are;

+ Ain Tnclividual Wi 5. U, oiffzén or 0.8, resident allen, -+

» A parinarship, corperatipn, company, or assoclation oreated or
organized [ he Uited States Or under the laws of the United States,

* A gstate {olher Hhon a foréign estale). or
» A domastio trust (as definéd In Regulalions sectlon 301. 770%-7).

Speolal riles for partaerships. Partnerships that conduct a trade or
husiness in the United Slates are generally required to pay a withholding
tax ah any faralgn parnere’ share of ihoeme from such buslness.
Further, in oertain cases where a Form W-8 has not been received, a
parinefship is required fo prosume that a partner is a forelgn peraon,
and pay the withholding tax. Therefore, il you arg a U.S, person thatis a
partner in a partnershlyy conducting a frade or business in the United
States, provide Formn W-9 o the partnership to establish your.g,
status and avold withholdlng on your shard of parnsrship income,

Cat, No. 10231X

Form W8 {Rav. 12011)




CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor or other person dolng business with local governmental entity

This questlonnairs refiacts changes made to the law by H.B. 1494, 80th Leg., Regular Sesslon. OFFICE USE ONLY

This questionnaire |s belng filed in accordance with Chapter 178, Local Goverament Code { pate Recaived
by a person who has a businass relationship as defined by Section 176.004{1-a) with alooal
governmental endity and the person meets requirements undsr Section 176,006(a).

By law this questionnalre must be flled with the records administrator of the local governmental
entity not later than the 7th business day after the date the person becomas awars of facts
that require the statement to be flled. See Section 176.006, Logal Govarnment Code.

A parson comumits an offense If the persen knowingly viotates Seclion 176,006, Local
Government Code. An offense under this section s a Class Cmisdemeancr.

1] Name of person who has a business relationship with local governmental enflty.

Carlos Vasquez/CVQ Land Surveyors, LLC

2 Check this box i you are flilng an update to a previously filed queationnaire,

{The law requires hal you fife an updated completed questionnaire with the appropriate fiting authority hot
fater than the 7th business day after the date the orlginatly filed questionnaire becomes Incomplete or Inacourale,)

EX

Name of local government offfcer with whom filer has employment or business relatlonship.

No addiliation or business with any employeé or contractor of Hidalgo County Urban Connty Program
Name of Oﬁtcer

t

. Lot e .
This sectfon (ltem 3 including subparis A B, C & D) must be mmpleted for such officer wiih whom the ﬂler has an
emplayment or other business relatlonship as deﬁned by Sectlon 176. 001(1—3}. Local Government Coda Aftach addiiianal

w-pages to this Form CIQ as necessary.

A Is the !ooat govarninient officer named in this section recewrng or fikely to recaive taxable income, olher than Investment
‘income, from the filer of the questionnaire?

I:l Yes No

B. Is the fller of the guestionnalte recelving or likely to raceive taxable Income, other than investment incomse, from or at the
direclion of the lacal govafament offfcer nared In this section AND the axable income Is not received from the locat
governmental entily?

l::[ ‘Yos No

G. Is tha filer of Ihis questionnalre employed by a corporation or other business entily with respect to which the iocal
govarnment offlcer serves as an officer or direclor, or holds an ownarship of 10 percent or more?

l:] Yes Mo

D. Doseribe each amployment or business relationship with the local government ofiicer named in fhis section,

k¢
/ M%&é September 2, 2014

Slgnalure of parson deing business wilh Lhe governmenta) entlly Dale

Adopted 062972007




.::m certifies that the:foll owing :ﬂmaﬁ:ﬁ is certified as a BBEin mnn@.amnmm with.
Federal mm@cmmwo:m 49 CFR, Part mm

Tssuance Date;_Jasuary3; 2007
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