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MARIA D.C. GUERRA URBAN COUNTY PROGRAM
8342 GUADALUPE AVE. 427 B. DURANTA STE 107- ALAMO
MONTE ALTO, TEXAS 78538 (956) 787-8127

CELL: 361-433-7620

TOTAL AREA
1020 5Q. FT.

URBAN COUNTY PROGRAM
OWNER OCCUPIED HOUSING REHABILITATION PROGRAM

MARIA D.C. GUERRA
B342 GAUDALUPE AVE. MONTE ALTO, TX.
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NOTE:

1. Please verify with cty/ courby on
setbacks and Tor zny requirements
reclarding sidewalk, driveway, land-
scaplng, and any cther dhllgations
a5 per city requlations/ erdinances.

2. & 15 the responsibllity of the Conbractor

to locate the rods and string the property.

Ao aveid any prblems it is now requred and

the responsibilty of the Contracter to order
a property survey by a professions| engineer.
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150" X

%, Any heuse thet Is made for
handicap accassiblity WILL ALWAYS
reauire driveway with cornecting sidewalk.,
4, Provide 6" of landscaps dirt
araund house with suftlclent grass
seed up to 10" of perimeter.

n addlition, remember to replace septic tark
if reeded and Is more than 10 yrs dé,
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URBAN COUNTY PROGRAM
OWNER OCCUPIED HOUSING REHABILITATION PROGRAM

MARIA D.C. GUERRA
B342 GAUDALUPE AVE. MONTE ALTO, TX.
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ELECTRICAL LEGEND

] WATER HEATER ¥ LIGHT FIXTURE

=@ DUPLEX ELECTRICAL RECEPT. 3 LIGHT SWITCH

P [ THERMOSTAT

o SRR RtrueTER O SMOKE BETECTOR

EZ  BATHROOM EXHAUST FAN

ELECTRICAL PLAN
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FOUNDATION PLAN
36 = 1-0
MNOTES:

1. 4" THIOK SLAS ON GRADE w/ #3 BARS AT 16" O.CEW. AT
MID-DEPTH OF SLAB OVER 6 MIL. VISQUEEN OVER APPROVED
COMPACTED FILL.

2. EXTERIOR GRADE BEAMS TO BE 12°%30" w/ 4—4#5 BARS CONT.
0P AND BOTIOM w/ 45 STRRUPS AT 24" ofc. A MINIMUM OF
6" IN DEPTH TO UNDISTURBED SOIL

2. INTERIOR GRADE BEAMS TO BE 12°x24” w/ 4~#5 BARS CONT.
TOP AND EOTTOM w/ 3 STIRRUPS AT 24" o/c. A MINMUM OF
& IN DEPTH TG UNDISTURBED SOIL.

4. CORNER BARS AT ALL CORNERS AND INTERSECTIONS SHALL BE
5 x 2—0"x2'-0", APPLY 6x6 WIRE MESH AT SIDEWALKS AND
DRIVEWAYS.

5, INSTALL ANCHOR BOLTS AT PERIMETER AT 48" ofc.

6. USE ONLY COMPACTED SELEGT FILL DIRT. FINISH FLOOR 7O BE
18" FROM TOP OF CURB, UNLESS OTHERWISE NOTED.
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FIBER CEMET SIDING, REF. SPECS
2x4 PRECUT STUDS AT 16 e\”/!r.../J

7/16" 0.5.8. SHEATHING, REF. mvmowl/

METAL ANCHORS AT EVERY
OTHER STUD, REF. SPECS.
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30

A—EXTERIOR BEAM

MID~DEPTH
OF SLAB

INTERIOR FINISH, REF. SPECS

24 (#2 OR BETTER) SCLE PLATE (PT)
CONT w/ ANCHOR BOLTS AT 48" o/c.

