
DEPARTMENT

2812S.Bus.H\vy28t

Edinbnrg, Texas 78539

Phone:(956)318-2626
Fay. (956) 318-2629
Fax:(956)292-7612

www.co.iiidalgo.lx.us/purchasing

Cimiih nritnlnlyc*

via email: £utfdata2f%sbcizlobal.neJ.

May 21,2019

E.A. Stone Inc. dba Gulf Data Products

Attn: Kevin Kanipe
810E. HarrisonAve.

Harlingen/FX 78550
800-825-5395
956-421-571!

Re: Extension No.: 2019-115

Hidalgo County - General Printing Services & Related Supplies

Dear Mr. Kanipe:

Be advised that County has chosen to exercise the first One (1) Year Extension under the same rates, terms and

conditions with your company for the referenced project. However in order to proceed with the approval of the

renewal, the County is required, as of January 1, 2016, to comply with 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.

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://mvw.ethics.statc, tx.us/whatsnew/elf info forml295.htm

In box 3 of Form 1295, provide the No.: 2019-115. Once completed and filed with the Texas Ethics Commission,
Form 1295 must be printed and signed an unsworn declaration^ and submitted to our office by the deadline
stated below.

In order to maintain the schedule for presentation to Commissioners Court, the signed an ^wswom declaration'1"

Form 1295 must be received in our office completed by no later than Tuesday, June 04,2019. Hidalgo County
cannot enter into a contract until Form 1295 is submitted, therefore, failure to timely submit Form 1295 signed
an "iwsworn declaration" may result in delay.

In, addition, please include your ^Vpdated Certificate of Insurance^ with acknowledgment of receipt to this notice

by signing below and returning to the Hidalgo County Purchasing Department, via email:

yYette.salinas(%co.bidal£0.t^.us by4io later than date reflected above.

By: /^/^ Date: ^z.z'/y
Mr. Kevin Kanipi

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,

^wite S<^W^A
Yvette Salinas
Hidalgo County Purchasing Department

xc: fiie



/y70/?o CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)
05/21/2019

THIS CERTIFICATE iS ISSUED AS A [VtAFTER OF INFORfVIATION 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 CERTfFfCATE 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 have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain poUcies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in ifeu of such endorsement(s).

PRODUCER
Connelly & Bartnesky (nsurance Agency
1209 E, Harrison.SuiteA
PO Box 2839
Harlmgen, TX 78550

INSURED Guif Data Products E,A. Stone inc.
810EHarrison
Harlingen, TX 785SO

CONTACT
NAME;
PHONE

.tAffi. No.,lsxt);

"FAX
;, No):

E.MAil ~
ADDRESSL

INSUR£R(S) AFFORDIHO COVERAGE

INSURER A: ohio Security Insurance Company

INSURER 8:

INSURER C :

INSURER D :

INSURER E:

INSURER F:

NAfCff

24082

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,
EXCLUSiONSAND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
JJR TYPE OF IKSURANCE

^COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE f V! OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

] POLICY D ®f D.OC
OTHER:

AUTOMOBSLE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA DAB

EXCESS UAB

DED

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

OCCUR

CLA!MS.MADE

RETENTION $
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y / ^
ANY PROPRIETOR/PARTNER/EXECUTtVE
OFRCER/MEM8ER EXCLUDED?
(Mandatory )nNH)
If yes, describe under
DgSCRIPTIQN OF OPERATIONS below

ADDL
INS^

N/A

SUBR
WVR_ POLICY NUMBER

B2S56727269

"POLICY EFF
(MM/DD/YYYV)
05/28/2019

POLICY EXP
(MIWDD/YYYY)
35/28/2020

DESCRIPTION OF OPERATIONS / LOCATIONS /VBHICLES (ACORD 101, Additional Remarks Schectulc, may be attached IF moro space is requlrcdt

LIMITS

EACH OCCURRENCE
)AMAGE~TO RENTED

_pf^EMISES (Ea occuffence)

MED EXP (Any one parson)

PERSONAL &ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED" SINGLE UMiT
(Ea acddenll
BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE
f Per accident)

EACH OCCURRENCE

AGGREGATE

PER
JaTATUIE.

