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 na 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. 2019-572167
Mor-wil, L.L.C
Missiar, TX United States Date Filed:
Z Name of governmental entity of State agency that s a party 1o the contract Tor Wiich Tie Torm s 1272012019
being filed,
Hidalgo County-Urban County Date Ackﬂovledged_:
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 proparty to be pravided under the contract.
18-271-000A923
Hidaigo Caunty GLO 2015 Flood Grant #18-271-000-A823 StormWater Relief Project Phase |

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable}
Contralling Intermediary
5 Check only if there is NO Interested Party. .

§ UNSWORN DECLARATION

My name is /éf’f/ é&r&‘ﬁ J . and my date of birth is /ﬁ}/{/777 .
My address is ﬁafrbfamdrég‘é J7 , 41’2&4:&/4 , 7:(; 7f:§lé ] &/f/ i

{street) {city} {state) (2ip code) (country)

| daclare under pen f perjury that the foregeing is true and correct.

J—
Executed in L P &7 County, Siate of ﬁiﬁﬁ S , on the ay of M, 20 gE .

{rmonth) (year)

re of authgrized aggght of contracting business entity
({Decidpnt)

Forms provided by Texas Ethics Commission www.ethics.state. k. us Version V1.1,3a6aaf7d




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 6 if there are na interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the husiness entity's place Certificate Number:
of business. 2019-572167
Mor-Wil, L.L.C
Mission, TX United States Date Filed:
2 Name of governmentai entity or state agency that is a party to the contract for which the form is 12/20/2019
being filed.
Hidalgo County-Urban County Date Acknowledged:
12/20/2019

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.

18-271-000A923
Hidalgo County GLO 2015 Flood Grant #18-271-000-A923 StormWater Relief Project Phase |

A Nature of interest
Name of Interested Party City, State, Country {place of husiness) {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 , , , . -
{streat) (city) (state) (zip code) (country)

I declare under penaity 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 V1.1.3a6aaf7d



ACORD’
L—"/.

CERTIFICATE OF LIABILITY INSURANCE

DATE [MM/DD/YYYY)
12/20/2019

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 PCLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DQES 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({fes) must have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cerfain 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 SSNIACT Mindy Rivera
McAfee Insurance Agency _ENHg}“Eo By, (956) 565-2481 {FA":’é. Ney (986) 565-2733
P. O. Box 625 b MEgg. mindy@mcafeeagency.com
321 Second Street INSURER(S) AFFORDING COVERAGE NAIC #
Mercedes TX 78570 INSURER & ; Ohio Security Ins Co
INSURED NsurerB; Ohio Security Ins. Co.
MOR WIL LLC NsURER ¢ The Ohic Casualty Ins. Ca.
808 5. Shary Rd. Ste 5 PMB 274 INSURERD; Texas Mutual Ins. Co.
NsuRerE: Hisk Transfer Pariners
Mission TX 78572-B568 | maumerF:
COVERAGES CERTIFICATE NUMBER:  19-20 RENEWAL REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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 15 SURBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. 1IMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.
ADOLSUBR] POLEY EFE
R TYPE OF INSURANCE N5D L wvp POLICY NUMBER (MRIDOR VYY) | (DR ) LIMITS
| COMMERCIAL GENERAL LIABILITY EAGH OCGURRENGE s 1,000,000
- DAMAGE TO RENTEL
| CLAIMS-MADE r_i] QCCUR PREMISES (Ea ocoufranca) s 1,000,000
| MED EXP (Any one person) $ 15,000
Al BKS2058259068 09/20/201¢ | 092012020 | pepaonaLaapy iRy | § 1+000,080
| GEN'L AGGREGATE LIMIT APFLIES PER: GENERAL AGGREGATE ¢ 2,000,000
| | roLicy B D LOG PRODUCTS - COMPIOR AGG | § 2,000,000
QTHER: $
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea sccidant) $ 1,000,000
| ANy auTo BODILY INJURY (Per person) | $
| | OWNED SCHEDULED "
B | AUTos omy T BAW(2(1)58259068 09/18/2019 | 08/19/2020 | BODILY INJURY (Per accident] | $
HIRED NON-OWNED BROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accidant)
Underinsurad matorist $ 1,000,000
| €| UMBRELLA LiAB OGCUR EAGH OCCURRENCE s 1,000,000
C EXCESS LIAB CLAIMS-MADE USO(20)58258068 09/19/2019 | 09/19/2020 | ,crecare s 1,000,000
DED | )(| RETENTICN § 10,000 $
WORKERS COMPENSATION FER aTH-
AND EMPLOYERS' LIABILITY YIN ><§ STATUTE I ER P
D o e L TUCXECUTIVE NIA 0001272519 07/11/2018 | 07/11/2020 | ELEACHACCIDENT $
(Mandatory in NH) E.L DisEAsE - AEmPLOvee | 3 1:000,000
if yes, describe undar 1,000,000
DESCRIPTION QF QPERATIONS below EL DISEASE -pPoLICY LiMT | $ 1UHU,
L Each Qcc 2,000,000
Excess Liability
E BEX09603931-00 1011872019 | 10/18/2020 | Aggregate 2,000,000

OESCRIPTION OF OPERATIONS / LOGATIONS / VEHIGLES (ACORD 101, Addltional Remarks Schedule, may be attached if more space Is requirad)

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County Urban County Program

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

RN N—

ACORD 25 {2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




