$5 HALFF

Hon. Joseph Palacios

Attn: Maria Lucio, CPM, Executive Assistant
Hidalgo County Precinct No. 4

1051 N. Doolittle Road

Edinburg, TX 78542

RE: Subcontracting Notice for Facility Improvements for J.R. “Milo” Ponce Memorial
Park Located at 3516 E FM 2812 in Edinburg, TX
C-16-188-05-10

Dear Commissioner Palacios:

We would like to inform you of the subcontractor that we will be using on the Facility
Improvements for J.R. “Milo” Ponce Memorial Park — Work Authorization No. 3. Please
coordinate with your Purchasing Department for Commissioner’s Court approval of this
notification. These subcontractors will be providing Architectural Services for the above
referenced project.

Subcontractor:

Ms. Meg Jorn, AIA
Megamorphosis Architecture
324 West Van Buren
Harlingen, TX 78550
Phone: (956) 428-1779

Should you have any questions, please feel free t give me a call at (956) 664-0286.

Sincerely,
HALFF ASSOCIATES, INC.

7

Vice President / Project Manager

HALFF ASSOCIATES, INC.

5000 WEST MILITARY HIGHWAY, SUITE 100 TEL (956) 664-0286 WWW.HALFF.COM
McALLEN, TX 78503-7446 FAX (956) 664-0282



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 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. 2017-198537

Megamorphosis, Inc

Harlingen, 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 04/26/2017

being filed.

Hidalgo County Precinct 4 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.

C-16-188-05-10
Professional Architectural Services

L

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Pearcy, John Harlingen, TX United States X
Jorn, Margaret Harlingen, 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.

S ey, MARIA DE LA LUZ LOPEZ

',
P %A

4,

S’y'-*-.ﬁ"aNotory Public, State of Texas
25 PN i eZ Comm. Expires 06-01-2019
NI 4
g Notfary ID 12548424-2 / Signature of’auW(ze'd agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said M Mg thZ Tofbé , this the 24 day of avﬁn [ ;
20_ 11 , to certify which, witness my hand and seal of office.

MWorug Qs Kepr  Mada delaluz Loses Nole “Deblec

Signature of officer adminbster'ing oéﬂﬁ Printed name of officer administéring oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.883
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/26/17

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER ﬁgﬂf‘ﬁ
Greer Insurance Agency PIONE £ (956)425-7776 NG Noy:  (956)425-7778
1271 N. Stuart Place Road EMAL.s.  lisa@greerins.com
Harlingen, TX 78552 INSURER(S) AFFORDING COVERAGE NAIC #
Phone  (956) 425-7776 Fax (956) 425-7778 INSURER A: Starr Indemnity & Liability Co 38318
INSURED INSURER B : Starr Indemnity & Liability Co 38318
Megamorphosis, Inc. INSURER G : Texas Mutual Insurance Company
324 W. VVan Buren INSURER D :
Harlingen, TX 78550- 956 INSURERE :

INSURERF :
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.

ADDLSUBR)

IE%? TYPE OF INSURANCE INSR | WVD POLICY NUMBER mﬁnﬁ’kz‘%ﬂ%ﬁn (nﬁ%‘é%\fv%en LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 2,000,000.00
COMMERCIAL GENERAL LIABILITY Eﬁ%.‘é@g‘?ﬁiﬂﬁfmce, s 300,000.00
[] [J cLAmS-mADE OCCUR MED EXP {Anyoneperson) | $ 10,000.00

A 4 AR L 04/21/2017 | 04/21/2018
O PERSONAL & ADV INJURY | § 2,000,000.00

GENERAL AGGREGATE $ 4,000,000.00
GEN'L AGGREGATE LIMFI'APPLIES PER: PRODUCTS - COMP/OP AGG | $ 4,000,000.00
POLICY [:I JECT D LOC 3
AUTOMOBILE LIABILITY ?E%h;%é?d%%nS!NGLE LiMIT s 2,000,000.00
I:l ANY AUTO BODILY INJURY (Perperson) | §
ALL OWNED SCHEDULED :

B | autos ] ATOS o L 04/21/2017 | 04/21/2018 | BODILY INJURY (Per accident) $
HIRED AUTOS AUTOS fPRECr)l;CECI?dTYm SAMAGE s
] U $
UMBRELLALIAB ] gecur EACH OCCURRENCE $ 5,000,000.00

1000151123161

c | L[] ExcessLias [ ] cLamsmape 04/21/2017 | 04/21/2018 | AGGREGATE $_5,000,000.00
(] oeo [ retenmions $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE - EL 5 ;

C | OFFICER/MEMBER EXCLUDED? NIA| y SBP-0001302803 04/04/2017 | 04/04/2018 EACH ACCIDENT s 500,000.00
(Mandatory in NH) E.L DISEASE -EAEMPLOYE| 5 500,000.00
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE -POLICY LIMIT| & 500,000.00

Hidalgo County, Precinct 4 listed as an Additional Insured on General Liability

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County, Precinct 4
3516 EFM 2812
Edinburg, TX 78542

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 (2010/05) QF
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