) &
ACORD
L-/

CERTIFICATE OF LIABILITY INSURANCE

DAYE (MM/DDAYYYY)
12/23/201¢

THIS CERTIFICATE IS 1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DCES 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), AUTHOR|ZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the cartificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or he endorsed.
If SUBROGATION IS WAIVED, subject to the terms and condltions 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),

PRODUCER CONTACT Mary Villarreal
?z't%%";?m?;rgifl?zséfrg?g ¥ égency' e {10, o, Ext); 956-668-3515 TALG, o) 956-687-1266
McAllen TX 78501 ﬁﬁ"nAp-léss: mvillaireal@higginbotham.net
INSURER(S} AFFORDING COVERAGE NAIG #
INSURER A : Great American Insurance Co 16801
NSURED . SAENZBROY \esurer 8 : Insurance Company of the West 27847
gggg T\IBVI‘%EJ?{: ggﬂstructmn LLC INSURER ¢ : Burlington Insurance Company 23620
Ponna TX 78537 msureRr o: Hallmark County Mutual 29408
INsurer £ : Western World Insurance Company 13196
INSURER F ;
COVERAGES CERTIFICATE NUMBER.: 527709670 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTFICATE 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 ADDLISUBR| POLICY EFF_ | POLIGY EXP
LTR FYPE OF INSURANCE 5D [ wvp POLIGY NUMBER (MRIDDAYYYY) | (MDD YY) - LIMITS
C | X | COMMERCIAL GENERAL LIABILITY 245BW51273 412312019 4/23/2020 | EAGH OGGURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES {Ea accurrengs) [ $ 106,000
X | mseo s2,600 MED EXP (Any one person) | § 5,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | roLicy D ,‘,’ng D Loc FRODUGTS - COMP/OP AGG | $ 2,000,000
OTHER: 5
D | AUTOMOBILELIABILITY A4261894400 4232019 | 4/23/2020 | GOMBIEDSINGLELIMIT 1 54,000,000
ANY AUTO BODILY INJURY {Psr parson) | $
OWNED SGHEDULED
D LY SoHED BODILY INJURY {Per accldanty| $
HIRED ¥ | NON-OwNED PROPERTY DAMAGE 3
AUTCS ONLY AUTOS GNLY {Per accident)
$
E | X | UMBRELLA LIAB X | occur GLX100161800 42372019 | 4/23/2020 | EACH OGCURRENGE 54,000,000
EXCESS LlAB CLAIMS-MADE AGGREGATE $ 4,000,000
DED | | RETENTIGN § $
B |WORKERS COMBENSATION - 4J23/2019 Aapzoe Ix [PER QTH-
AND EMPLOYERS" LIABILITY YIN WTX504789500 123/2026 STATUIE | ER
ANYPROPRIETCR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICERMMEMBEREXCLUDED? NIA
{Mandalory In NH) E.L. DISEASE - EA EMPLOYEE! § 1,000,000
if yes, describe under
DESCRIPTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT { $ 1,000,000
A | Inland Marine IMPE45451800 4]123/2019 412312020 |Equlp Leased Or $350,000
Rented From Others
Deduclible $1,000

DESCRIPTION OF OPERATIONS | LOCATIONS  VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached If more space ls required)

Hidalgo County GLO 2015 Floods Grant 18-271-000-A923
Stormwater Relief Project - Phase I

CERTIFICATE HOLDER

CANCELLATION

Hidalgo Gounty - Urban County Program

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCE{.ED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

éﬁ;?;&g%ﬁg eet AUTHORIZED REPRESENTATIVE
|
© 1988-2015 ACORD CORPORATION. Allrights reserved,
ACORD 25 (2016/03) The ACORD name and fogo are registered marks of ACORD




CERTIFICATE OF INTERESTED PARTIES rorm 1295

lofl

Complete Nos. 1 - 4 and 6 If there are Interested parties. OFFICE USE ONLY

Compleie Nos, 1, 2, 3, 5, and 6 If there are no Interested partles, CERTIFICATION OF FILING
1 Name of business entity fillng form, and the ciiy, state and country of the business entity's place Cettificate Mumber:

of business. 2019-572310

Saenz Brothers Construction, LLC

Donna, TX United States | hate Filed:
3 Nama of governmental enfity of state agency That Is a party to the contract for which the form is 12/23/2019

being filed. . ) .o

Hidalgo County Hidalgo County Urban County Program [ Pate Acknowledged:
3 Provide the identification number used by the governmental entity or state agency to track or |dentlfy the contract, and prmnde a

description of the services, goods, or other property to he provided under the contract,

6547-94-0309-52-00-94-ET

Hidalgo County GL.O 2015 Floods Grant 18-271-000-A923 Stormwater Relief Project Phase HI
R Nature of interest

Name of Interested Party - , City, State, Coundry (place of business} {check appilcable)
N . Contralling | Intermediary

Saenz, Ramon ’ Donna, TX United States X
Saenz, Arturo ) ‘ Donna, TX United States : X
Saenz, Fernando ' ‘ Ponna, TX United States . X
8 Check only if there is NO Interested Party. I:I

6 UNSWORN DECLARATION
May 5th 1971

My name s __Fernando Saenz , and my date of hirth Is

My address Is . 1 201 Mackenzie Drive - Waslaco . TX 78598 . Us

{slreat) . {city) {state) {zip code} (courry)

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

Executed in Hidalgo County, State of ___Texas , on the 23rdgay of December, o5 19
{month} {year}

a2

Slgnature of adthorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.efhics.stafe.be.us Version V1.1,3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES

Form 1295

lofl

Complete Nos. 1 -4 and 6 If there are interested parties.
Complate Nos. 1, 2, 3, 5, and 6 il there are no Interested parties,

of business.
Saenz Brothers Construction, LLC
Danna, TX United States

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

heing filed.

2 Name of governmental entify or state agency that is a party to the contract for which the form is

Hidalgo County Hidaigo County Urban Colnty Program

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2018-672319

Date Filed:
12/23/2019

Date Acknowledged:
12/23/2019

6547-94-0309-52-00-94-ET

a 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 he provided under the contract.

Hidalgo County GLO 2015 Floods Grant 18-271-000-A923 Stormwater Relief Project Phase Il

4 Nature of interest
Name of Interested Party City, State, Country-{place of business) {check applicable)
Controlling Intermediary

Saenz, Ramon Donna, TX United States X
Saenz, Arturo Donna, TX United States X
Saenz, Fernando Donna, TX United States X
5 Check only if there is NO interested Party, D
8 UNSWORN DECLARATION

My name s . and my date of birth is

My address is ) ' ' ; .

{street) {city) {state) (zip code) {country)
| dectare under penalty of perjury that the foregaing is true and correct.
Executed in County, Slate of , oh the day of V20 .
{menth} (year)

Signature of authorized agent of contracting business entity

{Declarant}

Forms provided by Texas Ethics Commission

www.ethics.state k. Us

Version V1.1.3a8aaf7d