OTH-
ER

E.L EACH ACCIDENT

E.L DISEASE - EA EMPLOYEE

B.L DISEASE -POLICY LIMIT

s 1,000,000

$ 1,000,000

S 15.000
s Included
S 2.000,000

S 2,000,000

$

$

$

$

s

$

s

s

s

5

5

s

CERTIFICATE HOLDER

Hidalgo County
2802 S Business 281
Edinburg, TX 78539

X

CANCELLATION

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 REPRESgNTATWE

^^' s^^/n-^^t

ACORD25(2016/03)
© 1988-2015 ACORD CORPORATION. Alf rights reserved.

The ACORD name and logo are registered marks of ACORD



A^ORD CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

03/25/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFfRMATIVELY 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 poiicies may require an endorsement. A stateinent on this certificate does not confer rights to the
certificate holder in lieu of such endorsemenffs),

PRODUCER STATE FARM INSURANCE

ROBERT ELIZALDE, AGENT
Statefam 5107 S MCCOLL RD

EDiNBURG,TX 78539

INSURED RICHARD K, KANiPE

GULF DATA PRODUCTS
1805 OAKS RD
EDINBURG,TX 78539

SA OMAR RIVERA
R&o. Exn: 956-683-9800

FAX
:. No): 956-683-9810

.^A?SS:PMAR. RIVERA.KOTN@STATEFARM.COM

INSURER{S} AFFOFtDlNG COVERAGE

INSURER A: State Farm Mutual Automobile Insurance Company

INSURER B :

INSURER C:

INSURER D :

INSURER E:

INSURER F;

NA1C#

25178

COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:
TH!S IS TO CERTIFY THAT THE POUC1ES 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 W!TH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAiN, THE INSURANCE AFFORDED BY THE POLICIES DESCRiBED HEREIN !S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITiONS OF SUCH POLiCIES. LiMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRl
i-TR

A

TYPE OF INSURANCE

GENERAL UABiLFTY

COMMERCJAL GENERAL UAB!LITY

CLAIMS-MAOE

JABiLFTY

1ERCJAL GENERAL UAB!LITY

;LAIMS-MAOE ] | OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

IpOUCrn^T n LOG

ANY AUTO

AUTOS

AUTOMOBILE LIABIUTY

ALL OWNED

H!RED AUTOS

LEL

UTO
/VNE

AU1

ABILITY

3

os

x

UMBRELLA LIAB

EXCESS IIAB

DED

AL
N(
AL

HEDULED
TOS
IN-OWMED
TOS

OCCUR

CLAIMS-MAOE

RETENT!OM$
WORKERS COMPENSATION
AND EMPLOYERS' LIABILH'Y
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFRCE/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under
DESCRIPTION QF OPERATiONS beLasL

\Dl
1HS

4i.

IJB
M POLICY NUMBER

167 8540-C06-53B-001

POLICY EFF
(MM/DD/yvyYi

03/06/2019

POUCY EXP
(MIWDDiTYYYYl

09/06/2019

LIMITS

EACH OCCURRENCE
DAMAGE TO REffTED^
PREMISES (Ea occurrence^

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGO

COMBINED SiNGLE LIMIT
jEa accident)

BODILY INJURY (Per person)

BODILY INJURY (Per accident) |
PROPERTY DAMAGE
(Per accident)

EACH OCCURRENCE

AGGREGATE

WC STATU-
TORY LIMITS

OTH-

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYER

E.L. DISEASE - POLiCY LIMIT

?
5

$
5

5

$

$

$

¥ 500,000

? 500.000

? 500,000

$

$

.?.

¥

s

1
$

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduie, if more space is required)

2016 TOYOTA HiGHLANDER 5TDYKRFH7GS162026

CERTIFICATE HOLDER CANCELLATION

HIDALGO COUNTY
2802 S BUSINESS HWY 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.

ACORD25(2010/05)
© 19^8-2010 ACORD CORPORATION. Ad rights reserved.

