DATE (MM/DD/YYYY)

' &
ACORD CERTIFICATE OF LIABILITY INSURANCE 9/5/2017

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 ALTER THE GOVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, 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).

PRODUGER EONIACT consuelo Cavazos, CISR
McAfee Insurance Agency PHONE e (956)565-2481 FAIE, Noj: (956) 565-2733
P. 0. Box 625 EMAL o consuelo@mecafeeagency . com
321 Second Street INSURER(S) AFFORDING COVERAGE NAIC #
Mercedes TX 78570 INSURER A West American Ins. Co.
INSURED INSURER B:0Ohio Security Ins. Co
Saenz Brothers Construction, LLC INSURER ¢ :The Ohio Casualty Ins. Co.
3226 N Victoria Rd INSURER D {Texas Mutual Ins. Co.
INSURERE :
Donna TX 78537 {NSURERF :
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 PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT 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 8Y PAID CLAIMS.

INSR ADDLISUBR FOLICY EFF | POLIGY EXP
LTR TYPE OF INSURANCE INSD WY POLICY NUMBER {MMIDD/YYYY) | (MMDDIYYYY) LIMITS
X | GOMMERGIAL GENERAL LIABILITY EACH OCCURRENGE 5 1,000,000
DAMAGE TC RENTED
a cLamsaace | x | occur PREMISES {E4 occurrence) | $ 1,000,000
X | Y | BEWS7799562 4/23/2017 | 4/23/2018 | MED EXP {Any one pesson) | § 15,000
] PERSONAL & ADV INJURY | § 1,000,000
ENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy D RESr |:| LoG PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: Employae Benefils- each $ 1,000,000
COMBINED SINGLE LT
AUTOMOBILE LIABILITY ) (Ea accident) $ 1,000,000
B X ANy auTo BODILY INJURY (Per parson) | §
i‘l:ll:fg‘SNNED iS?SgULED X y | BAS57788562 472372017 | 472372018 | BODLY iNJURY (Per accident) | §
] NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
Uninsured molorist combined § 300,000
UMBRELLA LIAB X | occur EACH OGCURRENGE $ 1,000,000
C | x | EXCESSLIAB CLAIMS-MADE AGGREGATE $ 1,000,000
bep | | revenTiONS ES057789562 4/23/2017 | 4/2372018 §
WORKERS COMPENSATION x | BER QIH-
AND EMPLOYERS' LIABILITY YiN Staure | [ S
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICERIMEMBER EXCLUDED? l:l NIA
D {{Mandatory in NH} Y | 0001251512 4/23/2017 | 4/23/2018 | £L. DISEASE - EA EMPLOYEH § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below Ei, DISEASE - POLICY LIMIT | § 1,000,000
C | Commercial Inland Marine BMO57942480 4/23/2017 | 4/23/2018 | Equipment Leased or Renled 400,000
From Cthers

DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES {ACORD 101, Additicnal Remarks Schedule, may he attached If more space is required)
Project: Penitas Drain Phase I (Daniel Ozuna Subdivision and Purta Blanca Subdivision) Project Bid

#6540-60-0309-5200-6000-UCP-ET

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANGELLED BEFORE

Hidalaoo Countv Urban Countv Program THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
g 4 ¥ g ACCORDANGE WITH THE POLICY PROVISIONS.

427 B Duranta Ave Ste 107

Alamo, TX 78blé

AUTHORIZED REPRESENTATIVE

Robert R Garza/CO Q{J' Q -9_/}25’

€ 1988-2014 ACORD CORPORATION. AH rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INSO025 01401y
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COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMMERCIAL GENERAL LIABILITY EXTENSION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

INDEX

SUBJECT

NON-OWNED AIRCRAFT

NON-OWNED WATERCRAFT

PROPERTY DAMAGE LIABILITY - ELEVATORS

EXTENDED DAMAGE TO PROPERTY RENTED TO YOU (Tenant’s Property Damage)
MEDICAL PAYMENTS EXTENSION

EXTENSION OF SUPPLEMENTARY PAYMENTS - COVERAGES AAND B

ADDITIONAL INSUREDS - BY CONTRACT, AGREEMENT OR PERMIT

PRIMARY AND NON-CONTRIBUTORY- ADDITIONAL INSURED EXTENSION
ADDITIONAL INSUREDS - EXTENDED PROTECTION OF YOUR "LIMITS OF INSURANCE™