#3 AT 16" OCEW

COMPACTED SELECT FILL

6 MIL POLYETHYLENE
. / 7\ VAPCR BARRIER
12 4-#5 CONT BARS w/ #3

1 STRRUPS AT 24" t.c.

-

43 AT 167 OCEW
%zz 1Ry > _
—— s 1

COMPACTED SELECT FILL

C—SHOWER DEPRESS

43 AT 16" OCEW
L FIN LR /
Y
[
COMPACTED SELECT FILL
§ MIL POLYETHYLENE
445 CONT BARS w/ 43 -
STIRRUPS AT 24" o.c. A VAPOR BARRIER

B—INTERICR BEAM
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SPECIFICATIONS .

OWNER (S) MARIA D.C. GUERRA CASENO.:

1. FOUNDATION WORK:

BUILD A NEW CONCRETE FOUNDATION TG COMPLY WITH PLANS,
SPECS, CITY AND / COUNTY REGUIREMENTS, PROJECTS TO BE 18
ABOVE CENTER LINE OF STREET OR 12° ABOVE NATURAL GROUND,
WHICHEVER IS GREATER, PROVIDE CONCRETE SLAB FOR A/C UNIT &
A MIN. OF 12 X 25 DRIVEWAY {depending on city).

2. PLUMBING GENERAL: (SEE SPECS)
ALL PLUMBING ROUGH SHALL BE AS FOLLOWS:
» WATER SUPPLY TO HOUSE SHALL HAVE A % CUTOFF VALVE
BEFORE ENTRY TO HOUSE.
» INTERIOR WATER SUPPLY LINES FOR HOUSE SHALL BE ALL NEW
PEX OF APPROPRIATE DIAMETER
> NEW PEXFIPES AND FITTINGS:
»  OF 1" MINMUM DIAMETER FOR ALL EXTERIOR WATER SUPPLY
LINES BELOW GROUND.
+ OF APROPRIATE DIAMETER FOR DWV (DRAIN, WASTE, AND
VENTS).
% SEWER CONNECTION SHALL HAVE (1} PLASTIC PVC SEWER CLEAN

QUT.
ALL PLUMBING FINISH SHALL BE AS FOLLCWS:
» RELATED PLUMBING [TEMS:
« (2 EXTERIOR HOSE BRASS BIE FAUCETS!
e %" CUTOFF VALVES WITH ESCUTCHEONS FOR ALL FIXTURES.
FIXTURES:
o PLUMBING SEALANT FOR ALL DRAINS, AND SINK PERIMETERS
«  ALLOTHER RELATED PLUMBING {SEE SPECS)
FIXTURES: (SEE SPECS)
s KITCHEM SIMK W/ RELATED PLUMBING & FAUCETS
«  PEDESTAL SINK W/ RELATED PLUMBING & FAUCETS
+  TOILET OF MATCHING COLOR
= SHOWER WITH RELATED PLUMBING AND HANDICAR
ACCESSIBLE.
«  SHOWER FAUCETS & REMOVASLE SHOWER HEAD
«  MEDICINE CABINETS/TOWEL RACKS! T.P, DISPENCER/
TOOTHBRUSH & SOAP HOLDER, & SHOWER ROD (SEE SPECS)
«  WATERHEATER INSTALLED AS-PER SPECS, (GAS OR
ELECTRIC AS PER OWNER REQUEST}
OTHER RELATED ITEMS
+  RANGE CONNECTIONS AS PER CWNERS REQUST.(SEE
SECTION 23)
e 4*DRYEREXAUST VENT.
»  [NWALL WASHING MACRINE BOX, WITH BRASS FAUCETS &
RELATED PLUMBING,
HOOK UP ALL DRAINAGE LINES TO OITY SEWER SYSTEM IF
AVAILABLE, SEE CITY FORINFORMATION.TEST SEPTIC
SYSTEMIF EXISTING FOR INTEGRITY AND REPLACE IF
NECESSARY AND MORE THAN 10 YEARS OF AGE

