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CERTIFICATE OF LIABILITY INSURANCE 031132017

DATE{MM/DD/YYYY)

AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTHFCATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS BPON THE CERFIFICATE HOLDER. THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY
AMEND, EXTEND OR AUTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF INSERANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S),

IMPORTANT: [ the certificate holder is an ADDITIONAL ENSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed. IFSUBROGATION 15 WASVED, subject to the terms and
conditlons ofthe palicy, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the certificate holder in lieu of such endorsemant(s}.

PRODUCER

EDDIE VILLARREAL INSURANGE AGENCY
2167 8. MCCOLL RD

EDINBURG, TEXAS 78530

(956)381-0951

CONTACT

NAME: VIOLA ALLEN

PHONE FAX

{(A/C, NO, EXT): (956)381-0951 (a/c, Noy: (956)318-0237
E-MAIL

ADDBREss;  viola.evillarreal@farmersagency.com

INSURER(S) AFFORDING COVERAGE NajC#

INSURED NsURERA: ESSEX INSURANCE COMPANY 39020

INSURERE: TEXAS COUNTY MUTUAL 24392
g;?;?ggﬁ?&é%Rs INSURERC: TEXAS MUTUAL INSURANCE CO. 22945
711 E. WISCONSIN RD INSURERD:
EDINBURG, TEXAS 78530 INSURER &:

INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN JSSUED TO THE INSURED NAME ABGVE FOR THE POLCY PERIOD INDICATED. NOTWITHSEANDING 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
POUCIES DESCRIBED HEREIN IS SUBIECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDYEL | SUBR BOLICY EFF POLICY EXP
TR TYPE OF INSURANCE Nen | wvp POLICY NUMBER (MM/DDAYYYY) | (MM/DDATYYY) LMITS
' | COMMERCIAL GENERALLIABILITY EACH OCCURRENCE $ 1,000,000,
DAMAGE TO RENTED
CLAIMS - MADE occur PREMISES (Fa Ocrurence) $ 100,00
MED EXP (Any one person) [ 5,000
A 3EDBG89 03116117 03/16/18 PERSONAL&ADVINURY  [$ 1,000,000,
GEN’L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000,
| rouey D PROJECT |:| Loc PRODUCTS - COMP/OF AGG [$ 2,000,000,
OTHER: H
COMBINED SINGLE LIMIT
AUTOMOBILELIABILITY {Eaaccidant) $ 1,000,000.
ANY AUTCO BODILY INJURY {Perperson} |§
OWRNED AUTOS SCHEDULED s .
B BODILY INJURY {Peraccidant) [§
BE K| aos 604891354 03114117 | 031418 JURY !
HIRED AUTOS NON-OWNED PROPERTY DAMAGE s
ONLY AUTOS ONLY (Peraccident)
3 4
UMBRELLA LIAB OCCUR EACH OCCURRENCE 4
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED | | REVENTIONS 4
WORKERS COMPENSATION PER
AND EMPLOYERS * LIABHLITY sTatuTs || OTHER |§
ANY PROPRIETOR/PARTNER/ W/N H/A £.L. EACH ACCIDENT ¢ 1,000,000,
EXECUTIVE OFFICER/MEMBER SBP-0001221980 03MsM7 03/15/18
c EXCLUDED? (Mandatory in NH} E.L DISEASE - EAEMPLOYFE 1{ 1,060,000,
i 3
g;ﬁ%‘:ﬂ;i‘;}g’f ESCRIPTION OF E.L DISEASE-POLICYLeMIT [ 1,000,000.

GENERAL CONSTRUCTION
URBAN COUNTY HOUSING PROJECTS

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101, Additienal Remarks Schedule, may be attached If more space s requlred)

CERTIFICATE HOLDER

CANCELLATION

HIDALGO COUNTY URBAN COUNTY PROGRAM
AZ7 DURANTE AVE., SUITE 107
ALAMO, TEXAS 78518

SHOULBANY OF THE ABOVE DESCREBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOR NOFICEWILLBE DELIVERED 1N ACCORDANCE WITH THE POHCY PROVISIGNS,

AUTHORIZED REPRESENTATIVE 354-"
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CERTIFICATE OF INTERESTED PARTIES

FOorRM 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FIL.ING

of businass.
RG Enterprises, LLC dha G&G Contractors
Edinburg, TX United States

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

Certificate Number:
2017-215791

Date Filed:

being filed.
Hidalgo County Urban County Program

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

05/30/2017

Date Acknowledged:
06/01/2017

M-15-UC-48-0501-RC-06

1 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 ather property to be provided under the contract.

DEMOLITION & RECONSTRUCTION OF (1) COUNTYWIDE AREA, (2) CITY OF SAN JUAN, (2) CITY OF WESLACO, ONE (1)
CITY OF DONNA, {1} CITY OF EDCQUCH, HIDALGO, AND PROGRESO

Nature of interest

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

t 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 confracting business endity

Sworn to and subscribed before me, by the said , this the day of R
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 wanw, 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.
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'é place
of business,

RG Enterprises, LLC dba G&G Contractors
Edinburg, TX United States

Certiticate Number:
2017-215791

Date Filed:

Z Name of governmental entity of state agency that is a party to the contract far which the form is
being filed.

Hidalgo County Urban County Program

05/30/2017

Date Acknowledged:

description of the services, goods, or other property to be provided under the contract,
M-15-UC-48-0501-RC-06

CITY OF DONNA, (1) CITY OF EDCOUCH, HIDALGO, AND PROGRESO

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

DEMOLITION & RECONSTRUCTION OF (1) COUNTYWIDE AREA, (2) CITY OF SAN JUAN, (2) CITY OF WESLACO, ONE (1)

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
Garza, Rene Edinburg, TX United States X

§ Check only if there is NO Interested Party.

O

AFFIX NOTARY STAMP [ SEAL ABOVE

6 AFFIDAVIT t swear, or affirm, under penytﬁf perjury. that the above disclosure is true and cofrect,
. s ./
lﬂMA H. PODRI@UEZ . ? /’/ } ( )
Koty Puplic, Stote vl Texds A e
My Gommission Explies / e
Match 25,2018 b & =
R ! Signature of authorized agent of contracting business entity

Sworn to and subscribed before me, by the said Rene Garza , this the 3 day of ___May
W7 , to certify whigh, witness my hand and seal of office.
- N\M TS irma H Rodriguez Notary

Printed name of officer administering oath

Signature of {)fh:Eé\Fadmmlslermg /y

Title of officer administering oath

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

Version V1.0.883