WHOQ IS AN INSURED - INCIDENTAL MEDICAL ERRORS/MALPRACTICE AND WHO IS AN
INSURED - FELLOW EMPLOYEE EXTENSION - MANAGEMENT EMPLOYEES

NEWLY FORMED OR ADDITIONALLY ACQUIRED ENTITIES
FAILURE TO DISCLOSE HAZARDS AND PRIOR OCCURRENCES
KNOWLEDGE OF OCCURRENCE, OFFENSE, CLAIM OR SUIT
LIBERALIZATION CLAUSE

BODILY INJURY REDEFINED

EXTENDED PROPERTY DAMAGE

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US -
WHEN REQUIRED IN A CONTRACT OR AGREEMENT WITH YOU

© 2013 Liberly Mutual Insurance

CG 838100413 Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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b. The last paragraph of subsection 2. Exclusions is replaced by the following:

Exclusions c. through n. do not apply to damage by fire, lightning, explosion, smoke or leakage
from automatic fire protection systems to premises while rented to you or temporarily occupied by
you with permission of the owner. A separate limit of insurance applies to Damage To Premises
Rented To You as described in Section Il - Limits Of Insurance.

2. Paragraph 6. under Section lll - Limits Of Insurance Is replaced by the following:

6. Subject to Paragraph 5. above, the Damage To Premises Rented To You Limit is the most we will
pay under Coverage A for damages because of "property damage" to:

a. Any one premise:
{1) While rented to you; or

{2) While rented to you or temporarily occupied by you with paermission of the owner for
damage by fire, lighining, explosion, smoke or leakage from automatic protection sys-
tems; or

b. Contents that you rent or lease as part of a premises rental or lease agreement.

3. As regards coverage provided by this provision D. EXTENDED DAMAGE TO PROPERTY RENTED TO
YOU (Tenant's Property Damage) - Paragraph 9.a. of Definitions is replaced with the following:

9.a. A contract for a lease of premises. However, that portion of the contract for alease of premises
that indemnifies any person or organization for damage by fire, lightning, explosion, smoke, or
leakage from automatic fire protection systems to premises while rented to you or temporarily
occupied by you with the permission of the owner, or for damage to contents of such premises
that are included in your premises rental ar lease agreement, is not an "insured contract®,

MEDICAL PAYMENTS EXTENSION

If Coverage C Medical Payments is not otherwise excluded, the Medical Payments provided by this policy
are amended as follows:

Under Paragraph 1. Insuring Agreement of Section |- Coverage C - Medical Payments, Subparagraph
{b) of Paragraph a. is replaced by the following:

(b) The expenses are incurred and reported within three years of the date of the accident; and
EXTENSION OF SUPPLEMENTARY PAYMENTS -COVERAGES A AND B
1. Under Supplementary Payments - Coverages A and B, Paragraph 1.b. is replaced by the following:

b. Up to $3,000 for cost of bail bonds required because of accidents or fraffic taw violations arising
out of the use of any vehicle to which the Bodily Injury Liability Coverage applies. We do not have
to furnish these bonds.

2. Paragraph 1.d. is replaced by the following:

d. All reasonable expenses incurred by the insured at our request to assist us in the investigation or
defense of the claim or "suit", including actual loss of earnings up to $500 a day because of time
off from work.

ADDITIONAL INSUREDS -BY CONTRACT, AGREEMENT OR PERMIT

1. Paragraph 2. under Section H - Who Is An Insured is amended to include as an insured any person or
organization whom you have agreed to add as an additional insured in a written contract, written
agreement or permit. Such person or organization is an additional insured but only with respect to
liability for "bodily injury”, “property damage" or "personal and advertising injury" caused in whole
or in part by:

a. Your acts or omissions, or the acts or omissions of those acting on your behalf, in the performance
of your on going operations for the additional insured that are the subject of the written contract or
written agreement provided that the "bodily injury” or "property damage” occurs, or the “per-
sonal and advertising injury" is committed, subsequent to the signing of such written contract or
written agreement; or