3. INTERIOR/EXTERIOR WALLS &

CEILINGS:
ALL INTERIOR AND EXTERIOR WALL FRAMING:
T 2'4* (2 OR BETTER) FOR USE IN: SOLE PLATES (TREATED
LUMBER)
+  DOUBLE TOP BLATES
» 8268 PRE-CUT STUDS @ 16" O.C.
«  WINDOWSILLS
»  CEILING JOIST CHAIN BLOCKING @ 48 0.C.
» 2B (#2 OR BETTER) FOR USE I
«  WINDOW & DOOR HEADERS WITH 112" SPACER.
«  CEILING JOIST @ 24' O.C., FOR CLEARANCES LARGER THAN 12/
CEILING JOIST SHALL BE @ 16" O.C.

’ ALL SPECIFICATIONS mwrrrr ASSUME THE USE OF CONTRACTOR

{
'S MINIMUM QMZH.E uECIFICATIONS MANUAL

$__... DATE: /16 ADDRESS: 8342 GUADALUPE AVE. MONTE ALTO, TX PHONE: 361-433.7620 BY: ROBERT CAVAZQOS

»  INSTALL BOOT TEES IN EVERY CORNER OF THE
HOUSE ALONG WITH METAL ANCHORS ON BOTH
BOTTOM AND TOP PLATES OF HOME
ALL EXTERIOR CEILING COVERINGS:
«  3f8" CDEXTERIOR PLYWOOD FOR PORCH CEILINGS.
ALL INTERICR WALL & CEILING COVERINGS.
« ¥ SHEETROCK FINISHED AS PER SPECS.
o % "DAMP RESISTANT SHEETROCK FOR BATH AREAS.
ALL INTERIOR CEILINGS SHALL HAVE ORANGE PEEL TEXTURE.
ALL INTERIOR WALL SURFACESS SHALL HAVE ORANGE PEEL
TEXTURE.
ALL EXTERTIOR TRIMMINGS SHOULD CONSIST OF CEDAR
waob,

4. ROOF: (5LOPE=512)
ROOF SHALL HAVE:
s AHIP/GABLE STYLE ROOF WITH 16" OVERHANGS,
o+ AHPGABLE STYLE FRONT POACH AS PER PLANS,
» PORCH COLUMNG MUST BE FASTENED TO
CONCRETE.
» AN ADEQUATE COMBINATION OF RIDGE & SCFFIT
YENTS WITH AIR CHUTES.
+  ADEGUATE RAIN GUTTERS WITH DOWN SPOUTS
FOR THE ROOF AREA THAT MAY AFFECT OWNERS.
+  SHINGLES TO BE OF LIGHT COLOR (no biack shingles)

5. PORCH & CANOPY FLOORS;
THE HOUSE SHALL HAVE PORCH FLOORS AS FOLLOWS:
+  AFRONT PORCH FLOCR.
»  ASIDE!BACK PORCH FLOOR,
PROVIDE RAMP & (Z-HANDRAILS TO EACH FRONT AND/OR
SIDE PORCH STEPS

6. INSULATION:
INSULATE:

3 ALL UVING AREA CEILINGS WITH BLOWN N

INSULATION TO AN R-43 FACTOR. (need a combined R-

30 & R-19 o meet requirement)

> HAVERD

0

% INFILTRATION FOAM SHALL BE USED ARCUND ALL
WINDOWS, WIRES, PLUMBING, ELECTRICAL, 2X4
BOTTOM PLATES, AND ALL PENETRATED AREAS.

»  ALLPERIMETER WALLS WITH R-15 F.G. BATT.

¥ ALLEXTERIOR PIPES EXPOSED TO WEATHER.

7. INTERIOR FINISH:

ALL TRIM SHALL BE INSTALLED AS PER SPECS.

ALL PAINT SHALL BE APPLIED AS PER SFECS (2-COATS) WITH
PAINT COMPARABLE W QUALITY TO SHERWIN WILLIAMS,
ALLOW A VARIETY OF DIFFERENT COLORS FOR CLIENT 70
CHOOSE FROM. {2 COLOR CHOICE MIN).

