) ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/ 3/ 2017

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT Br axt on Wt son
Carroll Insurance Agency, Ltd. PHONE . (281) 656- 3000 TAIS. o). (281) 656- 3001
14906 FM 529 L ss. Service@arrol lins. com

INSURER(S) AFFORDING COVERAGE NAIC #
Houst on TX 77095 INSURER A :Phoeni x_| nsur ance Conpany 25623
INSURED nsurers:Travel ers Indemity Co of Anerica 25666
ACT Pipe & Supply Inc insurerc Travel ers | ndemity Conpany of CT | 25682

6950 W Sam Houston Pkwy N

INSURER D :

INSURER E :
Houst on TX 77041-4023 INSURER F
COVERAGES CERTIFICATE NUMBER:16-17 All Lines 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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1, 000, 000
DAMAGE TO RENTED
A CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100, 000
630- 4246R291- PHX- 16 10/ 1/ 2016 | 10/ 1/ 2017 | MED EXP (Any one person) | $ 5, 000
PERSONAL & ADV INJURY | $ 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000, 000
POLICY B l:| Loc PRODUCTS - COMP/OP AGG | $ 2, 000, 000
OTHER: Project Aggregate $ 2, 000, 000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1, 000, 000
B X ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED :
| | AauTos AUTOS 810-4246R310-TI A 10/ 1/ 2016 | 10/ 1/ 2017 | BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
X | comP $1000 X | coLL $1000 $
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $ 15, 000, 000
C EXCESS LIAB CLAIMS-MADE AGGREGATE $ 15, 000, 000
oeo | X | retentions 10, 000 CUP- 4246R309- TCT- 16 10/1/2016 | 10/ 1/ 2017 N
WORKERS COMPENSATION X | PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1, 000, 000
OFFICER/MEMBER EXCLUDED? N/A
A | (Mandatory in NH) UB- 4246R28- A- 16 10/1/2016 | 10/ 1/ 2017 | E.L. DISEASE - EA EMPLOYEE $ 1, 000, 000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1, 000, 000

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

RFB Bid No: 2017-046-04-05-FAZ "Pipes & Related M scel | aneous Itens"

See attached Conment s/ Remark page (Form OFREMARK) for additional

i nformati on.

CERTIFICATE HOLDER

CANCELLATION

rocio.villarreal @o. hidalg

H dal go County

Pur chasi ng Dept

2812 S. Busi ness Hay 281
Edi nburg, TX 78539

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

D A Carrol |/ HIENSE %/JW

ACORD 25 (2014/01)
INSO025 on1a0m

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




COMMENTS/REMARKS

The General Liability and Auto policies include a bl anket additional insured endorsenent
provi sion that provides additional insured status to the certificate hol der only when
there is a witten contract that requires such status. The contractual liability coverage
provided by the General Liability is standard and may not cover all liabilities assumed by
the naned insured under its contract with the certificate hol der

The General Liability, Auto and Workers Conpensation policy includes a bl anket automatic
wai ver of subrogation endorsement that provides this feature only when there is a witten
contract between the named insured and certificate holder that requires it.

The policy includes a bl anket notice of cancellation to certificate hol ders endor senment
provi ding 30 days advanced notice if the policy is cancelled by the conpany other than for
non payment of premium 10 days notice after the policy is cancelled for nonpayment of
premum Notice is sent to certificate holders with mailing addresses on file with the
agent or the conpany. The endorsement does not provide for notice of cancellation if the
nanmed i nsured requests cancellation

Urbrell a Foll ow Form Any person or organi zation, other than the Named | nsured, included
as an additional insured under Schedul e Underlying Insurance, but not for broader coverage
than woul d be afforded by such Schedul ed Underlying | nsurance.

OFREMARK COPYRI GHT 2000, AMS SERVI CES | NC.




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, 2017-186828

ACT Pipe & Supply, Inc

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 04/03/2017

being filed.

Hidalgo County Date Acknowledged:

Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

3
description of the services, goods, or other property to be provided under the contract.
RFB No.: 2017-046-04-05-FAZ
Pipes & Related Miscellaneous Items - Annual Bid
4 Nature 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.
y rty.
6 AFFIDAV - | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

SHARON HOLLENSHEAD
My Notary ID # 125013714
Expires August 6, 2020

"

Signature of authorized agent of contracting business entity

/ -
Sworn to and subscribed before me, by the said ////f'f;»/é/v’ /\/u] “z thisthe day of _Z47¥ ,
20__/ ~7 . to certify which, witness my hand and seal of office. /

_ ot Al R C i g

Signature of officer admihistering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

lofl

OFFICE USE ONLY

Complete Nos. 1 - 4 and 6 if there are interested parties.

