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DATE (NNODYYYY)
3/20/2017

THIS CERTIFICATE 1S 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 ALTEA THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS GERTIFICATE OF INSURANGCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFIGATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the polley(les) must be endorsad. 1! SUBHOGATION IS WAIVED, subject to

the terma and conditions of the policy, certain poficias may require an endorzement, A statement on this conifleate does not confar rights 1o the
certificate holder in lisu of such andorsement(s).

PRODUGER

Southarn Americen Insurance Rgency

mw Sue Coyle

PHDRE i (2B1)BB0-8294 E A% hoj: 1281} 830-2223

ﬁﬂgg"g‘l-ﬁasfuoc@southa:nmarimnnins L&om
13823 Bchmidt Road INBURER(S) AFFORDING COVERAGE HAIC #
Cypress TA 77428 INSURER A:Taxas Mutual Inaurance Co. 22945
INSLRED | INSURER H :
Quality Invesgtments, DBA: Emigdio Villanuava Jr. INSURER C:
F. O, Box 943 INSURER D :
INSURERE :
Mizaion TX 78573 INBURERF ¢
COVERAGES CERTIFICATE NUMBER:17—~13 WC REVISION NUMBER:

THIS [8 TO CEATIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIGD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT YO WHICH THIS
CERTIFICATE MAY BE ISSUED QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND GCONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

N ABOLED
5 TYPE OF INSURANCE AT POLICY NUMBER B T ve) | DN Tee NS
COMMERCIAL GENFRAL LIABILITY EACH OiccLIRRENGE Fy
[ DAMAGE 10 FENT!
] evama o {:] QoCUA Mﬁ@mﬁ&m $
| MED EXP {Aay anp pyrson) E
- PERSONAL & ADV BJURY | §
| GENE AQGREGATE LIMIT APPLIES PER; GENERAL AGRREGATE 5
|| POUGY S Loc FRODUCTS - COMPIOP AGG | §
OTHER; §
AUTOMOHILE LIABILITY WG‘E [
ANY AUTO BODIY INJURY (Per permen) | &
7] ALL OvneED SCHEDULED
] Autee o8 BODEY INJURY (Per aecidem) | §
NON-GWNED BHOPERTY DAMAGE )
... | HIRED AUTOS AUTOS | (Par 8gcidgm]
$
| | WMBRELLA LlaB OCCUR EACH OCCURRENGE [
EXCERS LiAB CLAIME-MADE AGGREGATE &
DED | | mETENTIONS s
WORKERS COMPENSATION -l-gg,ETUTE ' ; tE)gH-
AND EMPLOYER®' LIABILITY YN
ALERTRAAIEE o [ e seComer S s
A |{Mandatory in KH) 0001112441 1/2/2007 | 1/1/201E (g | DiSGASE-EA EMPLDYEE‘ 3 500,000
_Ia gséfglaé'lelrébﬁ lg‘g.grg_a;\‘noﬁs balow E.L. DISEASE - POLICY LIMIT l H 500 000

DEGCAIFTION OF OPERATIONS / LOCATIONS / VERICLER (ACORD 10, AddHional Remazkn Scheduls, may ba atachad if mors apace is ragulred)

CERTIFICATE HOLDER

CANCELLATION

County of Hidalgo
Urban County Program
427 East Duaranta

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

Alamo, TX 78516 AUTHORIZED REFRESENTATIVE
S American Ins. Aggy, - ) e €F -
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CERTIFICATE OF INTERESTED PARTIES

FOrRmM 1295
lofl
Complete Nos, 1 - 4 and & if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and & 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. 2017-218784
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 06/05/2017
being filed.
Hidalgo County-Urban County Program Date Acknowledged:
08/06/2017

3 Provide the identification number used by the governmental entity or state agency fo track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

M-15-UC-48-0501-RC-06
Demolition and reconstruction of houses

4 Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable}
Controfling Intermediary
Emigdio, Villanueva, Jr Mission, TX United States X
5 Check only if there is NO interested Party. D
6 AFFIDAVIT

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

Signature of authorized agent of contracting business entity

AFFEX NOTARY STAMP f SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of .
20 , to certify which, withess my hand and seat of office.
Signature of officer administering cath 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

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. 2017-218784
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 06/05/2017
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-15-UC-48-0501-RC-06
Demolition and reconstruction of houses

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Emigdio, Villanueva, Jr Mission, 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.

%, Irene Montoya
2 i%ﬂ My Commission Expires
o )
é}z‘\ {53, 07/26/2017 - s : : :
oF Signature of author@;unﬂ’ contracting business entity

Sworn to and subscribed before me, by the said CMiﬁ(fr 3 I/ H!«h (L , this the ’t day of .JU.s-L ,
20 ) 1. to certify which, witness my hand and seal of oﬁice.
/|
| |
/ I'

[
f

~ \b/i ] ;DJ; AN l\/{ u'ﬂ'C Yoo M n(u‘q'

Sigﬁ&atw?ﬁlceh administering oath Printed name of officer administering oath Title of officer édministering oath

AFFIX NOTARY STAMP / SEAL ABOVE

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