TheACORD name and logo are registered marks ofACORD 1001486 132849.8 01-23-2013



ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

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)

BODILY INJURY (Per person) $ANY AUTO

ALL OWNED SCHEDULED BODILY INJURY (Per accident) $
AUTOS AUTOS

HIRED AUTOS
NON-OWNED PROPERTY DAMAGE $
AUTOS (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED 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 $DESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A

(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2010 ACORD CORPORATION.  All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2010/05)

CERTIFICATE OF LIABILITY INSURANCE            5/21/2019  

                                         RICK VILLARREAL INS AGENCY               
                                         2116 W University Dr                     
                                         Edinburg, TX 78539                       
                                                                                  

                                     Elsa Gonzalez                        
                   (956)383-7001                  (956)383-7009

                                     elsagonzalezz@yahoo.com              

                                  Gulf Data Products                
                                  E.A. Stone Inc.                   
                                  810 E Harrison                    
                                  Harlingen, TX 78550               
                                  956-421-5711                      

                            Farmers Truck Insurance Exchange               
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      

                                                                                                    

  

  
    

                                      
                                      

      

                                      
                                  

              
              

              
              

                    
                    
                    
                    
                    
                    

                                              

  

  
  
  
                

  
  
                  

    
                                  
                                  

              
              

              
              

                    
                    
                    
                    

                                              

  
  
  

  
  

                
    

                                  
                                  

              
              

              
              

                    
                    

                                              

 A  y   
                 A07076872        
                                  

       4/18/2019

              
       4/18/2020

              

 x   
           1,000,000
           1,000,000
           1,000,000

                                          
    

                                                                                                              
                                                                                                                                                        
                                                                                                                                                        

                                                                                                                                                                          
                                                                                                                                                                          
                                                                                                                                                                          
                                                                                                                                                                          
                                                                                                                                                                          
                                                                                                                                                                          

                                 Hidalgo County                   
                                 2802 Business US 281             
                                 Edinburg, Tx 78539               
                                                                  
                                                                  
                                                                  



CERTIFICATE OF INTERESTED PARTIES ^ ^^

lofl

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

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Gulf Data Products
Hariingen, TX United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being fiied.

Hldalgo County

OFFICE USI
CERTIRCATIOE\

Certificate Number:

2019-494692

Date Filed:

05/22/2019

Date Acknowledged;

ONLY
OF FILING

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.

2019-115
General Printing Services & Related Supplies

4 - -- - . _ '

Name of Interested Party

Kanipe, Kevin

city, State, Country (place of business)

Hariingen, TX United States

Nature of interest

(check applicable)
ControKfng

x

Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is /<fc I/ /A7 /\A^f^^ _, and my date of birth

My address is ^t0 ^ ^A^/US^/J _, ^A^^//i^J T>
(street)

t declare under penalty of perjury that the foregoing is true and correcl.

Executed in _H^f OAt^V _County.

(city) <s

E.

'. State of 725?,^ on the

'^-^/^

.Irth i;

its)

22,

\

fz-lo-&f

?ss^. v^.
(zip code) (country)

avof ^/ .20/9 .
(month) (year)

SigrWure of authorized ageijrt f/t contracting business entity
(Declara)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.39f8039c



CERTIFICATE OF INTERESTED PARTIES
FORM 1295

lofl

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,

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Gulf Data Products

Harlingen, TX United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Hidaigo County

OFFICE US
CERTIFICATION

Certificate Number;

2019-494692

Date Filed:

05/22/2019

Date Acknowledged

05/28/2019

: ONLY
OF FILING

3 Provide the identification number used by the governmenta! 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.

2019-115

General Printing Services & Related Supplies

4
Name of Interested Party

KanEpe, Kevin

City, State, Country (place of business)

Harlingen, TX United States

Nature of interest

(check applicable)

Controlling

x

Intermediary

5 Check on!y if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is_, and my date of birth
My address is _, _ _ ,

(street) (city) (state)

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

Executed in, ___, County, State of^^^^^^^^^^^^^^^^^^^^^^ _, on the

rthis

:e) (zip code)

.day of

(month)

(country)

_, 20_.____., ,

(year)

Signature of authorized agent of contracting business entity
(Dedarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.39f8039c


































































