CERTIFICATE OF INTERESTED PARTIES

Forv 1295
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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.

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
2GS, LLC, dba Earthwarks Enterprise
Penitas, TX United States

1 Name of husiness entity filing form, and the city, state and country of the business entity's place

Certificate Number:
2016-123516

Date Filed:

being filed.
Hidalgo County Urban County Program

2 Name of governmental entity or state agency that is a party to the contract for which the form is

10/13/2016

Date Acknowledged:

5015-75-0311-5000-7500-UCP-GVG

City of San Juan 2015 Street Improvements Project

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.

Name of Interested Party

City, State, Country (place of business)

Nature of interest
(check applicable)
Controlling

Intermediary

5 Check only if there is NO Interested Party.

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

§,\\:"g§"?,‘;'% ARMANDO OMAR FLORES JR

§ g & Notary Public, State of Texas

E%.@ Caomm. Expires 03-23-2020 -

0, OF oo .
e Notary 1D 130692796 signatufre of authorized agentefcofitracting business entity
AFFIX NOTARY STAMP / SEAL ABOVE
Sworh to and subscribed before me, by the said Humberto Garcia, Jr.  thisthe _ 18th day of October
20_ 16, to certify which, withess my hand and seal of office.
» Armando Omar Flores, Jr. Notary Public

Signature of Wistering oath

Printed name of officer administering oath

Title of officer administering oath

Forms provided byféxas Ethics Commission

www.ethics.state.tx.us

Version V1.0.277



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
l1ofl
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. 2016-123516
2GS, LLC, dba Earthworks Enterprise
Penitas, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/13/2016
being filed.
Hidalgo County Urban County Program Date Acknowledged:
10/21/2016

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 he provided under the contract.

5015-75-0311-5000-7500-UCP-GVG
City of San Juan 2015 Street Improvements Project

a Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .
6 AFFIDAVIT

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

Signature of authorized agent of cantracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
10/21/2016

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 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).

PRODUCER

Higginbotham Insurance Agency, Inc.
1400 McColl Rd. Ste 105

McAllen TX 78501

_ﬁﬁ#ﬂé’?“ Judith Gomez

PHONE 1. 956-668-3516

[ A% noy, 956-687-1286

| AL <. jgomez@higginbotham.net

INSURER(S) AFFORDING COVERAGE NAIC #

L - B - ) | INSURER A :James River Insurance Company 12203
INSURED 2GSLL insurer B : Ohio Security Insurance Company 24082 B
2GS, LLC. dba Earthworks Enterprise INSURER ¢ : Texas Mutual Insurance Company 22945
ESHF::: '?)?(578576 INsurer p: The Travelers Lloyds Insurance Co 41262

INSURERE :

INSURERF :
COVERAGES CERTIFICATE NUMBER: 1041944192 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.

INSR ADDL[SUBR| POLICY EFF | POLICY EXP -
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MN/DD/YYYY) | (MMIDDIYYYY) LIMITS
A | x | COMMERCIAL GENERAL LIABILITY Y | Y | 000703560 212112016 202112017 EACH OCCURRENCE $1,000,000
| | DAMAGE TO RENTED )
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $50,000
| X | 5,000 B | MED EXP (Any one person) | $1,000 )
‘ | PERSONAL & ADV INJURY | 51,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE | $2,000,000
PoLICY B | e PRODUCTS - COMPIOP AGG | §2,000,000
OTHER: $
TO MIT
B | AUTOMOBILE LIABILITY Y | Y |BAS55991781 2212016 21212017 | EOMBNED SN > GLE LT $1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
ALLGWED E‘gﬁg{gx:ﬁ ‘BODILY INJURY (Per accident)| $
K PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) §
$
UMBRELLA LIAB | ocour EACH OCCURRENCE $
| | EXCESSLIAB CLAIMS-MADE AGGREGATE $
DED l | RETENTION S 5
C |WORKERS COMPENSATION TSF0001234244 2/21/2016 | 2/21/2017 PER OTH-
AND EMPLOYERS' LIABILITY YIN ¥ X | sTATUTE | LER =
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICERIMEMBER EXCLUDED? D NiA
(Mandatory in NH) EL. DISEASE - EA EMPLOYEE $1,000,000
If yes, describe under " T
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | $1,000,000
D |inland Marine QT6608G686515TLC16 22172016 f 202112017 Limit §750,000
Leased/Rented $200,000
Deductible $2,500

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

Automatic Additional insured Endorsement Construction or Service Contracts when required by written
contract applies to General Liability and Auto policies.
Waiver of Transfer of Rights of Recovery Against Others to us applies to General Liability coverage when

required by written contract.

Texas Waiver of our Right to Recover from Others applies to Workers Compensation coverage when agreed by

written contract and as permitted by law.
Project: City of San Juan 2015 Street Improvements

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County Urban County Pragram
427 E. Duranta Ave.
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

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