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. 2017-186828

ACT Pipe & Supply, Inc

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 04/03/2017

being filed.

Hidalgo County Date Acknowledged:

05/05/2017

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.

RFB No.: 2017-046-04-05-FAZ
Pipes & Related Miscellaneous Items - Annual Bid

4 Nature 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 ARRRAVIT | 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 V1.0.883



e
ACORD
N

CERTIFICATE OF LIABILITY INSURANCE

DATE [MMDDVYYYY)
080227

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 EY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorscment. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

CONTACT

PRODUCER SOMTACT | AUREN HAIRE
StateFarm TITO RESENDEZ, AGENT m . 956-423-8486 [ oy 956-423-8765
& STATE FARM INSURANGCE EMAL e LAUREN.HAIRE.KQL3@STATEFARM.COM
h 922 E HARRISON AVENUE  INSURER(S) AFFORDING COVERAGE NAIC &
HARLINGEN, TEXAS 78550 956 423-8436 | surer a; State Farm Lioyds 43419
| MsURED —— == = INSURER B : State Farm Mutual Automobile Insurance Cnmpany 25178
AGUAWORKS PIPE & SUPPLY LLC | wsuren ¢ : State Farm Fire and Casualty Company | 25143 |
2207 N CENTRAL AVENUE msurerD: TEXAS MUTUAL INSURANCE COMPANY 525190
BROWNSVILLE, TEXAS 78526 B S S AN
INSURERF -
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED T 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 POLUICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEEN REDUCED BY PAID CLAIMS.

SR [ADOL[E0 == TNTT POLIC POLICY EXP | NI
SR TYPE OF INSURANCE ﬁﬁ POLICY NUMBER (BN Mﬂo}rvawﬁq] LIMITS
X | commeRciaL GENERAL LIABILITY | | EACH CCCURREMCE s 1,000,000
| 'W"_" e !
| cLamsmace <] oeeur i R s |5 200,000 |
= | MEDEX? iy oo porven)|'s 5,000
A Y 90-B7-K803-4 06I01/2016 | 0B/01/2017 | pepsona, 2 apvinuumy |5 1,000,000
GENL AGGREGATE LIMIT APPLIES PER | GENERAL AGGREGATE s 2,000,000
X mlcf[ —_| REe: [—_| Loc | PRODUCTS - COMPAIOP AGG | 3 2,000,000
OTHER: | £
| AUTOMOBILE LIABILITY | Y 151 6741-A25 0172572017 | 01/25/2018 | (g oNED SINGLE LMIT | 5 500,000 I
ANY ALTO BQDILY INJURY (Per persar) | 5
B e et P :l : BODILY IJURY (Per accidorn) | §
X HIRED MOMIWANED | | [ PROPERTY DAMAGE s ]
| ALITOS GHLY AUTOS OMLY | | [Prr pecidenty Z =
I 3
X umerELALRE | [ oo ' | EACHOCCURRENCE |5 1,000,000
G| |excessmn | | mamsaoel Y 90-LS-95654 02/03/2017 | 020032018 | ,comrane s 1,000,000
geo | | mevenmions e 5
WORKERS COMPENSATION PER 1 |oin-
AND EMPLOYERS® LIASILITY il J_M_.__ J.E Spre
D |OFFICERMEMBER EXCLUBED? - ||| NrA 0001323394 04/13/2017 | O4/13/2018 | ELEACHACCIDENT s TRE,
{Mandatory In NH] EL DiSEASE-EaEMpLoves s 1,000,000
If yes, dscriba urder T T S e T
JESCRIPTION OF OPERATIONS below E.L DisEASE - poucy L | s 1,000,000

DESCRIPTION OF OPERATIONS [ LOCATIONS | VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached if mors space Is required)
COUNTY OF HIDALGO SHALL BE NAMED AS ADDITIONAL INSURED ON ALL COMMERCIAL GENERAL LIABILITY POLICIES.

CERTIFICATE HOLDER

CANCELLATION

HIDALGS COUNTY

ATTN: PURCHASING DEPARTMEMT
2812 5 HIGHWAY BUS, 281
EDINEURG, TEXAS 78530

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

T,
i A

\UB W\

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

& 1988-2015 AC RATION. All rights reserved.

