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August 22, 2017

Texas Energy Consultants via email: robjrpena@texas-kwh.com
Attn. Robert Pefia Ir.

2516 West Freddy Gonzalez Dr,
Edinburg, TX 78539

Re: HB Form 1295 Required/Renewal/Extension Notice
Contract/Renewal# (-15-028-09-01-Hidalgo County - “Professional Energy Consulting
Servces-Hidalgo County”

Dear Mr. Pefia’

Be advised, that in order to proceed with the County’s option to extend/renew its One (1) year renewal term,
under the same rates, terms and conditions as provided in the current contract with Robert Pefia Jr.

dba/ Texas Energy Consultants, 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
Commission at the following website:

https://www.ethics.state. tx.us/whatsnew/elf info form1295.htm

In box 3 of Form 1295, provide Reference No. E-17-241 . 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 on
August 29, 2017, the signed notarized "HB Form 1295” and “Extension Notice” must be received in our office
completed by no later than Thursday, August 24, 2017. Hidalgo County cannot enter into a contract until

Form 1295 Is submitted, therefore, failure to timely submit Form 1295 signed, and notarized may result in defay of
award.

In, addition, please include your "Updated Certificate of Insurance” with acknowledgment of receipt to this
notice by signing below and returning to the Hidalgo County Purchasing Department, via email:
landa.velasquez@co.hidal .Us by no later than date reflected above.

Mr. Robert Pefia Jr. |

By:

Hidalgo County Purchasing Department welcomes and appreciates your participation in the contract process. If any
further assistance is required, please do not hesitate to call the Purchasing Department (956)318-2626.

Sincerely,

Meantha L. Satazan

Martha L. Salazar, CPPB
Hidalgo County Purchasing Agent
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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. 2017-252934
Robert Pena Jr dba Texas Energy Consultants
Edinburg, 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 08/22/2017
being filed.
The County of Hidalgo Date Acknowledged:
08/24/2017

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.

C-15-028-09-01
Reference No. E-17-241

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Pena, Robert EDINBURG, TX United States X
5 Check only if there is NO Interested Party. I:I
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 V1.0.3337



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 Buslhdss, 2017-252934
Robert Pena Jr dba Texas Energy Caonsultants
Edinburg, 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 08/22/2017
being filed.
The County of Hidalgo Date Acknowledged:

2 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-15-028-08-01
Reference No. E-17-241

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Pena, Robert EDINBURG, TX United States b
5 Check only if there is NO Interested Party, D
6 AFFIDAVIT

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

H L1
Signature of authorized agent of coml]'ac“-ging business entity

Y

AFFIX NOTARY STAMP / SEAL ABOVE

Swi@T and subscribed before me, by the said W/ﬁ DFMJ \JY , this the 2’2’ND day of MS

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

A B Amom ARGS Haugman —— NOTAZN

AN L AV
ministering oath Printed name of officer administering oath Title of officer administering oath

ANVAA J“.‘-.’_'

iature of oﬁcer ad

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.3337




DATE (MM/DDIYYYY)

—
ACORD CERTIFICATE OF LIABILITY INSURANCE I T gun

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 Brandi Clay
I Insurance Group AIONE ). (B66)935-6442 AR, Noy: (866) 553-8744
1021 S. Main Street, Suite 102 Sl .

INSURER(S) AFFORDING COVERAGE NAIC #
Grapevine TX 76051 INSURER A:Travelers Casualty & Surety Il 19046
INSURED INSURER 8 :Hiscox Insurance Company 10200
Texas Energy Consultants INSURER C ;
2516 W Freddy Gonzalez Dr INSURER D :
Ste B INSURER E :
Edinburg TX 78539 INSURER F :
COVERAGES CERTIFICATE NUMBER:17-18 MASTER CERT 2 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
LIR TYPE OF INSURANCE INSD WVD POLICY NUMBER (MMDDNYYYY) {MM/DDIYYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
A CLAIMS-MADE X OCCUR PREMISES (Es cccurrerce)  § 300,000
6807G742901 1/25/2017 1/25/2018 MED EXP (Any one person) s 5,000
PERSONAL & ADV INJURY s 1,000,000
GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE 3 2,000,000
X poLicy fecr Loc PRODUCTS - COMPIOP AGG 3 2,000,000
OTHER Employment Practices Lisbifity  $ 10,000
AUTOMOBILE LIABILITY {r:ggngg&ggﬂs;usm LIMIT <
ANY AUTO BODILY INJURY (Per person} 3
ALL OWNED SCHEDULED S0DILY I ¢ accident) $
AUTOS AUTOS BODILY INJURY (Per accident) $
NON-OWNED PROPERTY DAMAGE =
HIRED AUTOS AUTOS (Per accident) =
s
X UMBRELLA LIAB X occur EACH OCCURRENCE s 1,000,000
A EXCESS LIAB CLAIMS-MADE CUP2J642246 AGGREGATE & 1,000,000
DED RETENTION § 1/25/2017 1/25/2018 5
WORKERS COMPENSATION ¥ PER_ (S
AND EMPLOYERS' LIABILITY s STATUTE L
ANY PROPRIETOR/PARTNEF £ L EACH ACCIDENT g 1,000,000
OFFICER/MEMBER EXCLUDED? NTA -
A (Mandatory in NH) UB7G745939 1/25/2017 1/25/2018 £ | DISEASE - FA EMPLOYEE § 1,000,000
If yes, descrine under
DESCRIPTION lOF OPERATIONS below E L DISEASE - POLICY LIMIT 3 1,000,000
C Professional Liability MPL191049717 2/20/2017 @ 2/20/2018 Aggregate Limit $2,000,000
Each Clam $1,000,000

