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ACORD CERTIFICATE OF LIABILITY INSURANCE 0712712018

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. i

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).

PROPUSER  Ted H Heaton Il NaniE: | Alex Umstead |
State Farm Insurance Company JAIQ‘—L:MOE ey, ©12.975,5131 (Al o 512.543.9342
3933 Steck Ave, Ste B-111 | AdbREss: alex@tedheaton.com S
Austin, TX 78759 A INSURER(S) AFFORDING COVERAGE ) NAIC# |
INSURER A :State Farm Lloyds 43413
INSURED Judith Branham JNSURE; g :State Farm Mutual Automobile fnsurance Company 25178
32 Pebblebrook Ln MSURER G : -
Wimberley TX, 786762711 INSURER D - o - o
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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 ADOL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANGE INSD | WVD POLICY NUMBER (MM/DD{YYYY) | (MM/DD/YYYY) LIMITS
A | XX | COMMERCIAL GENERAL LIABILITY Y EACH OCCURRENCE 3 1,000,000
X ! “DAMAGE TO RENTED 30(') 000 |
_i CLAIMS-MADE OCCUR ! 90-EM-M419-5 07/30/2018 | 07/30/2019 _PREMISES (Ea accurrence) $ ,
L MED EXP (Any one person) | $ 5000 |
. PERSONAL & ADV INJURY  ~ $ 1,000,000 |
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X|rouey | S | J Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: Building Coverage $
N T
B AUTOMOBILE LIABILITY 035 6682-F25-53N 12/2512011 | 12/25/2018 _&2’2?2%’3%? GLE LIM 5 -
| any auTo : ' BODILY INJURY (Per person) * § 500,000
A _ Lo
ALL QWNED SCHEDULED ;
AUT0s X oS BODILY INJURY (Per accident) $ 500,000
I i NON-QWNED PROPERTY DAMAGE S 500,000
HIRED AUTOS ’>_ AUTOS {Per accident) _ : .
. $
i UMBRELLA LIAB OCCUR EACH OCCURRENCE 3 _
E“XCESS LIAB CLAIMS-MADE  AGGREGATE 3
: ’ DED | | RETENTION § 3
WORKERS COMPENSATION PER TOTH-
AND EMPLOYERS' LIABILITY YiN STATUTE | | ER .
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A i
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under !
DESCRIPTION OF OPERATIONS below : E.L. DISEASE - POLICY LIMIT | $
i

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
County of Hidalgo shall be named as additionat insured on General Liability policy

CERTIFICATE HOLDER CANCELLATION

Hidalgo County SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Attn Purchasing Department THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2812 S Highway Bus 281 ACCORDANCE WITH THE POLICY PROVISIONS.

Edinburg, Texas 78539

e

AUTHORIZED REPRESENTATIVE é ‘_.—-4—'—2-.’ -
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7/20/2018

~ (2550%3508)

2802 S. Bus. Hwy 281

Edinburg, Texas 78539

Phone: (956) 318-2626

Fax: (956) 318-2629
www.co.hidalgo.tx.us/purchasing

Affidavit of Sole Propriétorship

The undersigned affiant, Uy I7H ;,é WA M A/ / HAM | states he/she is a sole

proprietor, doing business as, , located at

2R PEPBLEBRIOK LA, W f,u BERLEY, TX 78674 ;
and conducting business with the County of Hidalgo in the State of Texas.

Affiant will provide services for County of Hidalgo under a purchase order which will be issued
upon approval by the Hidalgo County Purchasing Department.

Affiant further states that he/she has no employees and does not anticipate employing any while
conducting business with the County of Hidalgo. In the event Affiant does employ any staff during
the performance of work under any contract or agreement with Hidalgo County, Affiant must
immediately notify Hidalgo County and obtain the appropriate Workers” Compensation insurance
to remain compliant with the applicable statutory requirements. Furthermore, Affiant
acknowledges that failure to do so will result in cancellation of the purchase order, and/or risk non-
payment.

Affiant swears and affirms that the statements above are true and correct and are within the
personal knowledge of Affiant.

TuDE7H  Tw In) G Am

Printed Full Name of Affiant

Tk 2

R Signature of Affiant

HoysAA
SUBSCRIBED AND SWORN before me, a Notary Public, in and for the County of H;%:-}gt) in
the State of Texas this the 205" day of '5.,;\\1 , 20 1% , to certify which,
witness my hand and seal of office.

“\HHN“

sz '
g \F f{)

Printed Name of Notary Public
s

/ A
S 3 -2
SYiT s@"’ txZ
S<i /\n Gt
CR PN 2yt T ignature of Notary Public
z ok AR
% O o S S
o Cppaen B
AFFIX NOTARY STAMP / SEAL ABOVE “,, EMBER 2 R

VBE
"!n“n\\‘
My Commission expires on

Revised July 2017

https://email.co.hidalgo.tx.us/service/home/~/?auth=co&loc=en&id=10263&part=2
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7/26/2018 ~ (2550%3508)

Certification
Regarding Debarment, Suspension and Ineligibility

As is required by the Federal Regulations Implementing Executive Order 12548,
Debarment and Suspension, 45 CFR Part 76, Government-wide Debarment and
Suspension, the applicant certifies, to the best of his or her knowledge and belief, that
both it and its principals:

a. Are not presently debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded from participation in this transaction by any
federal department or agency;

b. Have not within a three-year period preceding this bid proposal and/or
application been convicted of or had a civil judgment rendered against them
for commission of fraud or a criminal offense in connection with obtaining,
attempting to obtain, or performing a public (federal, state, or local)
transaction or contract under a public transaction, violation of federal or state
antitrust statutes or commission of embezzlement, theft, forgery, bribery,
falsification or destruction of records, making false statements, or receiving
stolen property;

c. Are not presently indicted for or otherwise criminally or civilly charged by a
government entity with commission of any of the offenses enumerated herein;
and

d. Have not within a three-year period preceding this bid proposal and/or
application had one or more publlc transactions terminated for cause or
defaut.