1001488 15384912 0G-16-2016



Insurance Requirement Acknowledgment

I Joe Flores Aguaworks Pipe & Supply,LLC

, authorized representative for

Company/Vendor
hereby acknowledge receipt of the County's required insurance limits. Said requirements:

. will be acquired within 10 working days after notification from Purchasing Department of bid
awarded by the Hidalgo County Commissioners’ Court;

. will acquire additional amounts required to meet the County's requirements within 10 working
days after notification from Purchasing Department of bid award by the Hidalgo County
Commissioners’ Court; currently carry the following:

300,000.00 erat iapiy: s 500,000.00

Automobile Liability: $

@2( have alre@d\yb@ met, see attached copy of insurance certificate.

Ol 05/02/17

Authorized Representative Date

Notice to Bidder:

A certificate of insurance for the required insurance limits shall be provided to the Purchasing
Department’s Contract Managers in order to qualify for award of bid and to execute a contract
between your Company and the County

Failure to provide Certificates of Insurance to the Purchasing Department’s Contract Managers will
cause the bid award to be rescinded and re-awarded to next lowest bidder. Certificates of Insurance
will be monitored and verified on a quarterly basis to ensure coverage policy is in place. It is the
Company’s obligation to maintain the appropriate insurance coverage throughout the term of the
contract.

THIS FORM MUST ACCOMPANY BID PACKET




PROJECT REQUIREMENTS
ACKNOWLEDGMENT

This is to certify that I, Joe Flores , possess all of the APPLICABLE:
n/a

1. Licenses:

. Bond (if applicable) /@
3. Certificates: ACCOId Proof Insurance Certificate

N

n/a

4. Permits:

. Other: n/ a

(9]

necessary to carry out the required project. Furthermore, I am providing copies of the required
documentation so that, if my company is awarded this bid, I may be eligible to enter into a
contract with Hidalgo County and proceed to complete the project in a timely manner.

* Any licenses, bonds (if applicable),certificates, permits, etc. which are required must be
presented as part of the bid packet in order to expedite the bid evaluation process.

/1
St 52,17
Authorized Signature Date

Aguaworks Pipe & Supply,LLC.
Company

2907 N Central Avenue
Address

Brownsville, Texas 78526
City, State, Zip

THIS FORM MUST ACCOMPANY BID PACKET




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. 2017-201237
Aguaworks Pipe & Supply,LLC.
Brownsville, 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 05/02/2017
being filed.
Hidalgo County 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.

2017-046d
Water and Wastewater materials

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

i
P, PATRICIA RIVERA
a2 Notary Public, State of Texas

)8*@,‘:\.5 Comm. Expires 03-22-2021 \,\Q&b—l/.:.

[
- W Notary ID 131055533 Signature of authorized agent of contracting business entity

iy
Wav p'g"/,,
Y

7

AU/
\SeNGL,
IS

wevee

\
X

(it

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ‘3’0 e F\ ore S , this the 2 n d day of l! !M .

20 u . to certify which, witness my hand and seal of office.

@@ﬁ@d 'Pm\'n‘cio\ Q{\/'QXO\ Notary

Signature of officer administering oath Printed name of officer administering oath Title of officer atlfninistering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version vV1.0.883



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. 2017-201237
Aguaworks Pipe & Supply,LLC.
Brownsville, 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 05/02/2017
being filed.
Hidalgo County Date Acknowledged:
05/08/2017

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.

2017-046d
Water and Wastewater materials

4 Nature 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

| 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 V1.0.883



N ®
ACORD CERTIFICATE OF LIABILITY INSURANCE page 1 of 2 | 041192017

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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, certain 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 CONTACT
WIllis of Pennsylvania ’F\:‘ﬁgﬁé FAX
100 Mat sonford Road @aic.No,exT). 610-964- 8700 ‘ @ic.noy. 610- 254- 5600
Bui | ding Five, Suite 200 AobREss.  certificates@illis.com
Radnor, PA 19087- 4582 ADDRESS G
INSURER(S)AFFORDING COVERAGE NAIC #
INSURERA: National Union Fire Ins. Co. of Pittsburg| 19445-002
INSURED ] ; ; : ; B
Ferguson Enterprises, Inc. and Subsidiaries INSURER B: Natf onal Unf on Ff re Ins. Co. of Pf ttsburg| 19445- 000
SSee Attached Narmed I nsured Schedul e) INsURErRC: National Union Fire Ins. Co. of Pittsburg| 19445-001
,\éaggrge{\;s\;so{}AAvggggz INSURERD: New Hanpshire | nsurance Conpany 23841- 001
INSURER E:
| INSURER F:
COVERAGES CERTIFICATE NUMBER: 25421909 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.