8. EXTERIOR FINISH:

PAINT ENTIRE HOUSE AS PER SPECS WITH PAINT
COMPARABLE IN QUALITY TO SHERWIN WILLIAMS, PRIMER
TO BE OfL BASED & PAINT MUST BE EQUIVALENT TO A-100, (2
COLOR CHOICE MIN].

9. SIDING:
THE SIDING SHALL BE 516" FIBER CEMENT WITH ALL CEDAR
TRIM TO ENTIRE HOUSE.

&ww\‘nwsbow:cmm
INSTALL 716" 0.5.B. AS PER MANUFACTURER'S SPECIFICATIONS. W.w\w. Wv\ DVIDE & INSTALL A 16 SEER CENTRAL AIR CONDITIONING

REFERENCE DETAIL COMPARABLE IN QUALITY TO A CARRIER BRAND UNIT FOR
THE ENTIRE HOUSE, {NCLUDE DIGITAL THERMOSTAT.

10. WINDOWS:

SHALL BE NEW LOW"E* DOUBLE PANE INSULATED ALUMINUM 18. SMOKE DETECTORS:

WINDOWS, SIZE AS PER PLAN. KEEP LABELS ON WINDOWS UNTIL

Lid S 3 f INSTALL A SMOKE DETECTOR INSIDE EACH SLEEPING ROOM,
FINALNSPECTION HAS BEEN. CLEARED:

OUTSIDE SLEERING ROOMS, ALL WIRED IN SERIES.

11. CABINETS GENERAL: 19. GENERAL NOTES.

BUHLD ANDOR INSTALL NEW KITCHEN CABINETS TC INCLUDE: CONYRACTOR IS RESPONSIBLE FOR:
3  ARANGE CABINET. ;
»  AKITCHEN/ BATHROOM FORMICA COUNTER TQP OF > YOUREBIDTOINCLUDE Ay COST RELATED TO

REQUIREMENTS FROM GITY. CHANGE ORDERS FOR THIS
PARTICULAR PURPOSE WILL NOT BE ACCEFTED OR
PROCESSED TO CORRECT THE ABOVE MENTICNED.

MATCHING COLCR.
BUILD AND / OR INSTALL A NEW VAMITY CABINET (IF APPLICABLE)
FOR BATHROOM WITH FORMICA TO MATCH LAVATORY,

>
SINK AND WALLS, ALL CABINETRY PIECES SHOULD BE NEW %mmmm,_\un%_ﬁﬂuwm mmm%mwwmmﬁ.ﬂmo TORESCHECKE
AND COMPLETE AND BUILT TQ PROFESSIONAL STANDARDS, »  THE DEMOLISH AND DISFOSAL EXISTING STRUCTURE.
>  THE COMPLIANCE CF AL THE REGUIRED BUILDING
12. FLOOR, SUBFLOOR, & FINISH ELEVATIONS.
. »  PROVIDE 5" OF LANDSCAPE DIRT ARGUND THE HOUSE
FLOORING: ALONG WITH SUFFICIENT GRASS SEEDS UP TO 10" OF
APPLY VCT FLOCR TILE TO AL LIVING AREA HOUSE FLOORS. PERIMETER.
»  PROVIDING THE APPROPRIATE ELECTRICAL AND /OR GAS

13. ELECTRICAL GENERAL CONNECTIONS FOR RANGE AS PER APPICANT'S REQUEST

ALL ELECTRICAL INSTALLATIONS & WORK AS FER ELECTRICAL AND ACCORDING TO APPLICABLE PLUMBING/ELECTRICAL
CODE WITH THE FOLLOWING CONDITIONS: CODE.

S R OVIDE SANGE QUTLET AS PER OWNER'S REQUEST, > PROVIDE PHONE JACKS & CABLE CONNECTIONS IN EVERY
>  PROVIDE APPROPRIATE WASHER & DRYER CONNECTION. BORN: & LIVING SPACE, KITCHEA PHONE I REQUESTED.
> (2)52 CENLING FANS (CEILING HUGGER STYLE) COMPARABLE > PROVIDE TERMITE PRE-TREATMENT TO ENTIRE HOUSE.