Slgnature %E&/A{% Fn / 7

Print Navrie JULI T2 p/,n 7] AN I
Title:

Telephone Nu ber 5/R-27Y- /469

Date:_7/2¢

If the bidder is unable to certify to all of the statements in this Certification, such
bidder should attach an explanation to this proposal.

https://email.co.hidalgo.tx.us/service’lhome/~/?auth=co&loc=en&id=11068&part=5 11



7/26/2018

~ (2550%3508)

CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor doing business with local governmental entity

This i i flects ch, made to the law by H.B. 23, 84th Leg., Regular Session. OFFICE USE ONLY

This questionnaire is being filed in accordance with Chapter 176, Local Government Code, by a vendor who
has a business relationship as defined by Section 176.001(1-a) with a local governmental entity and the
vendor meets requirements under Section 176.006(a).

Date Received

By law this questionnaire must be filed with the records administrator of the local governrhental entity not later
than the 7th business day after the date the vendor becomes aware of facts that require the statement to be
filed. See Section 176.006(a-1), Local Government Code.

A vendor commits an offense if the vendor knowingly violates Section 176.006, Local Government Code. An
offense under this section is a misdemeanor.

] Name of vendor who has a busi [ ip with local gover | entity.

JupEr TLunral BRANHAM

2 :

(21 D Check this box if you are filing an update to a previously filed questionnaire. (The law requires that you file an updated
completed questionnaire with the appropriate filing authority not later than the 7th business day after the date on which

you became aware that the originally filed questionnaire was incomplete or inaccurate.)

i} Name of local government officer about whom the inf: ion is being di

Name of Officer

14] Describe each employment or other business relationship with the local government officer, or a family member of the
officer, as described by Section 176.003(a)(2)(A). Also describe any family relationship with the local government officer.

Complete subparts A and B for each employment or busi p ibed. Attach additional pages to this Form
CIQ as necessary.

WY

A. Is the local government officer or a family member of the officer receiving or likely to receive taxable income,
other than investment income, from the vendor?

D Yes l:] No

B. Is the vendor receiving or likely to receive taxable income, other than investment income, from or at the direction
of the local government officer or a family member of the officer AND the taxable income is not received from the
local governmental entity?

I::] Yes [:’ No

15] Describe each employ or busi relationship that the vendor named in ion 1 maintains with a corporation or
other business entity with respect to which the local government officer serves as an officer or director, or holds an
ownership interest of one percent or more.

inl//
W /*7
(6]
D Check this box if the vendor has given the local government officer or a family member of the officer one or more gifts

as described in Section 176.003(2)(2)(B), excluding gifts described in Section 176.003(a-1).

7T < / -
A Y . R - / >

~ \)ﬂé‘,dx/gm K gﬁm@ /26 J§

Signaiufe of vendor doing business the governmental entity Date
Form providedﬁ(y Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015

https://email.co.hidalgo.tx.us/service/home/~/?auth=co&loc=en&id=11068&part=3
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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. 2018-384803
Judith Branham
Wimberley, 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 07/26/2018
being filed.
Hidalgo County Texas Date Acknowledged:
07/26/2018

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.

2018-190-00-00
Consulting Services for Hidalgo County District Clerks

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, S C (pl f busi ) (check licable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is ,
(street) (city) (state) (zip code) (country)

| declare under penalty of perjury that the foregoing is true and correct.

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.6711



7/26/2018

~ (2550%3508)

CERTIFICATE OF INTERESTED PARTIES
FOrRM 1295
1ofl
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. 2018-384803
Judith Branham
Wimberley, 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 07/26/2018
being filed.
Hidalgo County Texas Date Acknowledged:
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
2018-190-00-00
Consulting Services for Hidalgo County District Clerks
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.
y arty.
6 UNSWORN DECLARATION

My name is vji{ﬁj /v/‘/ j Kﬂ/{},rlii / ‘*/3/4'4 I/I/J/ / 4, /7{ . and my date of birth is -
wasessis 3% [LABLEBADR La) . Wiimpeel sy TX._TEBTb Lt

(street) (city) (state) (zip code) (country)

| declare under penalty of perjury that the foregoing is true and correct.

Executed in __/ ’74(//S . County, State of

L Q{ ) .
,onrheﬁ,zé J;yof 7 4 , 20 (5 1
7 (mofth) (year)

\\ = /‘/ 7 [/;/ %/7// 2w

7/ Signature of alithorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.6711

https://email.co.hidalgo.tx.us/service/home/~/?auth=co&loc=en&id=11068&part=4
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