© 2013 Liberty Mutual Insurance

CG 838 1004 13 Includes copyrighted material of nsurance Services Office, Inc., with its permission. Page 3 of 8
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With respect to the insurance provided by this endorsement, the following are added to Paragraph 2.
Exclusions under Section 1 - Coverage A - Bodily Injury And Property Damage Liability:

This insurance does not apply to:
a. “"Bodily injury" or "property damage" arising from the sole negligence of the additional insured.

b. "Bodily injury" or “property damage" that occurs prior to you commencing operations at the
location where such "bodily injury" or "property damage” occurs.

c. '"Bodily injury, “property damage" or "personal and advertising injury" arising out of the rénder—
ing of, or the failure to render, any professional architectural, engineering or surveying services,
including:

{1) The preparing, approving, or failing to prepare or approve, maps, shop drawings, opinions,
reports, surveys, field orders, change orders or drawings and specifications; or

(2) Supervisory, inspection, architectural or engineering activities.

This exclusion appiies even if the claims against any insured allege negligence or other wrongdoing in
the supervision, hiring, employment, training or moenitoring of others by that insured, i the "occur-
rence” which caused the "bodily injury*® or “"property damage", or the offense which caused the
"personal and advertising injury”, involved the rendering of, or the failure to render, any professional
architectural, engineering or surveying setvices.

d. "Bodily injury" or "property damage" occurring after:

{1) All work, including materials, parts or equipment furnished in connection with such work, on
the project (other than service, maintenance or repairs) to be performed by or on behalf of the
additional insured{(s) at the locafion of the covered operations has been completed; or

(2} That portion of "your work® out of which the injury or damage arises has been put to its
intended use by any person or organization other than another contractor or subcontractor
engaged in performing operations for a principal as a part of the same project.

e. Any person or organization specifically designated as an additional insured for ongoing operations
by a separate ADDITIONAL INSURED -OWNERS, LESSEES OR CONTRACTORS endorsement Is-
sued by us and made a part of this policy.

With respect to the insurance afforded to these additional insureds, the following is added to Section III
- Limits Of Insurance:

If coverage provided to the additional insured is required by a contract or agreement, the most we will
pay on behalf of the additional insured is the amount of insurance:

a. Reguired by the contract or agreement;, or

b. Available ‘under the applicable Limits of Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declaratio ns.

PRIMARY AND NON-CONTRIBUTORY ADDITIONAL INSURED EXTENSION

This provision applies to any person or organization who qualifies as an additional insured under any form
or endorsement under this policy.

Condition 4. Other Insurance of SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS Is amend-
ed as follows:

a.

The following is added to Paragraph a. Primary Insurance:

If an additional insured’s policy has an Other Insurance provision making its policy excess, and you
have agreed in a written contract or written agreement to provide the additional insured coverage on a
primary and noncontributory  basis, this policy shall be primary and we will not seek contribution from
the additional insured's policy for damages we cover.

© 2013 Liberty Mutual Insurance

CG 83 1004 13 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 5 of 8
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advertising injury” arising out of their willful conduct, which is defined as the purposeful or wiflful intent to
cause "bodily injury" or "personal and advertising injury”, or caused in whole or in part by their intoxica-
tion by liguor or controlled substances.

The coverage provided by provision J.is excess over any other valid and collectable insurance available to
your "employee”,

NEWLY FORMED OR ADDITIONALLY ACQUIRED ENTITIES

Paragraph 3. of Section 1l - Who Is An Insured is replaced by the following:

3.  Any organization you newly acguire or form and over which you maintain ownership or majority
interest, will qualify as a Named Insured if there is no other similar insurance available to that
organization. However:

a. Coverage under this provision is afforded only until the expiration of the policy period in
which the entity was acquired or formed by you;

b. Coverage A does not apply to "bodily injury" or "property damage” that occurred before you
acquired or formed the organization; and

c. Coverage B does not apply to “personal and advertising injury” arising out of an offense
committed before you acquired or formed the organization.

d. Records and descriptions of operations must be mainfained by the first Named Insured.

No person or organization is an insured with respect to the conduct of any current or past partnership, joint
venture or limited liability company that is not shown as a Named Insured in the Declarations or qualifies
as an insured under this provision.

