- 2812 S. Bus. Hwy 281
Pl Edinburg, Texas 78539
' ) Phone: {956) 318-2626
Fax: {936) 318-2629
Fax: (956) 2927612

RO ARING DEPARTMENT www.co.hidalgo.1x.us/purchasing
l -n!\ ofHklalgn

January 14, 2020

Veterinary Services via email: {§&
Four Paws Animal Hospital

Attn: Dr. Justin Cerelli

214 Conguest Boulevard

Bdinburg, Texas 78539

Re: Original Contract No. C-17-148-05-16 / New Extension No. E-20-027
Hidalgo County ~ "Veterinary Services for K9's”

Dear Dr. Martinez:

Be advised, that County has chosen the option to exercise the final ONE (1) YEAR EXTENSION under the same rates,
lerms and condilions with your company for the referenced project. However in order to preceed with the approvat of the
extension, the County i 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 [, 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 Tnterested Parties Form 1295, to the County before the County may enter into a contract with the business cntity.

In order for County staff to process the above referenced extension/rencwal; 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:/Avww.ethics.state.tx.us/whatsnew/elf info forml295.htm

in box 3 of Form 1295, provide the No.:Ex , 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 Comml:;:;mncrs Courl, the signed an “unsworn declaration” Form 1295
musl be received in our office complctcd by no later than Wedni i Hidalgo (‘oumy cannot
cnter into a contract unti! Form 1295 is submitted, thereﬁ)rc, fullure to ttmely submit Form 1295 signed an “wnswaorn

declaration™ may result in delay.

In, addition, please include your 2 with acknowledgment of receipt to this notice by signing
below and returning to the Hidaipo County Purchasmg Depaﬂment via email: Jaime.rivasieo. hidalgo.dx.us by no later than

date cm:f:ted abo\%_b g‘/\ /Le[—g // - /F /5 . 9\©

A /Dr. Justin Cerelli (Signature)
thorized agent for Fom Paws Animal Hospital)

Hidalgo County Purchasing Department welcomes and appreciates your participation in the bid process. If any further
assistance is required, please do not hesitate to call the Purchasing Depariment (956) 318-2626.

Sincerely,

faime Foas

Jaime Rivas

Hidalgo County Purchasing Department




CERTIFICATE OF INTERESTED PARTIES

ForRM 1295
lofl
Complele Nos. 1 -4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, Z, 3, 5, and 6 if there are no interested parties. CERTIEICATION OF FILING
1 Name _nf business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business, 2020-577368
Four Paws Animal Hospital
edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/15/2020
being filed.
HCSO Date Acknowledged:

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,

e-20-027
veterinary services

Nature of interest
Namie of Interested Party City, State, Country {place of business) {check applicable}
Controlling | intermediary

Cerelli, Justin Edinburg, TX United States X

5 Check only if there is NO interested Party.

& UNSWORMN DE‘CLARATION
My name is J Ui”j )v\ (‘Qﬂ? // , and my date of birth is 0{7/0 c?//?yb
My address is a | L( /Oﬂ é?!‘;""-:'j‘]‘-ﬂ K/VA , EJ—;ABJ."? .‘T—X . 7&763? b

ideeet) @y 7 (stale) tzip code) (country)

| declare under pepalty of perjury that the foregoing is true and correct.

Executed in /ff Clﬁ//y 12 County, State of 7??)(? S . on the Ig da of“)ﬂm ,ZOW'IC}.

{monsh} {year}
/%/7/5

P
ture of aulthorized agent of contractmg business entity
(Declarant)

Forms provided by Texas Ethics Commission www.eth:cs.state.tx.us Version V1.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES
Form 1295

tofl

Complete Nos. 1 - 4 and 6 if there are interesied parties, OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and & if there are no inferested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and countiry of the business entity's place Certificate Number:

of business. 2020-577368

Four Paws Animal Hospital

edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the formis 01/15/2020

being filed.

HCSO Date Acknowledged:

01/15/2020

3 Provide the identification number used hy 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.

e-20-027
veterinary services

4 Nature of interest
Name of Interested Party City, State, Country {place of business) (check applicable)
Controlling | Intermediary
Cerelli, Justin Edinburg, TX United States X
§ Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , , s , )
{street) {city) {state) (zlp code) (country)

| declare under penalty 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




— . JCAS A&ED_:%

FOURPAW-01
DATE {MIIDDIYYYY}

—
ACORD CERTIFICATE OF LIABILITY INSURANCE 1112202015

THIS CERTIFICATE IS ISSUED AS A MATTER DF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDER BY THE POLICIES
© BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT GONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
j REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

;  IMPORTANT: [f the certificate holder Is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
¥ SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain pollcies may require an endorsement. A statement on i
this certificate does not confer tights to the certificate holder in lieu of such endorsement(s).