INSR TYPE OF INSURANCE [ODL | SUBR  poLicy NUMBER POLC e ) poLICY EXP LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y GL712-9880 5/ 1/ 2017 |5/ 1/ 2018 |EACHOCCURRENCE $ 2,000,000
CLAIMS—MADE OCCUR BQB'G%EE?@%%‘E&BW) $ 1,000, 000
MED EXP (Any one person) $ 10, 000
PERSONAL & ADV INJURY $ 2,000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000, 000
PoOLICY ?ERCOT' Loc PRODUCTS-COMP/OPAGG |$ 2, 000, 000
OTHER: $
B | AUTOMOBILE LIABILITY ACS CA1921927 5/1/2017 |5/ 1/2018 |GMEMERSNCELMIT o 5000, 000
B | X | anvauto MA CA1921928 5/ 1/ 2017 |5/ 1/ 2018 |BODILY INJURY(Perperson) |$
C e OoNLy | |3SHERULED VA CA1921929 5/1/2017 |5/ 1/ 2018 |BODILY INJURY(Peraccident) |$
X | HIRED NON-OWNED PROPERTY DAMAGE
éUT?S ONLY AUTOS ONLY (Per accident) $
X el f- Physi cal
I nsured Danmge $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘RETENTION$ $
D | WORKERS COMPENSATION WC023102516 5/1/2017 |5/1/2018 |X PR . | [oIF
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE N/A E.L. EACH ACCIDENT s 2,000,000
OFFICER/MEMBER EXCLUDED?
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE [$ 2, 000, 000
fyes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICYLIMIT [$ 2, 000, 000

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

See Attached for Additional Wirkers’' Conpensation Policies:

Wor kers’ Conpensation - ME

Policy No. W0023102515

Carrier: New Hanpshire |nsurance Conpany
Policy Period: 05/1/17 - 05/01/2018

Statutory
Linmts:
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
Hi dal go County AUTHORIZED REPRESENTATIVE
Attn: Purchasi ng Depart nent
2812 S. Highway Bus 281
Edi nburg, TX 78539 <\ %QM
9 SOA ﬂD

Col | : 5060711 Tpl : 2142944 Cert: 25421909 © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: 031419

LOCH#:
ACORD”
" ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
o ) Ferguson Enterprises, Inc. and Subsidiaries
WIllis of Pennsyl vania (See Attached nmed | nsured Schedul e)
POLICY NUMBER 12500 Jefferson Avenue

Newport News, VA 23602
See First Page

CARRIER NAIC CODE

See First Page EFFECTIVEDATE:  Spe First Page
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 ForM TITLE: CERTI FI CATE OF LI ABI LI TY | NSURANCE

EL Each Accident $2, 000, 000
EL Di sease - Each EnEI oyee $2, 000, 000
EL Disease - Policy Limt $2,000, 000

[kers ensation - CA
1cy No. 23102514

Carrl er: Aneric me Assuranc
Pol i cy Peri od: 05/ l/ 2017 05/ /201
Et atu ory

i m

EL Each Acci dent $2, 000, 000

EL D sease - Each nEI oyee $2, 000, 000
EL Disease - Policy Limt $2,000, 000

Conpany

[kers ensation - FL

Icy No. 2310513

Carr| er: Illinois National |nsurance Conpany
Pol i cy Period: 05/1/2017-05/1/2018

St at u ory

Li m

EL Each Acci dent $2, 000, 000

EL D sease - Each nEI oyee $2, 000, 000
EL Disease - Policy Limt $2,000, 000

V‘b[kers ensation - MA & W
. 23102518
Carrler New Harrg shire Insurance Oonpany
Pol i cy Period: 05/1/2017-05/1/2
Et atu ory
i m

EL Each Acci dent $2, 000, 000
EL Di sease - Each EnEI oyee $2, 000, 000
EL Disease - Policy Limt $2,000, 000

V‘b[kers ensation_- AK, AZ I L, KY, NC, NH, NJ, PA, UT, VA, VT
. 23102517

Carrler New Hanmpshire | nsurance Company

Policy Period: 0 /l/ 2017-05/ 1/ 2018

Et atu ory

im

EL Each Acci dent  $2, 000, 000

EL D sease - Each nEI oyee $2, 000, 000

EL Disease - Policy Limt $2,000, 000

County of Hidalgo is |ncI uded as an Additiona sured. under General Liabi s required b
Wl‘lutt n contrac? but only wth respect to I|n h'llnty ar|S|nng out o% 3 }/ea’s ogeratldon .

