CERTIFICATE OF INTERESTED PARTIES

ForMm 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. 2017-179787
Javier Hinojosa Engineering
McAllen, 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 03/17/2017
being filed.
Hidalgo County - Urban County Program Date Acknowledged:
03/20/2017

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.

5016-35-0306-5000-3500-UCP-GVG
2016 Hidalgo Parks, Recreational Facility Improvements

§ Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Javier, Hinojosa MCALLEN, 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 above disclosure is true and correct.

Signature of authorized agent of contracting 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



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. 2017-179787
Javier Hinojosa Engineering
McAllen, 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 03/17/2017
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.

5016-35-0306-5000-3500-UCP-GVG
2016 Hidalgo Parks, Recreational Facility Improvements

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
Javier, Hinojosa MCALLEN, TX United States X
5 Check only if there is NO Interested Party. I__._I
6

; : | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.
CLAUDIA N YBARRA _
Notary ID # 11903480 )

My Gommission Expires
March 23, 2020 C Al

( \/ Signature W agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

. \ '
Swomn to and subscribed before me, by the said -:EU (er ‘}ij n?J\ 054 , this the / ; day ofW

20_/ 2 , to certify which, witness my hand and seal of office.

//M@%%W é@m VA /u/u//az //pﬁry }%ﬁc

“Signature of officer adminisﬁﬁg 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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Policy Number:

CERTIFICATE OF LIABILITY INSURANCE

Date Entered3/17/2017
DATE {(MM/DD/YYYY)

3/17/2017

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln 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 2
Davis Insurance Agency

2030 E. Griffin Parkway

Mission, Texas 78572
L

"JAVIER HINOJOSA ENGINEERING

CONTACT
PHONE £ (956) 581~9838 _ [E% oy (956) 519-1524
EMAL 6 davisinsuranceagency@yahoo.com

INSURER(S) AFFORDING GOVERAGE

NAIC #

INSURER A : MID-CENTURY INSURANCE COMPANY

INSURED \nsurer o : FARMERS INSURANCE EXCHANGE
nsURER ¢ : FARMERS INSURANCE EXCHANGE
416 E DOVE ";'SEI"E;‘;:ArQQT{auF. I'nsurance_ _Flompany
MCALLEN, TX 78504 i i
INSURER F :
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.

TNSR ) DOLISUB EFF | POLICY EXP -
LTR TYPE OF INSURANGE '\mﬁ Mg POLICY NUMBER IE&%%Mn {rga%.{pmw: LIMITS
A COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 1,000,000
| DAMAGE TO RENT
_] CLAIMS MADE @ OCCUR X|X|605021032 G/26/2016  |BGARSVE0NT ?RE@%ETLEZ_QEELW)77 §100,000 |
- MED EXP (Any one person) | 3 5,000
I R — PERSONAL & ADVINJURY | $1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
] oy o Loc PRODUCTS - cOMP/OP AGG | $2,000,000
OTHER: §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accidont). 3 51,000,000 -
B | X|Anvauto >< X 069398805 3/29/2017  |3/29/2018 | BODILY INJURY (Per person) | §
oD ARHEDULED BODILY INJURY (Per accident) | §
>'< HIRED NON-OWNED | PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY {Per accident)
$
| UMBRELLA LiAB OCCUR EACH OCCURRENCE $
EKC_ESS LIAB CLAIMS-MADE AGGREGATE $ I
DED | | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY N | SFRute ! l ER | T
C  |OFHCERMEMBER EXOLUDEGS nia| X [NO707-71-94 12/1/2006  [12/1/2017 | EL EACH ACCIDENT it
(Mandatory in NH) EL DISEASE -EAEMPLOYEE| 5 1,000,000
If yes, degcrila under 1,000,000
DESGRIPTION OF OPERATIONS bslow EL. DISEASE -poLICYLIMT | $ 1/ /
D |Professional X IAE12530-0 12/a/20106  [12/4/2017 |PER CLAIM $1,000,000
Liability

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHIGLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
Hidalgo County-Urban County Program:

shall be named as additional insued on all Commercial General Liability Policies

Scheduled autos: Vehicle 1-2008 Chevrolet Silverado PU Vin#-1GCHK23698F130618

Vehicle 1-2009 Chevrolet Silverado PU Vin#-3GCEK33249G191168

CERTIFICATE HOLDER

CANCELLATION

HIDALGO COUNTY-URBAN COUNTY PROGRAM

ATTN: PURCHASING DEPT.

2812 5 HIGHWAY BUSINESS 281

EDINBURG, TX. 78539

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE TH

EREOF, NOTICE WILL

ACCORDANCE WITH THE POLICY PROVISIONS.

BE DELIVERED

IN

AUTHORIZED REPRESENTATIVE l}‘l“
|

M hw*t

ACORD 25 (2016/03)
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