IN QUALITY TC THE 'HUNTER? BRAND, THE CONTACTOR SHALL > mmmw_ﬁﬁw%%ﬂﬂm%%zo SUBMITTING ALL PROPER

O $120.00 FOR MATERIAL & LABOR, LOCATON AS .

oy iy RIAL BLASCR FER > ALCONTRAGTORS WL B2 RESPONSIELE FOR ANY

INSTALL GFCI CUTLETS 14 BATHROOMS, KITGHEN, AND ADDITIONAL PLANS, SPECIFICATIONS ANDIOR DETAILS THAT

NSTALL GFC1 CUTLETS! WS, KITCHEN ARE REQUIRED 8Y CITIES OR COUNTY AT THE TIME OF

ATTAINING PERMITS.
> MINMUM 12625 GONG. BRIVEWAY WITH CCRNEGTING

THERMOSTAT NO HIGHER THAN 48" ABOVE FLOCR
EACH ELECTRICAL PLUG TO BE 15" ABOVE THE FLOCR SIDEWALK TO RAMP FOR HANDICAP APPLICANTS.

ANY OUTLETS WITHIN 6 FROM KITCHEN OR BATHROOM SINKS 3 ALL THE GENERAL INFORMATION CONTAINED WITHIN

>
> BACH ELECTRICAL PANEL OR BREAKERBOX, LIGHT SWITCH, &
>
>
SEGTION 23, GENERAL NOTES OF THE CONTRACTOR'S

MUST BE GFCI
GENERAL SPECIFICATIONS MANUAL.

i »  PROVIDE AND INSTALL PROJECTS SIGNS AT EACH
14. RANGE HOOD: ) ’ CONSTRUCTION SITE
INSTALL A RANGE HOOD TO FIT OWNER'S RANGE S12E (30" OR 367) ¥ CONTRACTOR IS RESPONSIBLE FOR SUPPLYING PORT A
AND VENT TO EXTERICR. POTTY TRHOUGHOUT CONSTRUCTION PROCESS fdemo fo finat

inspeeticn)

15, BATHROOM ACCESSORIES: » SHOWER ENTRANGES TO BE 36" WIDE
ALL ACCESSORIES & MEDICINE CABINETS AS PER SPECS, > ALLUGP HOMES MUST COMPLY WITH TEXAS

GOVERNMENT CODE §2308.514
THE HOMEOWNER SHALL BE RESPONSIBLE FOR
>  REMOVE AND DISPOSE OF ALL DEBRIS CN SITE BEFORE THE
BEGINNING OFCONSTRUGTION, INCLUBING BUT NOT LIMITED
TO TIRES, ABANDONEDVEHICLES, OLD LUMBER, ETC.
> MAKING NECESSARY DEPQSITS FOR ANY UTILITIES TO BE
CONNECTED TO THE NEW DWELLING.

INCLUDE CURTAIN ROD & PLASTIC RETAINING DAM TO HELP
PREVENT WATER FROM ESCAPING SHOWER. INSTALL PEDESTAL
SINK AND CABINET ABOVE TOILET, (ALSO INCLUDE TOILET PAPER,
TCOTHBRUSH, AND 504P HOLDER )

16. ACCESS FOR PHYSICAL

DISABILITIES:

INSTALL ONE CONC. RAMP AS PER OWNERS REQUESTTHAT | HAVE READ AND FULLY AGREE WITH THE WRITE-UP AND PLANS AS
CONNECTS WITH 12 X 25 DRIVEWAY AND STEPS WITH PRESENTED TO ME,
HANDRAILS

RATHROOM SHOULD ACCOMMODATE GRAB BARS WHERE \V\N o Ba PO A pan
INDICATED IN PLANS NAME OF APPLICANT =~

77. HEATING & A/C:

NAME OF CO-APPLICANT



TIME TABLE

ACTIVITY DATE(S)
Contract Signing January 4, 2017
Demolition January 19, 2017
Construction Start January 20, 2017
After 50% construction completion
Anticipated Draws After 100% construction completion
30 days after construction completion
End Construction April 9, 2017
BUDGET
Total Cost
Pre-Development $ 0.00
Acquisition $ 0.00
Demolition/Construction $54,789.00
Other Costs: $ 0.00
TOTAL PROJECT COSTS $54,789.00




EXHIBIT “C”
SPECIAL CONDITIONS

None.




