CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lofl
Complete Nos. 1- 4 and 6 if there are interested parties, OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 8 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, 2017-175814
RG Enterprises, L.LC dba G&G Contractors
Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency thal is a party to the contract for which the Jorm 1s 03/07/2017
being filed.
Hidalge 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 & RECONSTRUCTION OF TWO (2) UNITS IN THE COUNTY WIDE AREA AN ONE (1) IN THE CITY OF SAN
JUAN AND ONE (1) IN THE CITY OF ALAMOC

4 Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
) Controlling Intermediary
Garza, Rene Edinburg, TX United States X
5 Check only if there is NO Interested Party. D
6 AFFIDAVIT

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

SR B, IRMA H. RODRIGYUEZ
e Nolaiy Public, Stote of Texos

P

/(.v iy Commission Expires
R Morch 25, 2018 ' ‘ . |
= Signature of authorized agent of coniracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

e me, by the said Rene Garza , this the 08 day of_March

itness my hand and seal of office.

Sworn to and subscribed
17 . to certify which,

lrma H Rodriguez Notary

¥Signature of officer administering oathu 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




ACORD,. CERTIFICATE OF LIABILITY INSURANCE

DATE(MMDDIYYYY)
3/7/2016

PRODUCER

(1167 s McColl RA
Edinburg, TX 78539

- EDDIE VILLARREAT, INSURANCE AGENCY

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED _BY THE POLICIES BELOW.

{956) 381-09851 INSURERS AFFORDING COVERAGE NAIC#
INSURED R @ ENTERPRISES, LLC INSURER A BSSEX INSURANCE COMPANY 39020
G & G CONTRACTORS INSURER B: TEXAS COUNTY MUTUAT, 24392
5125 8 US HWY 281 STE 1 INSURER ¢ TEXAS MUTUAL INS CO 22945
EDINBURG, TX 7853% MSURER D:
I956~929-1567 INSURER
COVERAGES

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 RESPEGT 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

TSR PODL OLIGY FFREGIIVE CYEXPIRA
LIR INSRD TYPE OF ISURANCE, POLICY NUMBER F[’)ATE{MWH:M]U' PSH‘E‘;MM’DDI\:T\I’? N LIMTS
GENERAL LIABRITY EACH OCCURRENCE $ 1,000,000
Al RENTED
| X:| GCOMMERCIAL GENERAL LIABILITY PREMISES (E3 otrarance) | § 100,000
CLAIMSMADE DGCUR MED EXP {Any one persen) $ 5 000
A || 3ED868Y 03/16/16 {03/16/17 |cersomaténoviuRy |$ 1,000,000
H GENERAL ABGREGATE $ 2,000,000
GEN'l. AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMPIORAGE |$ 2,000,000
! ] PRO- —]
POLICY JECT LG
AUTOMOEBILE LIABILITY
] COMBINED SINGLE LIMT
ANYAUTO {Ea acddsnt) $ 1,000,000
| ALLOWNEDAUTOS BODILY INJURY s
| X | SCHEDULED A0S (Per person)
B HIRED AUTOS 604891354 03/14/16 [ 03/14/17 BODILY INJURY s
NON-OWNEDAUTOS {Peraccident)
( - PROPERTY DAMAGE 5
~ (Peraccident)
| GARAGE LIABILITY AUTO ONLY-EAACCIDENT | $
| ANYAUTO OTHERTHAN FAACC | §
AUTQONLY: AGG | S
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAMSMADE AGGREGATE $
$
DEDUCTIRLE £
RETENTION  § 3
WORKERSCOMPENSATIONAND . [ s | x|
EMPLOYERS® LIABILITY
A PROPRIETORPARTRERIBESUTVE SBP-0001221590 03-15-16 | 03-15-17 |ELEACHACCIDENY $ 3,000,000
(| OFFICER/MEMBER EXCLURED? el DisEAsE-eAEMPLOYEES 1 000,000
Wyes, descibeunder
SPEIAL PROVISIONS beiow EL DISEASE-POLicY MT |$_ 1,000,000
GTHER

CONSTRUCTION CONTRACTOR

DESGRIPTION OF OPERATIONS / LOCATIONS/ VEHICLES f EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEL! ED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAK, DAYS WRITTEN

NOTIGE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NG DBL}GATEDN OR LIABILITY OF ANY KIMD UPON THE INSURER, TES AGENTS OR

{ N
REPRESENTATIVES. 227 %’é PRl
AUTHORIZED REFRESEWWE TVE, el Wt

AGORD 25(2001/08)

©ACORD CORPORATION 1988




