S,

ACORD® CERTIFICATE OF LIABILITY INSURANCE ["“’E&?EZZE‘Z“

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND COMFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND, OR ALTER THE COVERAGE AFFORDED BY THE FOLICIES BELOW.
THIS GERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE I1SSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR|
PRODUGER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the gertificate holder is an ADDITIONAL INSURED, the policy{ies) must ba endorsed. [f SUBROGATION IS WAIVED, subject to the,
fetms and conditions of the policy, cértain policies may require an endorsement. A statement on this cerfificate does not confer rights ta the certificate
liolder In lieu of such endorsement(s).

PRODUGER ' Contact Namet

MeClelland and Hine, Ine, Phane: }Fax‘:

2200 Thousand Oaks Suite 101 E-Nall Addrass:

San.Antonla, Texas 76252 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: Saneca Specialty ins Ca

JiNSURED linsurer &:

Emigdio Villanueva dba Quality Investments [NSURER C;
[insurer b:

PQ BOX 943 [vsureR E:

MISSION, TX 78572 linsurer F: |

COVERAGES CERTIFICATE NUWBER: 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 CONTRAGT OR OTHER DOGUMENT WITH RESPECT TO
WHICH THIS CERTIFICATE MAY BE JSSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN IS SUBJECT TQ
ALL THE TERMS, EXCLUSIONS, AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

SR Abbi|susr| POLICY EFF POLICY EXP-
LIR, TYPE OF INSURANCE INSR | WD POLICY NUMBER (MMIDDIYYYY) (MMICDIYYYY) UMITS
GENERAL LIABILITY - i BAG1041285 101272015 [10A2/2018  |EAGH DGCURRENCE % 1,000,600
A COMMERCIAL GENERAL LIABILTY ' DAMAGE TO RENTED '
X MERCIAL GENERAL LIA PREMISES (EA OCCUR) . __|$ 100,000
lctamsnace | X Joccur . uenexe i ONEPERSON] |5 5000
PERSONAL & ARV INJURY % 1,080,800
GENERAL AGOREGATE, % 1,000,000
GEN'L AGGREGATE LVET ARPLIES PER: PRODUCTS-COMPIOP AGG . |$ 1,000,000
1X ]PDLIGY HPROJEGT [ |LOC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 3
| |anvauTo {Ea Accideat)
ALL OWNED AUTOS BODILY INUURY {Parperson) |3
SCHEDULED AUTES - BODILY INJURY {Par Accident) 15
PROPERTY DAMAGE 5
HIRED AUTOS (Par accidenti
NON-OWNED AUTOS
| jumerectatiag | jocouR ’ EAGH QCCURRENCE 1%
EXCESS LIAB CLAMSABE : AGGREGATE 1%
oeo |  resEnnows 5.
WORKER'S COMPENSATION - [WCETATUTORY | - JOtTH
AND EMPLOYERS' LIABULITY LIMITS ER
AHY PROFRIETORIFARTNERIEXECUTIVE  YIN E.L. EACH ACCIDENT 8
GFFICERAAEHEER EXCLUDED? T iwa E.L. DISEASE-EA EMPLOYEE [§
{Mandatary in NH} E.L. DISEASE-POLICY LIMIT 3
If yes, describe under ‘ ] ' ’
DESGRIPTION OF CPERATIONS belaw.
DEQCR[PTION OF OPERATIONS / LOGATIONS I VEHICLES (Attach ACORD 101, Addit{onal Rermnarks Schedule, If more space is required}
CERTIFICATE HOLDER CANCELLATION
COUNTY OF HIDALGO SHOULD. ANY OF THE ABOVE DESCRIBED POLIGIES BE CANGELLED

BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DELIVERED IN ACEORDANGE WITH THE POLIGY PROVISIONS.

407 E DURANTA AVE SUITE 107 et
ALAMO , TX 78516 v

@ 1988-2010 AE}ZT!D CORPO[-;{ATION. All rights reserved.
AGORD 25 (2010/105) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF INTERESTED PARTIES

Form 1295
— S— . dofl.
Crimplate NGS, 1 - and B if there are Inferosted parties; . - OFFICE USE ONLY
Complete Nog. 1, 2, 8, 5, and.6 i thete are no interested parties, CERT?FICATiON OF FILING
I Hameof buamess ent;ty fi Iirxg form, and the city, state and ‘cotmry of the Husiness, emay ] piace CéRificate Numbér:
‘of hisiness: 2018-84350
QUALITY INVESTMENTS
Mission, TX United States. Dite Eilad:,
X glaime of gavernmental enfity or State agency thatis & party to e GODUAGE TGF Which ta form 18 07M3/2018
eing fifed. . .
Hidaigo County-Urban County Program Date Acknowledged:

a ’Prcuide ﬁm tt!enuﬁcatmn numher iged by the govemmentaf enﬁty orstata agenr,y ‘tatrack or tdentily the vontiact, and providea.

'12,‘UC~48~0501 RC—_OI
DEMOLITION AND RECONSTRUCTION OF HOUSES:

NMature of iritefest

4 Name of Interested Party City, State, Country (place of busingss) Achuck applicable).
e g e Comtraliing ; tntermediary.
VILLANUEVA, EMIGDIO MISSION, TX United States %

5 Check orly if thers iz NO Interested Party. I

6 AFFIDAVIT ' & swear, of affir, Wnder penalty of perjury, thagthe above disdlosure bs e and cosres],

irene Montoya
“’ My Commission Expires

Jé 0712612017 : p
" Sighature af duthiorized agefiLek

racting businiags antlly

AFFIX NOTARY STAMPE | SEAL ABOVE

Swaorn ' fo and-subsoribed before me, by the sald ™M \éd\ » Vi \ _\f‘i’\U v thisthe__| 4 day of d u.\q‘ \

20, Yo 10 cenilly Which, witness ty hand snd-seal of office.

,\__\fan& MOV\)V““U\ 1\1 ojmm

Triature: G _f‘ik‘e_ﬁpﬂminisfq%pg*pam Printed naing.of officeradministaring oath Title _nf«gtﬁcet-gr}rhinistgrir}g aath:

Formmidsd by Texas Ethles Commission winw.ethicsstate. s B “Wergion V14,1021




CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, §, and 6 if there are no interested parties, CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2016-84350
QUALITY INVESTMENTS
Mission, TX United States Date Filed:
7 Name of governmental entity or staie agency that 1S a pariy to the contract for wiich the form (s 07/13/2018
heing filed.
Hidalgo County-Urban County Program Date Acknowledged:
07/14/20186

3 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.

M-12-UC-48-0501-RC-01
DEMOLITION AND RECONSTRUCTION OF HOUSES

4 Nature of interest
Name of Interested Party City, State, Country (place of business} {check applicable)
Controlling Intermediary
VILLANUEVA, EMIGDIO MISSION, TX Uniied States X
5 Check only if there is NO Interested Party. D
6 AFFIDAVIT

i swear, or affirm, under penalty of perjury, that the above disclasure is true and correct.

Signature of authotized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL. ABOVE

Sworn to and subscribed befare me, by the said , this the day of ,
20 . to certify which, witness my hand and seal of office,
Sighature of officer administering cath Printed name of officer administering oath Title of officer administeting oath

Forms provided by Texas Ethics Commission www.ethics.state.b.us Version V1.0.1021