HIDALGO COUNTY PURCHASING DEPARTMENT BID TABULATION SHEET
DEPT NAME: COUNTY OF HIDALGO URBAN COUNTY PROGRAM
Bid Opening Date: December 28, 2016 Bid Opening Time: 9:30 am
Description of Bid: Demolition and Reconstruction of One (1} Unit in the Countywide Area
Grant #: M-12-UC-48-0501-RC-04

GUERRA CONSTRUCTION

BID
BOND/CASHIER'S
_ STT | CHECK INCLUDED
1 | M. D. GUERRA $54,789.00 BB INCLUDED

G & G CONTRACTORS

el N . CHECKINCLUDED:
1 | M. D. GUERRA $59,890.00 BB INCLUDED

Dc»:i _z<mmd<_m24m
t ..... w_U
cz_a i wﬁwﬂw | BOND/CASHIER'S
: 4 [ CHECK INCLUDED
1 _<_ D. mc_mxm> $59, mmm mm BB INCLUDED

*TYPED AS READ AT BID OPENING, AMOUNTS NOT VERIFIED/CALCULATED
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MIW/DENYYY}

17412017

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 CEHTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFIGATE HOLDER,

IMPORTANT: I the certiflcafe holder Is an ADDITIONAL INSURED, the policy(les) must be endarsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certilicate does not confer rights to the

certificate holder in Heu of such endorsement(s),

propucer (956)787-4959

Crystal Jeannie Salinas

James £, Capt & Associates LILC
p. 0. BOX 126

San Juan, TX 78589-0126

CONTACT

RAME: LUCY OR JEANNIE

PHONE o (B0D)887-4989 Ext . (ait, v (956)781-3380

E AL lucy@capt insurance, com

LARDRESS)
INSURER(EY AFFORDING COVERAGH NAIC #

insunen A : HALLMARK SPECIALTY INSURANCE COMPANY

INEURED BICARDO GUERRA BBA GUERRA CONSTRUGTION meurce b HALLMARK GOUNTY MUTUAL
8700 NORTH MILE 3 1/2 WEST ROAD sunes o TEXAS MUTUAL INSURANGE
WESLAGO, TX 785896 IMSURER D
INEVREN & |
SURER ¥ ; )
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 10 CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURLED NAMED ABOVE FOR THE POLICY PERIOD
INDIGATED. MOTWITHETANDING ANY REQUIREMENT, TERM OR CONDITION OF AMY CONTRAGT OR-OTHER DOGUMENT WiTH RESPEGCT TO WHIGH THIS

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

CERTIFICATE MAY BE IS8UED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE ?EF{MS