FAILURE TO DISCLOSE HAZARDS AND PRIOR OCCURRENCES

Under Section IV - Commercial General Liability Conditions, the following is added to Condition 6. Repre-
sentations:

Your failure to disclose all hazards or priar “occurrences” existing as of the inception date of the policy
shall not prejudice the coverage afforded by this policy provided such failure to disclose all hazards or
prior “occurrences” is not Intentional.

KNOWLEDGE OF OCCURRENCE, OFFENSE, CLAIM OR SUIT

Under Section IV - Commercial General Liability Conditions, the following is added to Condition 2. Duties
in The Event of Occurrence, Offense, Claim Or Suit:

Knowledge of an “occurrence”, offense, claim or "suit" by an agent, servant or "employee” of any
insured shall not in itself canstitute knowladge of the insured unless an insured listed under Paragraph
1. of Section Il - Who Is An Insured or a person who has been designated by them fo receive reports of
"occurrences”, offanses, claims or "suits" shall have recsived such notice from the agent, servant or
"employee”,

LIBERALIZATION CLAUSE

If we revise this Commercial General Liability Extension Endorsement fo provide more coverage without
additional premium charge, your policy will automatically provide the coverage as of the day the revision s
effective in your stata.

BODILY INJURY REDEFINED
Under Section V - Definitions, Definition 3. is replaced by the following:

3., “Bodily Injury" means physical injury, sickness or disease susfained by a person. This includes
mental anguish, mental injury, shock, fright or death that results from such physical injury, sick-
ness or disease.

© 2013 Liberty Mutual Insurance

CG 88 1004 13 Inciudes copyrighted material of Insurance Services Office, Inc., with its permission. Page 7 of 8



RO

ZUEBRLLG 419000 0ge 9L o




of 76

62

(2) Hthe Limits of Insurance of any other insurance policy have been exhausted; or

(3) To "bodily injury” or "property damage" that occurred before you acquired or formed the
organization.

EMPLOYEES AS INSUREDS

SECTION I - LIABILITY COVERAGE, paragraph A.1. - WHO IS AN INSURED is amended to include
the following as an insured:

f. Any "employee" of yours while using a covered "auto” you do not own, hire or borrow but
only for acts within the scope of their employment by you. Insurance provided by this endorse-
ment is excess over any other insurance available to any "employee”.

g. An "employee” of yours while operating an "auto” hired or borrowed under a written contract
or agreement in that "employee's" name, with your permission, while performing dufies re-
lated to the conduct of your business and within the scope of their employment. Insuranca
provided by this endorsement is excess over any other insurance available to the "smployee”.

ADDITIONAL INSURED BY CONTRACT, AGREEMENT OR PERMIT
SECTION 1l - LIABILITY COVERAGE, paragraph AA. - WHO IS AN INSURED is amended to include
the following as an insured:

h. Any person or organization with respect to the aperation, maintenance or use of a covered
*auto”, provided that you and such person or organization have agreed in a written contract,
agreement, or permit issued to you by governmental or public authority, to add such person, or
organization, or governmental or public authority to this policy as an “insured".

However, such person or organization is an “insured":
(1) Only with respect to the operation, maintenance or use of a covered “auto”;

{2) Only for "bodily injury” or "property damage" caused by an "accident® which takes
place after you executed the written contract or agreement, or the permit has been
issued to you; and

{3) Only for the duration of that contract, agreement or permit
SUPPLEMENTARY PAYMENTS

SECTION |l - LIABILITY COVERAGE, Coverage Extensions, 2.a. Supplementary Payments, para-
graphs (2} and (4) are replaced by the following:

{2) Up to $3,000 for cost of bail bonds (including bonds for related ftraffic violations ) required
because of an "accident" we cover. We do not have to furnish these bonds.

(4) All reasonable expenses incuired by the insured at our request, including actual loss of earn-
ings up to $500 a day because of time off from work.

AMENDED FELLOW EMPLOYEE EXCLUSION

In those jurisdictions where, by law, fellow employees are not entitled to the protection afforded to
the employer by the warkers compensation exclusivity rule, or similar protection, the following
provision is added:

SECTION Il - LIABILITY, exclusion B.5. FELLOW EMPLOYEE does not apply if the "bodily injury”
results from the use of a covered "auto" you own or hire.

SECTION Iil - PHYSICAL DAMAGE COVERAGE is amended as follows:

6.

