DATE (MM/DD/YYYY)

: ' ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 8/ 31/ 2016

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 SOMIACT Consuel o Cavazos, Cl SR
McAf ee | nsurance Agency PHONE . (956) 565- 2481 | PAX oy (956) 565-2733
P. O Box 625 Mt ss. consuel o@caf eeagency. com
321 Second Street INSURER(S) AFFORDING COVERAGE NAIC #
Mer cedes TX 78570 insurer A :Phoeni x | nsurance Co.
INSURED nsurers:The Chapter QCak Fire Ins Co
Frontera Materials, Inc. insurerc The Travel ers | ndemmity Conpany of
P O Box 1449 insurer p:The Travel ers | ndemnity Conpany
INSURER E :
El sa TX 78543-1449 INSURER F :
COVERAGES CERTIFICATE NUMBER:2016- 2017 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
X Y- 660- 1C405755- PHX- 16 9/1/2016 | 9/1/2017 | MED EXP (Any one person) | $ 5, 000
PERSONAL & ADV INJURY | $ 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000, 000
X | poLicy |:| B l:| Loc PRODUCTS - COMP/OP AGG | $ 2, 000, 000
OTHER: Employee Benefits $ 1, 000, 000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1, 000, 000
B X ANY AUTO BODILY INJURY (Per person) | $
ALLOWNED [ ] SCHEDULED BA- 5D227668- 16- CAG 9/1/2016 | 9/1/2017 | BODILY INJURY (Per accident)| $
X NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $ 2, 000, 000
C EXCESS LIAB CLAIMS-MADE AGGREGATE $ 2, 000, 000
oeo | X | retentions 10, 000 YSM CUP- 1C405687- TCT- 16 9/1/2016 | 9/1/2017 N
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1, 000, 000
OFFICER/MEMBER EXCLUDED? |:| N/A
D | (Mandatory in NH) YCUB- 1C40567- 5- 16 9/1/2016 | 9/1/2017 | 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)
County of Hi dalgo shall be included as Additional Insured on all Commercial General Liability policies as
required by witten contract.

CERTIFICATE HOLDER CANCELLATION

sandy. suarez@o. hi dal go. tx
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Hi dal go Count y THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Attn: Purchasi ng Depart ment ACCORDANCE WITH THE POLICY PROVISIONS.

2812 S Hi ghway Bus 281

Edi nburg, TX 78539 AUTHORIZED REPRESENTATIVE

Robert R Garza/ CO e{:{’ Q _9-/}2"

© 1988-2014 ACORD CORPORATION. All rights reserved.
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Hidalgo County Purchasing Department
2812 S. Business Highway 281

Edinburg, Texas 78539

(956) 318-2626/ Fax: (956) 318-2629

)
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July 07, 2017
Attn: Barry Ehlinger

Materials Manager via email: amartin@geogroup.com
Frontera Materials, Inc.

P O Box 1449

Elsa, TX 78543

956-607-5965

Re:  HB Form 1295 Required/Renewal/Extension Notice

Extension# E~17-197-HOT MIX COLD LAID MATERIAL-Hidalgo County (All Funding Sources)
(Current/Expiring Contract# C-16-078-07-19)

Dear Mr. Ehlinger:

Be advised, that in order to proceed with the County’s option to extend/renew for an additional One (1) Year term,
under the same rates, terms and conditions with Frontera Materials, Inc. for the referenced project, the
County is required, as of January 1, 2016, to comply with the Texas Government Code, §2252.908, and the
rules issued by the Texas Ethics Commission found in Title 1, Section 46.1, 46.3 and 46.5 of the Texas Administrative
Code. In accordance with these requirements for the type of contract being considered, a business must submit a

completed Certificate of Interested Parties Form 1295, to the County before the County may enter Into a contract

with the business entity.

Thus, in order for County staff to process the above referenced extension/renewal; you must complete Form 1295 and
file Form 1295 with the Texas Ethics Commission. You can find the 1295 Form through the Texas Ethics Coramission

at the following website:
hitps://www,ethics, state.bx.us/whatsnew/elf info form1295.htm

In box 3 of Form 1285, provide Renewal/Extension No« E=17-197. Once completed and filed with the Texas
Ethics Commission, Form 1295 must be printed and signed in the presence of a notary and submitted to our office by
the deadline stated below.

In order to proceed with approval of Renewal/Extension for referenced project by Commissioners Court the
signed notarized "HB Form 12957 and “Extension Notice” must be received in our office completed via emall to:

yvette.salinas@co. hidalgo.tx.us by wo later than Wednesday, July 12, 2017 Hidalgo County cannot enter into a
contract untit Form 1295 is submitted, therefore, failure to timely submit Form 1295 signed, and notarized may resuit

in delay of process.

Please acknowledge receipt to this notice by signing below and returning to the Hidalgo County Purchasing Depariment,
via emall; yvette.satinas@co.hidalgo.beus by Ql than date reflected above.

By: ?(L\MJ\/\Q

Mr. (ljrry Ehtliiger Q
Hidalgo County Purchasing Depaitment welcomes andl gippreciates your participation in the contract process, If any
further assistance Is required, please do not hesitate to call the Purchasing Department (956)318-2626.

2

'I”: Date: Jllio)szl7

Sincerely,

Manttha L. Sablazar
Martha L. Salazar, CPPB
Hidalgo County Purchasing Agent

MLS/yss
Enclosures




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. 2017-234940
Frontera Materials, Inc.
Elsa, 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 07/11/2017
being filed.
Hidalgo County Date Acknowledged:
07/11/2017

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.

E-17-197
HOT MIX COLD LAID MATERIAL

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



CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

1o0fl

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2017-234940

ggmp:ete NOs. 1 - 4 and 6 if there are interested parties.
plete Nos, 1, 2, 3, 5, and 6 if there are no interested parties.

untry of the business entity’s place

1 Name of business entity filing form, and the city, state and co
of business.

Frontera Materials, Inc.

Elsa, TX United States
2 Name of governmental entity or state agency thatis a party to the contract for which the form is

being filed.
Hidalgo County

Date Filed:
07/11/2017

Date Acknowledged:

o track or identify the contract, and provide a

Provide the identification number used by the governmental engity or state agency t
description of the services, goods, or other property 1o be provided under the contract.

E-17-197
Nature of interest
City, State, Country (place of business) (check applicable)

HOT MIX COLD LAID MATERIAL
4
Name of Interested Party

5 Check only if there is NO Interested Party. .

6 AFFIDAVIT | |
A | swesr, or affirm, under penalty of perjury, that the above disclosure is true and correct.

F

, CHRISTI SOLIS ™
%b*s Notary Public, State of Texas Was _ i | ' W |
'#g Comm. Expires 04-18-2021 \ "A ( LA\ L] .
i} W Notary ID 129396214 S'of authdfized agent 'qa ntracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

¢ " |
Sw%) a}nd subscribed before me, by the said _ | B (1 l\/\ /h\( N4 , this the l \ day of '%3 A L&%
20 \ ﬂ’t o certify which, witness my hand and seal of office. ™

,A “ JL ‘ S\ (S l Q}Xf X

Signatlre™of officer administering oath Printed name of officer administering oath Title of officér administering oath

Version V1.0.883

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