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Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 04/20/2018

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
CenTex Trucking
San Antonio, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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.

3

Hidalgo County-Precinct 1

Hauling of All Road Materials
2016-159

2018-342700

04/23/2018

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

State of ________________, on the _____day of ___________, 20_____.

(city)

(Declarant)

Version V1.0.5523www.ethics.state.tx.usForms provided by Texas Ethics Commission



04/25/2018

THE KLEMENT AGENCY       
P.O. BOX 820             
PROSPER       TX 75078
(972) 562-7455

NAUTILUS INSURANCE
LIBERTY MUTUAL
TEXAS MUTUAL INS. CO.
TRAVELERS
EVANSTON INSURANCE

BENCHMARK UTILITY CONTRACTORS, INC.

24165 W INTERSTATE 10 #217-610
SAN ANTONIO TX 78257-    

DBA CENTEX TRUCKING 23043
22945
41769
35378

X
X

X

NN916069A 04/15/2018 05/15/2019 1,000,000
100,000

5,000
1,000,000
2,000,000
2,000,000

X
X
X

BAS1957185297B 04/01/2018 04/01/2019
1,000,000

X
AN051152E 04/15/2018 04/15/2019 3,000,000

3,000,000

Y

SBP0001304584-2018C 04/07/2018 04/07/2019 X
1,000,000
1,000,000
1,000,000

EQUIPMENT
660 2F257566D 04/01/2018 04/01/2019 SCHEDULED 1,212,855

RENTED 100,000
DEDUCTIBLE 2,500

ATTN:   PURCHASING DEPARTMENT
2812 S. HIGHWAY BUS 281
EDINBURG TX 78539-    

HIDALGO COUNTY
10

(956)383-0809Fax:

HIDALGO COUNTY PRECINCT NO.1

AI 104047

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADD'L
LTR INSRD

DATE (MM/DD/YYYY)

PRODUCER

INSURED

POLICY EFFECTIVE POLICY EXPIRATION
POLICY NUMBER LIMITSDATE (MM/DD/YYYY) DATE (MM/DD/YYYY)TYPE OF INSURANCE

GENERAL LIABILITY

AUTOMOBILE LIABILITY

GARAGE LIABILITY

EXCESS / UMBRELLA LIABILITY

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

AUTHORIZED REPRESENTATIVE

INSURER A:

INSURER B:

INSURER C:

INSURER D:

INSURER E:

EACH OCCURRENCE $
DAMAGE TO RENTED

COMMERCIAL GENERAL LIABILITY $PREMISES (Ea occurrence)

CLAIMS MADE OCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $

PRO-
POLICY LOCJECT

COMBINED SINGLE LIMIT
$

(Ea accident)
ANY AUTO

ALL OWNED AUTOS
BODILY INJURY

$
(Per person)

SCHEDULED AUTOS

HIRED AUTOS
BODILY INJURY

$
(Per accident)

NON-OWNED AUTOS

PROPERTY DAMAGE
$

(Per accident)

AUTO ONLY - EA ACCIDENT $

ANY AUTO EA ACC $
OTHER THAN
AUTO ONLY:

AGG $

EACH OCCURRENCE $

OCCUR CLAIMS MADE AGGREGATE $

$

DEDUCTIBLE $

RETENTION $ $

WC STATU- OTH-
TORY LIMITS ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $SPECIAL PROVISIONS below

Y / N

(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

COVERAGES

CERTIFICATE HOLDER CANCELLATION

ACORD 25 (2009/01) © 1988-2009 ACORD CORPORATION.  All rights reserved.

The ACORD name and logo are registered marks of ACORD

CERTIFICATE OF LIABILITY INSURANCE



ACORD 25 (2009/01)

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement

on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

This Certificate of Insurance does not constitute a contract between the issuing insurer(s), authorized

representative or producer, and the certificate holder, nor does it affirmatively or negatively amend,

extend or alter the coverage afforded by the policies listed thereon.

DISCLAIMER

IMPORTANT







Contract does not extend to any third parties any duties or benefits conferred 

in any manner hereunder or otherwise. 

2. Company hereby promises and agrees to render and provide,

during the term of this Contract, and shall be obligated to render and provide 

the Services in accordance with the RFB Packet within Hidalgo County 

following a request for Services by the County or its designated agent. 

Company agrees in performing the Services that it will use proper professional 

standards, comply with any and all appropriate laws and regulations in 

providing the Services, and devote such time as is necessary to safely and 

efficiently provide the Services. 

3. This Contract shall be for a period of one (1) year (on an as needed

basis) commencing on June 2nd , 2017 and expiring on June 1st, 2018, and 
may be extended at the sole discretion of the County for an additional one ( 1) 

year term under the same rates, terms and conditions. Hidalgo County also 

reserves the right to continue this sealed bid for an additional sixty (60) day 

grace period at the end of the contract term due to any unforeseen delay of 

award for next term. and contingent upon cost remaining unchanged, unless 

this Contract is terminated pursuant to the provisions herein, whichever 

occurs first. 
4. As a condition of this Contract, Company shall hold and maintain
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