HIRED AUTO PHYSICAL DAMAGE

Paragraph A.4. Coverage Extensions of SECTION Il - PHYSICAL DAMAGE COVERAGE, is amendad
by adding the following:

If hired “autos" are covered "autos" for Liability Coverage, and if Comprehensive, Specified
Causes of Loss or Collision coverage are provided under the Business Auto Coverage Form for any
"aute" you own, then the Physical Damage coverages provided are extended to "autos™

a. You hire, rent or borrow; or

©2010 Liberty Mutual Insurance Company. All rights reserved.

CA 88 10 01 10 Includes copyrighted material of Insurance Setvices Office Inc., with its Permission. Page 2 of 7
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
BUSINESS AUTO COVERAGE ENHANCEMENT ENDORSEMENT



of 76

10.

1.

12,

13.

RENTAL REIMBURSEMENT
SECTION il - PHYSICAL DAMAGE COVERAGE, A. COVERAGE, is amended by adding the following:

a. We will pay up to $75 per day for rental reimbursement expenses incurred by you for the rental
of an "aute" because of "accident" or "loss", to an "auto" for which we also pay a "loss"
under Comprehensive, Spedified Causes of Loss or Collision Coverages. We will pay only for
those expenses incurred after the first 24 hours following the "accident" or "loss" to the
cavered "auto."

b. Rental Reimbursement will be based on the rental of a comparahle vehicle, which in many
cases may be substantially less than $75 per day, and will only be allowed for the perlod of
time it should take to repair or replace the vehicle with reasonable speed and similar quality, up
to a maximum of 30 days.

c. We will also pay up to $500 for reasonable and necessary expenses incurred by you fo remove
and replace your tools and equipment from the covered “"auto”.

d. This coverage does not apply unless you have a business necessity that other “autos" avail-
able for your use and operaltion cannot fill.

e, If "loss" results from the total theft of a covered "auto" of the private passenger type, we will
pay under this coverage only that amount of your rental reimbursement expenses which Is not
already provided under Paragraph 4. Coverage Extension.

f. No deductible applies to this coverage.

For the purposes of this endorsement provision, materials and equipment do not include "personal

effects" as defined in provision 11.

EXTRA EXPENSE - BROADENED COVERAGE

Under SECTION 1l - PHYSICAL DAMAGE COVERAGE, A. COVERAGE, we will pay for the expense of

returning a stolen covered "auto" to you, The maximum amount we will pay is $1,000.

PERSONAL EFFECTS COVERAGE

A. SECTION Il - PHYSICAL DAMAGE COVERAGE, A. COVERAGE, is amended by adding the
following:

If you have purchased Comprehensive Coverage on this policy for an "aufto" you own and that
"auto" is stolen, we will pay, without application of a deductible, up to $600 for "personal
effects” stolen with the "auto."

The insurance provided under this provigion is excess over any other collectible insurance.
B. SECTION V -DEFINITIONS is amended by adding the following:

For the purposes of this provision, “"personal effects” mean tangible property that is worn or
carried by an insured." "Personal effects” does not include tools, equipment, jewelry, money
or securities.

ACCIDENTAL AIRBAG DEPLOYMENT

SECTION 1l - PHYSICAL DAMAGE COVERAGE, B, EXCLUSIONS is amended by adding the follow-
ing:

If you have purchased Comprehensive or Collision Coverage under this policy, the exclusion for
"loss" relating to mechanical breakdown does not apply to the accidental discharge of an airbag.

Any insurance we provide shall be excess over any other collectible insurance or reimbursement by
manufacturer's  warranty. However, we agree to pay any deductible applicable to the other cowv-
erage or warranty.

AUDIO, VISUAL AND DATA ELECTRONIC EQUIPMENT COVERAGE

SECTION Il - PHYSICAL DAMAGE COVERAGE, B. EXCLUSIONS, exception paragraph a. fo exclu-
sions 4.c, and 4.d. is deleted and replaced with the following:

©2010 Liberty Mutual Insurance Company. All rights reserved.

CA 88 10 01 10 Includes copyrighted material of Insurance Services Office nc., with its Permission. Page 4 of 7



AR ENNIRNE

ZOSBELLE 648000

ooe

8L 0

€9



of 76

68

15.

16.