NER ADQOLIGUBH

POLICY EFF POLICY EXP

LTH TYPE OF INSURANCE ISR WD, POLIGY NUMBER IBBAYY) | (MMOBYY YY) | - Limire
BENERAL LIABILITY ' EACH OCCURRENGE 5 1,000,000
() DAMAGE TQ REMTED
¥ | COMMERCIAL GENERAL LIABILITY PREMIGES (Fa,securence), |5 100,000
I CLABMS-MADE OCCUR B ) . MEB EXP (A0Y 0na porasn) 8 [ . 000
A X G42404964-01 01719417 1 01/19/18 | persouaL & DY MRy, |8 1,000,000
- GENERAL AGGREGATE § 2,000,000
SENL AGGNEGATE umz'r APPLIES PEF: PRODUGTS » COMP/OR AGE | § 2,000,000
X poucy e LS — ¥
i) Sl IMIT
AUTOMOBILE LIABILITY T &Ep'iﬁﬁ NGLE LIM) s 1,000,000
| Ay auTO o BODILY INJURY {Par parsent | § :
SCHEDULED . .
X ﬁ“}Lng"NED X . BODILY INJURY (Per accident)| §
B st ; MON-OWNED M?SDSQH 03 05” 5/1 6 108/15/7 [ PROPERTY DAMAGE T
|| HIRED AUTOS AUTOS {Fer ageident),
£
UMBRELLALIAB OCOUR EAGH QCCURRENCE ]
EXCESE LIap GLAIMS-MADE AGGREGATE $:
OED l ; RETEMTION § : $
WORKERS COMPENSATION WE GTATU- G-
i e LAABILITY . . _ Ximesiael  19E 1 000‘ o
ALY PROPRIETOR/P ARTHEFREXECUTIVEL : X . B E.L. EACH ACGIDENT g i, .
OFFICERMEMERN EXCLUDED? N NAL 5BP- ' : 04/03/1T : :
¢ (MundmuwlnNH) - Y i 0001129486_ 04/03/18 L DISEASE - EA EMPLOYEE] § 1,000,000
If yos, daccribo unds 5
cCWPHONQPOPEﬁAHGNSbamw L DISEASE - POLIGY LIMIT 1§ 1,000,000

DESCRIPTION OF OPERAYIONS / LOCATIONS f VEHIGLES (Atmcm AGDRD 101, Adgitienal Ramarka Schedule, B maors spacs 1S redquirad)

COUNTY OF HIDALGO SHALL BE NAMED AS ADDITIONAL INSURED: ON THE

COMMERCIAL GENERAL LIABILITY POLICY

CERTIFICATE HOLDER

CANCELLATION

COUNTY OF HibALGO

URBAN COUNTY PROGRAM

427 E DURANTE AVE $TE 109
ALAMO TX 78516

|

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCGELLED BEFORE

THE EXPIRATION DATE THEREOF, WILL BE DELIVERED IN
ACCORDANCE WITH KHE POL SIGNS.
)

AUTHORIZED REFRESENTATI

ACORD 25 (2010/08)

© 1988-2610 ACORD CORPORATION, Al rights reserved.

The AGORD name and fogo are registered inatks of ACORD




CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Complete Nos. 1 - 4 and  If there are interested parties, OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are na 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. 2017-150474
R Guetra Construction
Weslaco, TX United States Date Filed:
7 Name of governmental entity or state agency that is a party to the contract for which the form is 01/04/2017
being filed.
Hidalgo County Urban County Program Date Acknowledged:
01/05/2017

3 Provide the identification number used by the governmental entity ot 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-RC04
Home construction

4 Natuyre 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

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

Signature of authotized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Swaorn to and subscribed before me, by the said , ihis 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 waww. ethics.state. tx.us Version V1.0.277



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and & 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. 2017-150474
R Guerra Construction
Weslaco, TX United States Date Filed:
7 Name of govenvmental entity of state agency that is a parly to the contract for which the form is 0L/04/2017
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,

M-12-UC-48-0501-RC04
Home construction

4 Nature of interest
MName of Interested Party ; City, State, Country (place of business) (check applicable}
' Controlling | intermediary
5 Check only if there is NO Interested Party. K EX_J
8 AFFIDAVIT

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

NORA E QUINTANILLA

My Commisslon Expires /\sm Q’L"\

July 7, 2018 Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Kearde Cuer yré
Sworn tp and subscribed before me, by the said vl WV I thisthe day of \751 Nway: U

20 / , to certify which, witness my hand and seal of office,
[ \)DV&. @uﬂ{m / &4 ND&W BRJJ t (. % i% NP
Signature of officer administering cath ™ " Printed name of officer administering oath > Title of ffi'ter admlmstermg oath )

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