ACORD 101 (2008/01) Col | : 5060711 Tpl: 2142944 Cert: 25421909 © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



Willis

Ferguson Enterprises, Inc. and Subsidiaries.
List of Named Insureds

Air Cold Supply

Air Cold Supply/Webb Distributors

Alamo Pipe & Supply

Alaska Pipe & Supply

Andrews Lighting Gallery, Inc. (dba
Andrews Lighting & Hardware Gallery)

Arkansas Supply, Inc.

Ar-Jay Building Products, Inc. (dba
The Ar-Jay Center)

Atlantic American Fire Equipment Company

Arkansas Supply

The Bath + Beyond

Bruce-Rogers Company

Build.com, Inc.

Builders Appliance Center, LLC

CAL-STEAM, a Wolseley Company

Camellia Valley Supply

Castle Supply Company, Inc.

CastleNorth

Central Pipe & Supply

CFP

Chadwick

City Lights Design Showroom

Clawfoot Supply, LLC

Clayton Group, Inc.

Clayton International, LLC

Cline Contract Sales

Colgan Cabinets

Colgan Distributors

Crow Company

Custom Lighting Incorporated

Custom Hardware and Accessories, Inc.

D & C Plumbing & Heating Supply

Davis & Warshow, Inc.

Davidson Electric Wholesale Supply

The Davidson Corporation, a Delaware
Corporation

The Davidson Group Companies, Inc

Davidson Group Leasing

Davidson Pipe Company Inc., a New York
Corporation

Davidson Pipe Supply Company, Inc.

Davies Water

Dealernet, LLC dba Dealernet

Decorative Product Source, Inc.

E & J Plumbing & Heating Supply Co.

Economy Plumbing and Heating Supply Co.

Endries International, Inc.

Energy & Process Corporation

Equarius, Inc. dba Equarius Waterworks,
Meter & Automation Group

Factory Direct Appliance

Ferguson Bath Kitchen and Lighting Gallery

Ferguson Enterprises 1V, Inc.

Ferguson Enterprises of Montana, Inc.

Ferguson Enterprises of Virginia, Inc.

Ferguson Enterprises V, Inc.

Ferguson Enterprises, Inc.

Ferguson Enterprises, Inc. dba WPCC
Forwarding

Ferguson Enterprises, Inc. A Corp of Virginia

Ferguson Enterprises NY — Metro, Inc.

Ferguson Fire & Fabrication, Inc.

Ferguson Fire & Fabrication, Inc. (fka Action
Fire Fab & Supply, Inc.)

Ferguson Fire & Fabrication, Inc. (fka Sierra
Cratft, Inc.)

Ferguson Full Service Supply

Ferguson Heating & Cooling

Ferguson Holdings, Inc.

Ferguson Hospitality Sales

Ferguson Industrial Plastics and Pump
Division

Ferguson Integrated Systems Division, Inc.

Ferguson Intermountain Piping

Ferguson International

Ferguson Process Services

Ferguson Valve & Automation

Ferguson Waterworks

Ferguson Waterworks - Midwest Pipe

Ferguson Waterworks - Municipal Pipe

Ferguson Waterworks - Red Hed

Ferguson Waterworks EPPCO

Ferguson Waterworks International

Frischkorn, Inc.

Gabriel Scientific & Machine, LLC

Galleria Bath & Kitchen Showplace

Gilmour Supply Company, Inc.

Global HVAC Distributors, Inc.

Ferguson Enterprises, Inc. dba Groeniger



Willis

Ferguson Enterprises, Inc. and Subsidiaries.
List of Named Insureds

& Company
Gulf Refrigeration Supply
High Country Plumbing Supply
Home Equipment Company, Inc.
HP Products Corporation
HP Logistics, Inc.
Indiana Plumbing Supply Co., Inc.
Industrial Hub of the Carolinas
J&G Products
J.D. Daddario Company
Joseph G. Pollard Co., Inc.
Kandall Fabricating
Karl's Appliances, A Ferguson Enterprise
Lane Piping Co.
Lawrence Plumbing Supply Co.
Lighting Unlimited, LLC
Lincoln Products
Linwood Pipe and Supply
Living Direct, Inc.
Louisiana Utilities Supply Company
Louisiana Chemical Pipe, Valve & Fitting,

Inc. dba Wolseley Industrial Group

LUSCO
Lyon Conklin & Co., Inc.
Mastercraft Cabinets
Matera Paper Company, Inc.
McFarland Supply Co., Inc.
Michigan Meter Technology
Michigan Pipe &Valve-Flint, Inc.
Michigan Pipe &Valve-Lansing, Inc.
Monotube Pile Corporation
Northern Water Works Supply, Inc.
Onda-Lay Pipe and Rental, Inc.
Page’s Appliances
Palermo Supply
Park Supply
PCS Industries d/b/a HP Products Corp.
Pipe Products
Plumbing Décor
Plumb Source
Powell Pipe & Supply Company
Power Equipment Direct Inc.
P.V. Sullivan Supply Co., Inc.
R Supply Company
Ramapo Wholesalers

Record Supply Company

Redlon & Johnson

Reese Kitchen, Bath & Lighting Gallery
RenWes Sales

S.G. Supply Company

S.G. Supply Company dba SG Supply Co.,
a Ferguson Enterprise

Sierra Craft, Inc.