GLASS REPAIR - WAIVER OF DEDUCTIBLE

Paragraph D. Deductible of SECTION I} - PHYSICAL DAMAGE COVERAGE is amended by the
addition of the following:

No deductible applies to glass damage if the glass Is repalred rather than replaced.
PARKED AUTO COLLISION COVERAGE (WAIVER OF DEDUCTIBLE)

Paragraph D. Deductible of SECTION Il - PHYSICAL BAMAGE COVERAGE is amended by the
addition of the following:

The deductible does not apply to "loss" caused by collision to such covered “"auto" of the private

- passenger type or light weight truck with a gross vehicle weight of 10,000 lbs. or less as defined by

the manufacturer as maximum loaded weight the "auto" is designed to carry while It is:

a. In the charge of an "insured;
b. Legally parked; and
c¢. Unoccupied.

The "loss" must be reporied to the police authorities within 24 hours of known damage.

The total amount of the damage to the covered "auto" must exceed the deductible shown in the
Declarations.

This provision does nol apply to any "loss" if the covered "auto" is in the charge of any person or
organization engaged in the automobile business.

SECTION IV - BUSINESS AUTO CONDITIONS is amended as follows:

17.

18.

19.

UNINTENTIONAL. FAILURE TO DISCLOSE HAZARDS
SECTION IV- BUSINESS AUTO CONDITIONS, Paragraph B.2. is amended by adding the following:

If you unintentionally fail to disclose any hazards, exposures or material facts existing as of the
inception date or renewal date of the Business Auto Coverage Form, the coverage afforded by this
policy will not be prejudiced.

However, you must report the undisclosed hazard of exposure as soon as practicable after its
discovery, and we have the right to collect additional premium for any such hazard or exposure.

AMENDED DUTIES IN THE EVENT OF ACCIDENT, CLAIM, SUIT, OR LOSS

SECTION IV - BUSINESS AUTO CONDITIONS, paragraph A.2.a. is replaced in its entirety by the
following:

a. In the event of "accident', claim, "suit" or "loss", you must promptly notify us when it is
known to:

4. You, if you are an individual;

2. A partner, if you are a partnership;

3. Member, if you are alimited liability company;
4

An executive officer or the "employee” designated by the Named Insured to give such
notice, if you are a corporation.

To the extent possible, notice to us should include:

{1} How, when and where the "accident" or "loss" took place;

(2) The "insureds" name and address; and

(3) The names and addresses of any injured persons and withesses.
WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US

SECTION IV - BUSINESS AUTO CONDITIONS, paragraph A.5., Transfer of Rights of Recovery
Against Others to Us, is amended by the addition of the following:

If the person or organization has waived those rights before an "accident” or "loss", our rights are
waived also.

©2010 Liberty Muiual Insurance Gompany. All rights reserved.
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WORICERS” COMPENSATION INSURANCE

WORKERS' COMPENSATION AND WC 420304B
EMPLOYERS LIABILITY POLICY insured Copy

TEXAS WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because Texas is shown in Item 3.A. of the
Information Page.

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce cur
right against the person or organization named in the Schedule, but this waiver applies only with respect to bodily injury
arising out of the operations described in the Schedule where you are required by a written contract to obtain this waiver
from us.

This endorsement shall not operate directly or indirectly to benefit anyone not named in the Scheduls.

The premium for this endorsement is shown in the Schedule.

Schedule

amah

. { ) Specific Waiver
Name of person or erganization

{ X ) Blanket Waiver
Any person or organization for whom the Named Insured has agreed by written contract to furnish this waiver.

2. Operations: ALL TEXAS OPERATIONS

3. Premium:

The premium charge for this endorsement shall be 2.00 percent of the premium developed on payroll in connection
with work performed for the above person(s) or organization(s) arising out of the operations described.

