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, 5, and 6 if there are no interested parties, CERTIEICATION 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. 2016-102274
RDH SITE AND CONCRETE, LLC
PALMVIEW, TX United States Date Filed:
Z Name of governmenial entily or State agency that Is a party to the contract for which the Torm 15 08/22/2016
being filed.
HIDALGO COUNTY URBAN COUNTY PROGRAM Date Acknowledged:
0812212016

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,

5015-80-0310-5000-8000-UCP-ML
WATERLINE WMPROVEMENTS PROJECT

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling Intermediary
DE HOYOS, DIANALY PHARR , TX United States X
bE HOYOS , ROGELIO PHARR, TX United States X
5 Check only if there is NO interested Party. D
6 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the ahove disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP [ SEAL ABOVE

Swarn to and subscribed before me, by the said , this the day of R
20 , to ceriify which, witness my hand and seal of office,
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277




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, 5, 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. 2016-102274

RDH SITE AND CONCRETE, LLC

PALMVIEW, TX United States Date Filed:
Z Name of governmental entity or state agency that is a party to the contract for which the form is 08/22/2016

being filed,

HIDALGO COUNTY URBAN COUNTY PROGRAM Date Acknowledged:

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.

5015-80-0310-5000-8000-UCP-ML
WATERLINE IMPROVEMENTS PROJECT

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
DE HOYOS, DIANALY PHARR , TX United States X
DE HOYOS , ROGELIO PHARR, TX United States X
5 Check only if there is NO Interested Party. D
6 AFFIDAVIT

| swear, or affirm, under penalty pf perjury, that the above disclosure is true and correct.

Y4

gent contracting business entity
Sworn to and subscribed before me, by the sai

Fan
,thisthe _~" ~~  dayof ,
20 l k , lo certify which, witness my hand and seal of office.

Dot Hhire Dy,
e (Avie » 5 Wlol pires

Signature of officer adminiétéring oath Printed name of officer administering oath ' QAT fﬁcemll&rmjhlath

Signature of authori

AFFIX NOTARY STAMP / SEAL ABOVE

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1,0.277



USER NAME PASSWORD

l I |

Forgot Username? Forgot Password?

Create an Account

rery edd i Ll 1201 E Moore Rd 89
RDH Site and Concrete, LLC -
RDH Site and Concrete, LLC pharr, TX, 78577-6448

=
E ntlw DUNS: 079449412 CAGE Code: 75K21 UNITED S5TATES

Status: Active

DaSh boa*&tzﬂl-eﬂ Expiration Date: 06/30/2017
L3

Entity Registratio Purpose of Registration: All Awards
re Data . .
+ Combat Entity Overview
» Assertions
v  Reps & Certs
» POCs Entity Registration Summary
Name: RDH Site and Concrete, LLC
b Exclusions Business Type: Business or Organization
Last Updated By: Dianaly De Hoyos
Active Exclusions Registration Status: Active

» Active ExcUslons Activation Date: 06/30/2016
, Inactive Expiration Date: 06/30/2017

Exclusions
» Exduded Family

Members

RETURN TO SEARCH Exclusion Summary
Active Exclusion Records? No
SAM | System for Award t1.0 1BM v1.P.48.20160624-1124 b —
www2 E@IIS wunes EGS A USA.g0v.,
g st
Note to all Users: This is a Federal Government computer Enviropment

system, Use of this system constitutes consent to monitoring at all
times.




i |
AEDRD‘ CERTIFICATE OF LIABILITY INSURANCE 8/22/2016

e

DATE(MM/DD/YYYY)

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.

certificate _holder in lieu of such endorsement(s).

IMPORTANT: Ifthe certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

PRODUCER
SALAZAR INSURANCE AGENCY

6421 N 10th, Ste 160
Mc Allen, TX 78504

PHONE . (956) 631-0004 (G, N)( 956) 630-3209

CONTACT
£

Eilecsnancy@salazarinsuranceagency.com

INSURER(S) AFFORDING GCOVERAGE NAIC #

wsurer o: KINSALE INS. CO.

INSURED RDH SITE & CONCRETE LLC

nsurers: AMTRUST NORTH AMERICA

3809 CLAVEL ST., SUITE D siEeae. RINGALE, INS, CO. C
PALMVIEW, TX 78572 wsureno. TEXAS MUTUAL INS. CO.
956-502-5426 NSURERE
956-784-1366 NSURER -

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 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.

| TR ADDL [SUDR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE wso lwvo POLICY NUMBER (MMUBBNYY) |NMBON YY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| CLAIMS-MADE @ OCCUR PREMISES (Ea ogeurrence) 18 1,000, 000
MED EXP (Anyoneperson) $ 5 2 000
— 0100035525 lo2/01/16j02/01/17
A b 4 101/ ot PERSONAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY AR Loc PrRODUCTS - compiopace |s 2,000,000
OTHER: — §
AUTOMOBILE LIABILITY CEOMBEENE%SINGLE LIMIT § L m
ANYAUTO | BODILY INJURY (Per person) $
B ﬁbLTg‘é"’NED ﬁg;ﬂgSDULED X KPP1038565 05/26/16/05/26/17 BODILY INJURY {Per accident) | $
NON-OWNED PROPERTY DAMAGE s
|| HIRED AUTOS AUTOS (Per accident)
$
X | umereLLa Lias - | X | ocour EACH OCCURRENCE s 1,000,000
C EXCESS LIAB cLamvs-mane] X AGGREGATE $ ’ ’
oeo | rerenmions — 3
WORKERS COMPENSATION PER X [ OTH-
AND EMPLOYERS' LIABILITY ISTATUTE I I £
ANY PROPRIETOR/PARTNER/EXEGUTIVE TSF-0001300743 02/03/16/02/03/17| ¢\ eacH ACCIDENT s 1,000,000
D | oFFICERIMEMBER EXGLUDED? NJA 1000 .000
(Mandatory In NH) £.L. DISEASE - EA EMPLOYEE | § + ¢ ’
Ifyes, describe under
DESCRIPTION OF QPERATIONS below E.L DISEASE -POLICYLIMIT |§ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Rémarks Schedule, may be altachedif more space is required)

PROJECT: 5015-80-0310-5000-8000-UCP-ML WATERLINE IMPROVEMENTS PROJECT

CERTIFICATE _HOLDER

CANCELLATION

HIDALGO COUNTY URBAN COUNTY
PROGRAM

427 E. DURANTA AVE. SUITE 107
ALAMO, TX 78516

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

AUTHORIZED REPRESENTATIVE

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