Signature Hardware

Ship-Pac, Inc. d/b/a HP Products Corp.

SOS Sales

Specialty Pipe & Tube, Inc.

Specialty Pipe & Tube of Texas, Inc.

Stock Loan Services LLC

Summer & Dunbar

Supply North Central Group

Tarpon Wholesale Supplies

T & A Valve Industries, Inc.

The Parnell-Martin Companies LLC

The Plumbers Warehouse

The Plumbing Source Inc.

The Stock Market

Tubeco Fabrication, Inc.

Underground Pipe & Valve Inc.

United Automatic

Water Works Supplies

Webb Distributors

Western Air Systems and Controls, Inc.

Westfield Lighting

WIA of California, Inc.

Wolseley Industrial Group

Wolseley Industrial Plastics

Wolseley Investments Acquisitions, Inc.

Wolseley Investments, Inc.

Wolseley NA Construction Services, LLC

Wolseley North America, Inc.

Wolseley North American Consulting, LLC

Wolseley North American Services, Inc.

WPCC Forwarding



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 EILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Cenrtificate Number:

of business. 2017-201296

Ferguson Enterprises, Inc. dba Ferguson Waterworks

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 05/02/2017

heing filed.

Hidalgo County 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,

2017-046C
Pipes & Miscellaneous Items

4 Nature of interest
Name of Interested Part City, State, Country (place of business) check applicable)
y
Controlling Intermediary
5 Check only if there is NO Interested Party. .
6 AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

]
=

A REe
AFFIXNOTARY STAMP 7 SEA

T —— \d M
Sworn to and subscribed before me, by the said }:),PZ/M/}C(O ((')UM//] A , this the a ' day of ﬁ,/l/ ,

20 rtify which, witness my hand and seal of office.

L Ol Remipss

Sign/ﬁture of o\fﬁ:\e,rﬁﬁministering oath Printed name of officer a\dﬁnistering oath Title of officer admi'n(stering oath

, ta

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.883




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

OFFICE USE ONLY
CERTIFICATION OF FILING

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Ferguson Enterprises, Inc. dba Ferguson Waterworks
Mission, TX United States

Certificate Number:
2017-201296

Date Filed:

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Hidalgo County

05/02/2017

Date Acknowledged:
05/04/2017

description of the services, goods, or other property to be provided under the contract.

2017-046-04-05-FAZ
Pipes & Miscellaneous Items

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

4 Nature 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 AFFIDAT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of authorized agent of contracting business entity