4.  Advance Premium: INCLUDED, SEE INFORMATION PAGE.

This endorsement changes the poliey to which it is attached effective on the inception date of the policy unless a different date is indicated below.
(The following "attaching clause” need be completed only when this endorsement is Issued subsequent to preparation of the policy.)
This endorsement, effeclive on 04/23/2017 at 12:01 a.m. standard time, forms a part of:

Policy No. 0001251512 of Texas Mutual Insurance Company effective an 04/23/2017

lssued io:  SAENZ BROTHERS CONSTRUCTION LLC W 6/8\_/

Premium: $4,871.00
NCCI Carrier Code: 20939

Authorized Representative

0412112017

PO Box 12058, Austin, TX 78711-2058
1of1 (800) 859-5985 | Fax (800) 359-0650 | texasmutual.com WC420304B







JAVIER HINOJOSA ENGINEERING/Cmsuhmg Engineers

416 E. Dove Avenue @~ McAlien, Texas 78504
Tel: (J56)6GE8:1588 o Fax:{956) 994-8102
javhin@rgv.re.com
TBPE FIRM NO. F-1205

August 28, 2017

Coimniissioner Joe M. Flores
Hidalgo County Precinct 3
724 N. Breyfogle

‘Mission, Texas 78572

Re: Hidalgo County Precinet No. 3 - Pefiitas. Drain Phase 1
GLO Contract No. 12-406-000-6453-DRS-210068 Flood Drain Improvements

Dear Commissioner Flores,

Bids were received and opened for the Hidalgo County Precinct No. 3 Bid No.
6540-60-0309-5200-6000-UCP-ET Pefiitas Diain Phase I on August 2, 2017. A total of
ten bids were received with Saenz Brothers Construction being the low bidder with a total
base bid of $952,250.00. Attached is a copy of the bidtabulation for your review. ‘This
project involves drainage improvements to the Daniel Ozuna Subdivision, Reina
Subdivision, Ramona Subdivision and Puerta Blanca Subdivision. Drainage lines will be
extended ﬁom these subdivisions and connected to the Hidalgo County Drainage District
No. 1 Regional Detention Facility located at the east side of Liberty Road south of Mile 3
North. This is the first phase of the Pefiitas Drainage Project. Saenz Brothers has
completed numerous similar projects in the County and we recommend award of the
conttact to the low bidder, Saenz Brothers Construction in the amount of $952,250.00.

If you have atty questions of require further information, please feel fiee to contact
me at your convenience.

Sincerely,
'

JAVIER HINOJOSA ENGINEERING

!

cc: Mr. Brie Trevifio, Buyer, Urban County Program, Coordinator I
Mr. Raul Sesin, P.E., Hidalgo County Drainage District No. 1, Manager
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Bid Tabulation Sheet
Hidalgo County Precinct No. 3
Flood Drain Imprevements Project "Peiiitas Drain Phase I"
Bid No. §540-60-0309-5200-6000-UCP-ET
Engineer: Javier Hinojosa Engineering
Bid Date: Angust 2, 2017 @ 9:30 a,m.,

Total
Bidder Total Base Bid Alternate No, 1 Bid Bond (¥/N)
- Saonz Brothers Construction $.952,250.00 $820.600.00 Y
. Mor-Wil, LL.C $993.236.25 $909.211.25 Y
. Venser Contractors, LL.C $598.087.50 $871.112.50 Y
. Castle Enterprises, LLC $1.600.435.93 $822.867.18 Y
. Gareo Industries, Inc. $1.039,006.25 $897.706.25 Y
$946,720.00 (Correct Amount)

- Saenz Utility Contractors, LLC $1.072,620.00 $894.470.00 (Read Amount) bd
« RG Enterprises dba G&G Contractors $1,294,275.00 $1.161.775.00 Y
- limenez Bngineering Solutions, LLC

dba International Consulting Engineers $1,295.425.00 $1,158,675.00 Y

. The 5125 Company $1.525,125.00 $1.333.333.00

- Jimmy Closner & Sons Const,, Co.,Inc.  $L617.475.00 $1.502.225.00 Y
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K RESTED PARTIES -
CERTIFICATE OF INTE o 1205
lofl
Complete Nos, 1 -4 and 6 If thare are Interested parties. OFFICE _U SE ONLY
Complete Nos. 1,2, 3,6, and & i there are no Interested parties, CERTIFICATION OF FILING
1 Nama of business entity filing form, and the clty, state and country of the business entity's place Certificate Number:
of husiness. 2017-243740
Saenz Brothers Construction, LLC
Danna, TX United States Date Filed:
=—ame of governmental entlty or state agency that Is a party ta the contract for which the form is 08/01/2017
being fited. o |
Hidalgo Caunty Precinct No. 3 ; Date Acknowledged:.. . .

umber used by the governmental entity or stata agency to track or identify the contract, and provide a

atlon n
Pravide the identitic goads, or other properiy 1o he provided under the contract.

description of the services,
12-406-000-6453-DRS-2100068
:pr_ﬁa,iﬁgge .
A I . ____

Name of nterested Party City, State, Country {place of businass) {check applicable}
: . Contiolling | Intermediary
Donna, TX United States X
Danna, TX United States X
Donna, TX Unitec States X
Danna, TX United States X

f there 1s NO Interested Party. m

i swear, or afirm, under penalty of perjury, that the above disclasure is frue and correct.

