CERTIFICATE OF INTERESTED PARTIES

eorm 1295

lofl

Complete Nos. 1 - 4 and 6 If thete are Interested pariles,

Complete Nos, 1, 2, 3,5, and 6 if there are na Interested panties,

OFFICE USE ONLY
CERTIFICATION OF FILING

1 Name of husiness entity tiling form, and the city, state and country of the business entily's place

of business,
Netsync Network Solutions
Houston , TX United States

Certificate Number:
2019-495038

Date Filed:

2 Name of governmental entity or state ageney that 15 a party to the contract for which the form s

being flled,
County of Hidalgo

05/23/2019

Date Acknowledged:

3 Provide the identification number used by the governmenial entity or state agetiey ta track ot identify the contract, and provide a

description of the services, gonds, or ather property to be provided under the contract,

Req. 392435
APC NetShelter and Accessorles

4 NMature of interest
Name of Interested Party City, State, Country {piace of businass) {check appilcabls)
Controlling | intermediary
5 Gheck only if there Is NO Interasted Parly.
¥ Y

6 UNSWORN DECLARATION

My name Is Hien Nauyen , and my date of birth iz 874

My addrass Is 2500 West Loop South, Sulte 410 , Houston L TX 77027 USA

: (straet) (clty) (slate} (zip code) (eountry)
1 declare under penalty of perjury that the foregoing is true and correct.
Executed In Harris County, State of ___Texas . onthe 23rdday of fMay 2018 .

(ﬁignalure of authori

ecla nl)

ntracllng husiness entity

Farms provided by Texas Ethics Commission

www, ethics,state,x,us

Versioh V1,1,39/8039¢




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lofl
Complete Nos, 1 - 4 and 6 if there are interested parties, OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 8 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. 2019-485038
Netsync Network Solutions
Houston , TX United States Date Fifed:
2 Name of governmental entity or staie agency that is a party (6 the contract for which 1he form s 05/23/2019
being filed.
County of Hidalgo Date Acknowledged:
06/04/2019

3 Pravide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, gaods, or other property to he provided under the contract.

Req. 382135
APC NetShelter and Accessories

. 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. .

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is R . , , .
{street} (city) (state) (zip code) {country)

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

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

Signature of autharized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.39f8039¢
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

05/21/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE 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 pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if BUBROGATICN IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certlficate does not confer rights to the certificate holder in lieu of such endorsement(s}.

PRODUCER

Ali Hussein Insurance Agency, Inc.

6420 Richmond # 350
Houston, TX 77057

INSURED

Netsync Network Solutions, Inc
2500 West Loop South # 410

Houston, TX 77027

ﬁON“CT Ali Hussein

PHONE . (713)784-8787 (PR o) (713)784-8737

EMEss.  ahussein@husseinagency.com

INSURER(S) AFFORDING COVERAGE NAIC #

msurera: _Charter Qaks Fire Ins Company 25615

INSURER B: The Travelers Indemnity Company of America, 25666

msurerc: Travelers Indemnity Company of CT 25658

msurerp: Travelers Indemnity Company of CT 25673
|INSURERE:  United State Liabillty Insurance Company 25895

INSURERF :

COVERAGES

CERTIFICATE NUMBER: _00000000-7314732

REVISION NUMBER: 390

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 [SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS,

il
Y TYPE OF INSURANCE P POLICY NUNEER (RIDBN YY) | MDD P Y] LTS
A | X | GCOMMERGIAL GENERAL LIABILITY 630-1.092560 1142172018 | 11/24/2019 | EACH OCCURRENCE $ 1,000,000
ED
J CLAIMS-MADE OCCUR  PREMISES (Ea occtirénce) | § 300,000
| MED EXP (Any sne person) % 10,000
P PERSONAL & ADV INSURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLICY s Loc PRODUGTS - COMPIOP AGG | § 2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY BA0G472149 06/01/2019 | 06/01/2020 | Fa e WO ELMT 15 4 000,000
x ANY AUTO BODILY IMJURY (Per person) | $
¥ | QWHED SCHEDULED BODILY IMJURY (Par accident}| $
" | HIRED NON-GWNED PROPERTY DAMAGE 3
| X[ autosomy [ X | aliros oLy | (Par accidant)
X | PIP & UM- 500 DED| Primary noncontribu 3
C | X | UMBRELLALIAB | ¥ [ gocur CUP 8H890024 11/21/2018 | $1/21/2019 | EAGH CCCURRENCE $ 5,000,000
EXCESS LIAB CLAMS-MADE AGGREGATE $ 5,000,000
oep | | Revenmions $
PER oTH-
D [HORKERS COMPENSATION, N UB- 0J539905-16-13-G | 11/21/2018 | 117212019 | X | BRruse | [
ANY PROPRIETORPARTNER/EXECUTIVE @ NIA E.L. EACH AGGIDENT $ 1,000,000
{Mandatary In NH} E.L. DISEASE - EA EMPLOYEH § 1,000,000
If yes, dascriba under 1
DESCRIFTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | 8 ,000,000
E ;Professional Libilli TK1004896J 03/05/2019 | 03/05/2020 | Cyber End incuded 5,000,000
E ' Cyber coverage TK1004896J 03/05/2019 | 03/05/2020 | Inc In Limits 5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be altached if more space |s raquired)

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County

Attn: Purchasing Department
2812 S Highway Bus. 281

Edinburg, TX 78539

i

SHOLILD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIWERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZE REPRESENTATWE

Sl AL

ACORD 25 (2016/03)

© 1988982015 ACORD CORPORATION. All rights reserved.

The ACORD name and iogo are registered marks of ACORD

Printed by ALl on May 21, 2019 at 08:50AM