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

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGCELLED BEFORE
County of Hidalge THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2821 Business Highway 281 ACCORDANCE WITH THE POLICY PROVISIONS.

Edinburg, TX 78539
AUTHORIZED REPRESENTATIVE
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YY YY)
08/23/2017

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

Juancario Rendon - LUTCF FSS
507 E Expy 83
Pharr, TX 78577

jg:_?fl__guaogarm Rendon LUTCF, FSS

(NG No Exi; 056.787-8844 NS noy 956-787-0942
E-MAIL g T

ADDRess: jrendon@ixfb-inscom

R INSURER(S) AFFORDING COVERAGE
INsurzR A: Texas Farm Bureau Mutual Insurance Go

INSURED

| INSURER B : B —
Texas Energy Development LINSURERC: B =
PO BCX 1847 | INSURERD: s el
Edinburg. Tx 78540-1847 INSURERE :
INSURER F =

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

CERTIFICATE MAY BE

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
ISBUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE FOLICIES DESCRIBED HEREIN 1S
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN RECUCED BY PAID CLAIMS.

SUBJECT TO ALL THE TERMS,

(Mandatory in NH}
if yes, describe under
D=SCRIPTION OF OPERATIONS baiow

INSR ADDL SUBR FOL| F i
LIR TYPE OF INSURANCE SD  WVD POLICY NUMBER wwn%?-’fvﬁrva AN LIMITS
COMMERCIAL GENERAL LIABILITY EAC OCCJRRENGE 3
1] TCAMAGE TG RENTED T
L CLAIMS-VIADE ___ OCCUR FRE\-‘H‘%ES\’J&E :ccjrrem::} $ o
L _MZD EXP (Ary one person) | § R
el ————— _PERSCMNA_BADVINJURY % o
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 o
_reuey & e PRODUCTS-COMZOPAGG |8 o
OTHER: $
v f CONMBINED SINGLE LIMIT |
| AUTOMOBILE LIABILITY 51963331 | Eaaggdent % T,O,ODOOOO_O
X" ANY AUTC BCDILY INJURY (Per persor} | §
A ib‘r%mm SCrEDLED ¥ 06/13/2017 12/13/2017 acorv muury (Per accldent) §
“““““ _ ~ NON-QWNED PROPSRTY DAMAGE '
___| FIREDAJTOS | AUTOS | iPeracaident) |
$
| UMBRELLALIAB o0 o | EACH OCCURRENCE 5 - |
| EXCEssLaB __ CLAIVS-MADE AGGREGATE $ ]
DED RETENTICN § i §
WORKERS COMPENSATION EER = ETH-
AND EMPLOYERS' LIABILITY o _SIATUTE BERG o e e
ANY PROFRIZTOR/PARTNERIEXECUTIVE — E.L. ZACH ACCIDENT 3
OFFICESUMEMBER EXCLJCED? NiA TR e

E.L. JISEASE - A EMPLOYEE §

E.L. DISEASE - POLICY _IMIT  §

ADDITIONAL INSURED (1):
County of Hidalgo

2812 Business Highway 281
Edinburg, TX 78539

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schecula, may be attachec If more spaca Is requirec)

CERTIFICATE HOLDER

CANCELLATION

(1) County of Hidalgo
2812 Business Highway 281
Edinburg, 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

= ] ) ] 7 =T
Suahcars Rendon - [UTCHISS

ACORD 25 (2014/01)
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