Signature of autharized agent of contracting business entity

nd subscribed hefore me, by the sald . this the day of .
to cerlify which, witness my hand and seal of office. :

ire of officer administering oath Printed name of officer administering oath Title of officer administering oath

ed.by Texas Ethlcs Commission wuww.ethlcs.state.tx.us : Verslon v1.0.683



RTIFICATE OF INTERESTED PARTIES Form 1295

1ofi
; 6omp!ete Nos. 1 -4 and 6 If there are interested partles. OFFICE USE ONLY
“Compiete Nos. 4, 2, 3, 5, and 6 I there are no Interested parties. CERTIFICATION OF FILING
. Name of buslness entlty fillng form, and the city, state and country of the business entity's place Certificate Number:
of business. 2017-243740
Saenz Brothers Construction, L.LC .
Danna, TX Unlted States ’ |ate Flled:
Z Name of governmental entity of state agency that [s a parly ta tha contract for which the form Is 031'011’2017
being filed. . . .
Hidalge County Preclnct No, 3 . bate Acknowledged:

3 Provide the Identification numbar used by the governmental entlty or state agency to track or identify the contract, and provide a
description of the services, goads, or ofher property to he prm.rlded under the contract,

) 1.2-406-000-6453-DRS-2100068

Drainage

4 : . : Nature of interest
Name of Interested Party City, State, Country {place of business). | . {checl applicable)
. - Controlling | Intermediary

Saenz, Manuel Donna, TX United States X

o . ) -
Saex"az, Ramon ) Donna, TX United States . X
Saef]z. Arturo : " | ‘Donna, TX United States - X
Saenz, Fernando Donna, TX United States . X
8 Check only if there Is MO Interested Party. L—._I

6 A‘FF IDAVIT i swear, or affirm, under penalty of perjury, that the above disclosure Is frue and correct.

'ﬁuanma smz
otary ID'# 129030486

N
© My Commisslon Explres
My unu 29 202 7%

Slgnature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworrn to and subscrlbed before me, by the said ’FQTT\OJ\A)QS@.QV\Z. ihls the Z day 04@45@

20 3: . to certify which, withess my hand and seal of office.

Prinited name.gf officer ai ministering oath Title of officer administering oath

Forms prov-Ided by Texas Ethics Commisslon www.ethics.state.tx.us Version V1.0.883
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Exelusions
Active Exdusions
Inactive Exclusiong
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18P w1 P2, 20170623 1605
w3

£43) v s fedav

View Details - Enfity Overview | System for Award Managarment

Usemamz Pazsword

3226 N VICTOREA RD
ROKNA, B, 78537-5774 ,
{IETED STATES

SAENZ BROTHERS CONSTRUCTION

DUNS: 054019096  CAGE Codoy 7DSVW3
Statust Active
Expfiativn Dalo: 02/a2/2014
Putpase of Registrativa: AM Avends

A

mi SAENZ BROTHERS CON:
654 Typaj Busiless or

Last pdated Bys Fernando Saenz

-Repistration Status: Acive

Activation Dater 02/02/2017

Explration Date) 02/02/2013

Excluslon Supmary

Active Excluslon Raaurds? No

FAPHS.qov
GSAqov/TAE
GSA.gov
USA.gov

Search Records
{ata Access
Check Status

Dizclalmers
Accessibiity
Privacy Folicy

T in iy, il sl

Higg el Sotastics i

hitps:/iww.sam.gaviportall SAM/Tnavigat

fonalstate=JBPNS_rODABXdeACIIYXZhaComYWiicySwh3J0hGVOYnIpZGdILINUQYREXOIEAAAAAQAPD, .. T