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 V1.0.883



ACORIY DATE(MMDDIYYYY)
2 CERTIFICATE OF LIABILITY INSURANCE caiotr20s
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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HCLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. by
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endeorsement. A statement cn 5.%
this certificate does not confer rights to the certificate holder in lieu of suich endorsement(s). t
PRODUCER e add ﬁ
Aon Risk Services Northeast, Inc, PAONE - FAX e
New York Ny OFf3ce (AIC, Mo, Exty;  (866) 283-7122 TAIG. Ny (800) 363-0105 ]
199 water Street E-MAIL =
New York NY 10038-3551 USA ADDRESS: o o
INSURER{S) AFFORDING COVERAGE NAIC #
INSURED A | INSURER A: National Union Fire Ins Co of Pittsburgh|19445
HD Supply, inc. and its subsidiari'e_s : ‘} INSURER B! New Hampshire Tns Co 23841
ggggeg;ggrggggegﬁg T _[INSURER € American Home Assurance Co. 19380
Atlanta GA 30339 ‘USA FURA o 7 s URER D I1linois Naticnal Insurance Co 23817
' INSURER E;
T INSURER F: ‘
COVERAGES CERTIFICATE NUMBER: 570083267478 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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. Limits shown are as requested
[TNER TYPE OF INSURANGE ADDISTRR POLICY NUMBER DO | (DY e LIMTS
A 1 X | COMMERGIAL GENERAL LIABILITY GL3796702 5377% 0/2017 EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
| CLAIMS-MADE occun PREMISES (Ea pectirence) $1,000,000
- MED £XP (Any cne person) $5,000
| PERSONAL & ADV INJURY $2,000,000] &
<
| GEN' AGGREGATE LIMIT APELIES PER: GENERAL AGGREGATE $5,000,000 5
i POLICY ng‘g.li D LOG PRODUCTS - COMP/OP AGG $4,000,000 %
OTHER: S
A CA 2835011 08/30/2016|08/30/2017 | COMBINEL SINGLE L3MIT 0
AUTOMOBILE LIABILITY ros s $5,000,000 N
A X |anvauTo : ca 2935910 08/30/2016{08,/30/2017| BODILY INJURY { Per person) g
| OWNED SCHEDULED MA BODILY INJURY (Per accident) a
a b} AuTos oNy AUTCS 2016 2017
HIRED AUTOS NON-OWNED Ca 2935912 08/30/2016|08/3G/20 PROPEI;:TYDAMAGE g
| ony AUTOS ONLY VA {Per accident) ‘E
&
UMBRELLA LIAB OCCUR EACH OCCURRENCE o
|| excess Las | cLamsMaDE AGGREGATE
pED| IRETENTION
B | WORKERS COMPENSATION AND WwC014111982 08/30/2016[08/30/2017] v | PER t |o |
EMPLOYERS' LIABILITY YIN ADS STATUTE ER
B | ANYPROPRIETOR/ PARTNER | EXECUTIVE NTA We014111985 08/30/2016|08,/30,20273 B FACH ACCIDENT $1,000,000
{Mandatory in NH} AK, AZ, VA E.L. DISEASE-EA EMPLOYEE $1,000,000
{2&%%&?:}’?35 uoanf)rFERAﬂons betow E.L. DISEASE-POLICY LIMIT $1,000,000|—
it _ |
=
DESCRIPTICN OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additionat Remarks Schedule, may be attached If more space Is required) E
RE: PIPES - (REINFORCED POLYETHYLENE PIPE, CORRUGATES PVC AND STEEL STORM SEWER PIPES, PLUMBING PIPES, AND ADDITIONAL =
MISCELLANEQUS ITEMS) - BID NO, 2013-064-02-27-YZV. HIDALGO COUNTY IS INCLUDED AS ADDITIONAL INSURED IN ACCORDANCE WITH THE =
POLICY PROVISIONS OF THE GENERAL LIABILITY POLICY. HD SUPPLY INC. ﬂ
L]
== 3
—
=
CERTIFICATE HOLDER CANCELLATION [~
SHOULD ANY OF THE ABOVE DESCRIBED POLICIEE BE CANCELLED BEFORE THE -—£
EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED IN ACCORDANGE WITH THE =
POLICY PROVISIONS. ——
HIDALGO COUNTY AUTHORIZED REPRESENTATIVE ';;;i
Attn: PURCHASING DEPARTMENT e
2812 s BUSIN$§S3SW 281 -
EDINBURG TX 78539 USA B R
s D8kt Hr suias Nirtshionss oo 2t
]

©1988-2015 ACORD CORPORATION. Ali rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties.

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

OFFICE USE ONLY
CERTIFICATION OF FILING

1 Name of business entity filing form, and the city, state and country of the business entity's place

of business.
HD Supply Waterworks, Ltd.
McAllen, TX United States

Certificate Number:
2017-203701

Date Filed:

2 Name of governmental entity or state agency that is a party to the contract for which the form is

being filed.
Hidalgo County Purchasing Department

05/08/2017

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.

RFB: No. 2017-046-04-05-FAZ
Pipes & Related Miscellaneous Items

Name of Interested Party

City, State, Country (place of business)

Nature of interest
(check applicable)

Controlling Intermediary

5 Check only if there is NO Interested Party.

6 AFFIDAVIT

v S Y

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

ROSA B, C¢
Notary Public, State of
10:# 12430156.8

S
Toxas

}15

Ty,

ty Commission Exsilreg
08-13-2018

N>

=

Signatur, fauth%d agent of contracting business entity

gt

e P~
“AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ) Of-\ Cﬁ. OV CCa

20 l [ , to certify which, witness my hand and seal of office.

OZQOO»& Lo Kesaz (pas

+
, this the 5 day of M&L«( .

Moo ?u\ol 1C.

Signature of officer administering oath C/ Printed name of officer administering oath

Title of officer ddministering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.883



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. 2017-203701

HD Supply Waterworks, Ltd.

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 05/08/2017

being filed.

Hidalgo County Purchasing Department Date Acknowledged:

05/08/2017

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.

