JAN/24/2018/WED 03:32 PN Barry Jones Atty FAX No. 956RGRE514 P 002

CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
1ofl
Complete Nos. 1 - 4 and 6 if thare are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 8 if there are no interested parties, CERTIFICATION OF FILING
1 Nama of businass entity filing form, and the elty, state and couniry of the business entity’s place Certificata Numbey:
of business. 2018-205097
Ray Jones
Mercedes, TX United States Date Filed:
2 Name of governmenta! entity o &late agency that 1= & party to the contract for Which the form is 01/23/2018
being filed.
Hidalgo County Precirict No. 1 Dare Acknowledaed:

3 Provide the identification number used by the governmerita! entity or state agency to track or identify the contract, and pravide a
description of the services, goods, or other prapetty to be provided under the contract.

2018-040
Lease of Parcel for Citizen Collection Site-Mercedes-Hidalge Pct No. 1

A Mature of interast
Name of Interested Pairty City, State, Country {(place of business) {check applicabls)

Centrolling | Intermediary

B Check only if thare Is NO Interested Party. .

& UNSWORN DECLARATION

My name is QA\"&J TpN E-':;" , and my date of birth i 0?“"‘/0‘"’/?4/2
My address Is p ﬂ f?)dﬂfz 5'6&# . mgﬁm ggﬂjﬁﬂi&;}*

(slrest) {city) (state) {zip code) {country)

t declare under penalty of perjury that the foregoing is true and carrect,

Executed in /’7412) /@'Z— é?a County, State of W , on the Ju3day af 3,2 /4 ,1'!4 20 /?

(month) {year)

Signature of authorized ﬂgﬂ'ﬁt of contracting businass entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics state.t.us Version V1,0,0523
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e DATE [MMICDAYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 0412412018

THIS CERTIFICATE I3 I33UED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS WFQN THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMENL, 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 QR PRODLICER, AND THE CERTIFICATE HOLDER.

WIPORTANT: If the cortificate holder is an ADDITIONAL INSHRED, the pelicy(ies) must have ADDITIONAL INSURED provisions or be endorsed,
If SURRCQGATION 15 WAIVED, subject to the termns and conditions of the policy, certain policies may require gn endorsement. A staternent on
this certificate dous not confer rights to the certificate holder in liew of such endorsemernt(s).

PRODUGER EERNIEACT Consuela Cavazos, CISR
McAfes msurance Aganay PN o, 1956)565-2481 %’é. Noy, (956)565-2722
F. O. Box 26 EhnEes,  consuelogdmcatesagency.com
321 Seccnd Streel INSURER(S) AFFORDING COVERAGE NAIC #
Mercades TR 78570 NsURER 4. American Btates Ins. Co. of Texas
INSURED INSURER B :

Ray Jones INSURER G £

P O Box 665 INSUBER D :

INSURERE :

Mercedes TX 73570 INSURER F ;

COVERAGES CERTIFICATE RUMBER:  2017-20118 REVISION MUMEER:

THEE 13 TQ CERTIFY THAT THE POLICIES OF INSURAMCE LISTED BELOW HAVE BEEMN IZSUED TO THE INSURED NAMED ABQVE FOR THE FOLICY PERIOD
INBIGATED. NOTWITHSTANDING AMY REQUIREMENT, TERM O CONDITION OF ANY COMTRACT R OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFIGATE MAY BE ISEUED OR MAY PERTAIM, THE iNSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONG ANR CONDITIONS OF SUCH FOLICIES. LIMITS SHOWN MAY HAVE BEEN RERUGED BY PAID CLAIME.

S BOOLSUER FOLICY EFF | POLICY ERE
LTR TYPE OF INSURANGE NS | WD POLICY NUMBER (MMBDNYYY) | (MBGOMYYY) LIMITS
COMMERGIAL GENERAL LIABILITY EACH OGCURRENCE 5 500,000
| DANAGE T RENTED
l CLAIMZ-tMADE DECUR PREMISEE {Ea pccurrance) 3 50,000
| Farm Liability MED EXP {Any one persan) g 5.000
A ¥ 04FRO03304-0 1202017 | 11202018 | Lrparnal s ADY MURY | & 500,009
GENL AGGREGATE LIMIT APPLIES FER: (SENERAL AGEREGATE. g 500,000
PRO.
2 ronicy Wy LOC PRODUCTS - COMPOB AGE | §
OTHER: H]
ILE LEAR,I LMBINER SINGLE LIMIT
AUTOMOBILE LIABILITY (Ed aeeidant) !
ANY AUTO BOLILY INJURY (Fer parson) ]
CAMNED SCHEBULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accidanty | § .
HIRED HON-COWHED PROPERTT DAMAGE "
AUTOS oMLY AUTOS OMLY | {Perf seeident) ;
£
UMBRELLA UIAR GCOUR T — s
EXCESS LIAB CLAIMEMADE AGGREGATE
REQ | | RETENTION & 5
WORKERE COMPENSATION FER | I fi
AND EMPLOYERS' LIABILITY vin STATUTE ER
ANY PROPRIETORPARTNER/EXESUTIVE
OFFICER/MEMBER EXCLUDEDY N1A E.L EACH ADCIDENT £
(Mandatory f NH) EL DISEASE - CA EMPLOYEE | §
il yos, dascrlba undar
DEBERIFTION GF OPERATICNS bolow EL. DISEASE - FOLICY LIMIT | &

DESCRIFTION OF OFERATIONS ¢ LOCATIONS / VERICLES (ATORD 101, Additioral Re=marks Schadule, may bé attached if more space is required)
Locaton of Insured Premises: 1 LOT 13, BLK 40 & LOT 5, BLK 67 S/E OF MERCEDES, HIDALGO GO TX (86.84 acras)

GERTIFICATE HOLDER CANCELLATION

SHOWLD ANY OF THE ABOVE DESCRIBED POLICIES BE GANGELLED BEFORE
THE EXPIRATIGN DATE THEREOF, NOTICE WILL BE DELIVERED N
Hidalge County ACCORDANGE WITH THE FOLICY PROVISIONS.

28/2 5 Highway Bus 281

AUTHORIZED REFRESENTATIVE

Edinburg TX 78530 p[' E }/Bﬁr
|

& 1988-2015 AGORD CORPORATION. Al rights reserved.
ACORD 26 (2016/03) The ACORD name and logo are ragistered marks of ACORD






