CERTIFICATE OF INTERESTED PARTIES

Form 1295
lof1
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. 2017-178737
QUALITY INVESTMENTS
Mission, 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 03/15/2017
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-RC-05
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 United States X

5 Check only if there is NO Interested Party.

6 AFFIDAX&IM %8%,152 | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorize: ent of contracting business entity

SR, OLGA LERMA

oA %% Notary Public, State of Texas

4 \ My Commission Explres
7,2018

rrr e

sy,
X

g,

W

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Bﬁ\adi() \/ \ \lOLﬂLle_VCL this the }6-#& day of M GVCh ,

20 } E , to certify which, witness my hand and seal of dffice.

!/)anm Qlog Levma DRe Cleric

%fgnaitfre 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



JAN. 24. 2017 - 18PM SOUTHERN AMERICAN INS. 0. 1700 P
@ CERTIFICATE OF LIABILITY INSURANCE RS BT

——— 1/24/2017
THIS CERTIFICATE I8 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 POLIGIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT GONSTITUTE A CONTRAGT BEYWEEN THE ISSUING INBURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If fhe certificate holder i an ADDITIONAL INSURED, the policy(ies) musk b6 sndorsed, ¥ SUBROGATION IS WAIVED, =ubject to |

the terms and conditions of the pollgy, certain polieles may requlre an endorsement, A statament on this cartificate does not confer rights to the
cartificate holder In lieu of such endorsement{s).

PROBUCER fidﬂww; Sua Coyle
Southern American Insurance Agency | FHONG, ey, (201) 890-9294 | TR wg t291) 890222
| e, Sunc@southernamericaning , com
13823 Bchmidt Road INSURER(£) AFFORDING COVERAGE NAIC #
Cypresg T 77428 INSURER & :Texag Mutual Insurance Co, 22945
INSURED INSURER B !
Quality Inveastmenta, DBA: Emigdio Villanyeva Jx. INSYRER G ;
P. O, Box 543 INSUREA D :
INBURERE :
Migagion T¥ 78573 JNEURER F !
_COVERAGES CERTIFICATE NUMBER:17-18 WC 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 DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF 8UCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDLIGED BY PAID CLAIMS.

II. R TYPE OF INBURANCE ADDLmﬁm 73 I ER !!FMOIL&IEYMEFF] u?ﬁhg%&nEanﬂ LIMiTe
COMMERGIAL GENERAL LIARILETY EACH OCCURRENGE 3
_crameaane [ ] ocour | PREMISES (63 pecurerce) | ©

] MED EXP (Any ene persori} |
| PERGONAL B ADV INJURY |8
GEN'L AGOREGATE LIMIT APPLIES FER: CENERAL AGBREGATE 3
FoLicy D ik D LoC FRODUSTE - COMP/OP AGG | §
OTHER: 5
AUTCMOBILE LIABILITY céghﬁ%gb“smm.ﬁ T g
ANY AUTO HODILY INJURY (Pes parsen) | §
[ ALL OWNED BOHEDULED .
AJTos AT e LT e
HIRER AUTOS AUTOS : (Pt aceidant) 5
§
| |umareLiauaB | 1occur EACH DOCURRENGE ;]
A EXCESE LIAR CLAIME-MADE AGGREGATE £
DED AETENTIONS 0001112441 i/1/2017 | 1/i/2018 8
W ORKERS COMPENSATION OTH-
AND EMPLOYERS' LIABILITY YIN f gmi ue | B8R
ANY PROPRIETORPARTNER/EXECUTIVE E,L. EAGH AQGIDENT )
OFFICER/MEMRER EXCLUDED? NIA S—
{Mandatory In NH) E.L DIBEASE « EA EMPLOYEH §
¥ yom, datgribe undar S
gégémrﬁgﬁ OF OPERATIONE bolow EL DISEASE . POLICY LIMT | &

CESCRIPTION OF OPERATIONS / LOCATIONS / VENICLES [AGORD 101, Additional Remarks Sehodule, may b attachod i mors space Ia mauited)
Emilio Villanueva, owner, iz excluded from coverage.

CERTIFICATE HOLDER CANCELLATION
(556) 318-2588

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

; THE EXPIRATION DATE THEREGF, NOTICE WiLL BE DELIVERED IN
gtt:?gomg:?:;ycura::a ACGORDANCE WITH THE POLICY PROVISIONS.
427 E. Durantas Ave.
Alamo, TX 78518 AUTHORIZED REPRESENTATIVE

2, L, PP O et

8 american Ins. Agoy.
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