RFB: No. 2017-046-04-05-FAZ
Pipes & Related Miscellaneous Items

4 Nature 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. .
& AFFIDEVIY | 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 V1.0.883



ACORD’ DATE (MMIDDIYYYY)
\CO CERTIFICATE OF LIABILITY INSURANCE e o

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: [f 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
certificate holder in lisu of such endorsement(s).

PRODUCER _ﬁg“g‘“ Consuelo Cavazos, CISR
McAfee Insurance Agency PHONE . (956)565-2481 | F4% noy; (956)565-2733
P. O. Box 625 L . consuelo@mcafeeagency . com
321 Second Street INSURER(S) AFFORDING COVERAGE NAIC #
Mercedes TX 78570 INSURER A :Ironshore Specialty Ins. Co
INSURED INSURERB :National Liability & Fire Ins
Rio Valley Pipe, LLC INSURER ¢ :Texas Mutual Ins. Co.
3609 West Palma Vista Drive INSURER D :
. INSURERE :
Palmview TX 78572-1861 INSURER F :
COVERAGES CERTIFICATE NUMBER:2017-2018 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDBL| POLICY EFF | POLICY EXP
LTR [WvD

TYPE OF INSURANCE INSD | POLICY NUMBER (MM/DDIYYYY) | (MMDD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A CLAIMS-MADE @ OCCUR PREMISES (Ea occumence) | § 500,000
- 003075700 2/22/2017 | 2/22/2018 | MED EXP (Any one p s 25,000
L] PERSONAL & ADVINJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|| poLicy E T [:I Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: Employee Benefits $ 1,000,000
A_UTOHOELE LIABILITY FpE BINED SINGLELIMIT | 1,000,000
B || ANY AUTO BODILY INJURY (Per person) | $
|| Aros Auros- =0 73TRS073449 2/22/2017 | 2/22/2018 | BODILY INJURY (Per accident) | $
| X | HIRED AUTOS Ao VNED (Pevaccdenty o or s
$
| | UMBRELLALIAB | X | occuR EACH OCCURRENCE s 1,000,000
A | X | EXCESSUAB CLAIMS-MADE AGGREGATE $ 1,000,000
pep | | revenTions 003075800 2/22/2017 | 2/22/2018 . $
R ] ¥ o [ 87
ANY PROPRIETOR/PARTNER/EXECUTIVE L NIA E.L. EACH ACCIDENT s 1,000,000
(o4 (Mandatory In NH) 0001198034 10/27/2016|10/27/2017 | L. DISEASE - EA EMPLOYEE $ 1,000,000
gi%ﬁ'obﬁ %@mus below E.L. DISEASE - POLICY LIMIT ls 1,000,000

DESCRIPTION OF GPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is requirad)
Contract No. C-15-013A-04-28 "Pipes and Miscellaneous Items" Hidalgo County

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
2802 S Business Hwy 281 ACCORDANCE WITH THE POLICY PROVISIONS.

Edinburg, TX 78539

AUTHORIZED REPRESENTATIVE

Robert R Garza/CO QL:I' 2 m

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 ron1ann



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. 2017-201867
Rio Valley Pipe, LLC
Palmview, TX United States Date Filed:
05/03/2017

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Hidalgo County Purchasing Department Date Acknowledged:

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 he provided under the contract.

2017-046-04-05-FAZ
Pipes & Related Miscellaneous Items

Nature of interest

4
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 I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

S\ F,,  NANCY M. RODRIGUEZ
S8 A %z Notary Public, State of Texas )g /2 ) )
Eﬂ-.;k.- 25 Comm. Expires 08-24-2020 - f[ﬁ PETR i
R DS . /)
%, € oF BN
i Notary ID 11425683 Slfgnature of auth tiZedag nt of contracting business entity
L’/j

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said '/q,( vay H inei%0 94 , this the 3 {6{ day of MCM.,’{ :

20 I  to certify which, witness my hand and seal of office.

C’//7 ’A< ‘\) G (4 M QOAV\Q:)‘L\ ’\) (@) =, Y

Signalurer officer administering oath Printed name of officer administering oath’ Title of officer administer’ng oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

OFFICE USE ONLY
CERTIFICATION OF FILING

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Rio Valley Pipe, LLC
Palmview, TX United States

Certificate Number:
2017-201867

Date Filed:

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Hidalgo County Purchasing Department

05/03/2017

Date Acknowledged:
05/04/2017

description of the services, goods, or other property to be provided under the contract.

2017-046-04-05-FAZ
Pipes & Related Miscellaneous Items

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

4 Nature 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.
8 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of authorized agent of contracting business entity

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 V1.0.883