ERMEACT Jannet Gastaneda

i PRODUCER
shepard Walton King Insurance Group . . " FAX N
1121 West Pecan Blvd. I fo LI (956) 682-2841 4013 (AIC, Noj:(956) 630-4015
IMaaflen, TX 78501 _AbBiEss jcastaneda@swkins.com ‘
: i INSURER(S} AFFORDING GOVERAGE NAIC #
| " msurer A : Tri-Btate Insurance Company of Minnesota 31043 [
INSURED msurer 5 : Continental Western Insurance Company 10804 !
Four Paws Animal Hospital, DBA Dr. Justin Cerelli DVM, PC  _ insurer ¢; Texas Mutual Insurance Company 22945
214 Conquest Bivd. , INSURER {3 :
E Edinburg, TX 78538 " INSURER E :
: INSURER F ; L
_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: ‘

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE S8EENISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERIOD
INDICATED  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DCCUMENT WITH RESPECT TG 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 REDUGED BY PAID CLAIMS.

k) TYPE OF INSURANCE NS b POLIGY NUMBER | RIBONCY | (PP umirs
¢ :
* A X COMMERCIAL GENERAL LIABILITY . _ EACH OCCURRENGE : 5 1,000,000
i . DAMAGE TO RENTED !
! CLAMSMADE X OGGUR ADV 478687511 10/7/2019 10772020 BN R e s 300,000
MED EXP {Any ona poeraon) .S 1 U'UDOE
) PERSONAL & ADV INJURY | § 1,000,000,
H SEN . ' ; ; : 2,000,000
i GEN'L AGGREGATE LIMIT APPLIES PER: . : . ! . GENERAL AGGREGATE E
[ PaLIcY e | toe PRODUCTS - COMPICP AGG * § 2,000,000
- OTHER. : ‘s l
VA auroMosILe LIABILITY &gnggﬁigwswcts LM . 1,000,000
ANY AUTO ADV 4786875-11 10712019 10/7/2020 BODILY IIURY {Pet persony
OWNED SGHEDULED )
ALTOS ONLY . AUTOS BODILY INJURY (Par acuident . €
X ) PROPERTY DAMAGE ;
X Mifony X ASHRMNEY ‘ ; (Fer accident s
L ' 5
. B X umsrewauss X occur . EACH OGCLRRENGE s 1,000,000
EXCESS LIAB CLAIMS-MADE CUALTS1062-11 100712019 101742020 AGGREGATE s
BED RETENTION § Aggregate 5 1,000,000
C WORKERS COMPENSATION X PER OTH-
aND EMPLOVERS' LiAgiY YN 0001299013 11412019 111/2020 e 100,000
At FROPRIETORIPARTNE R/EXECUTIVE El. EACH ACCIGENT S !
QEFICERIMEMBER EXCLUDED? WA . : ‘ , EI 160,600
l {Mandatory in NH) : ! . EL, DISEASE - EA EMPLOYEE & !
! ¥ yes. describe under :
- OESCRIPTION OF COPERATIONS balow i . E.L. DISEASE : FOLICY LIMIT | § 500,000
i : .
:
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 01, Additlonal Remarks Scheduls, may he altached if more space is roquired)

CERTIFICATEHOIDER = - . _CANCELLATION P

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. . ) THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED IN
Hidalgo County Sheriff's Office ACCORDANCE WITH THE POLIGY PROVISIONS.

711 El Cibolo Rd
Edinburg, TX 78539

AUTHORIZED REPRESENTATIVE

Shepard Walton King Inswranice Group

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and loge are registered marks of ACORD




e
ACORD>Y
"

CERTIFICATE OF LIABILITY INSURANCE

ST,

DATE (MAIDDIYYYY)
4013072019

FOURPAW-U1

THHS CERTIFICATE 1S 1SSUED AS A MATTER OF INFORMATION ON
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A GONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUGER, AND THE CERTIFIGATE HOLDER.

LY AND GONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder s an ADDITIONAL INSURED, the

If SUBROGATION IS WAIVED, sublect to the terms and conditions of
this certificate does not confer rights to the certificate holder in lieu of su

policy{ies) must have ADDITIONAL INSURED provisions or he endorsed.
the policy, certain policies may require an endorsement. A statement on
ch endorsement(s}.

CONTACT Jannet Castaneda

PRONDUCER

3nepard Walton King Insurance Group DU, e (956) 68228414013 | {E.ney(956) 6304018 |

vicallen, TX 78501 Eflilbcs. joastaneda@swkins.com o

.. INSURER(S) AFFORDING GOVERAGE NAIG #
N I o SURER A : Tr-State Insurance Company of Minnesota 131003

WNSHRED (NBURER B ; |
Dr. Justin Cerelli DV, PC | iMSURER G : N _
214 Conquest Blvd. | INSURER D : o ]
Edinburg, TX 78538 INSURER E.¢ R

- SNSURER F &
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

IHIS 18 TO CERTIFY THAT THE POLIGIES
ROATED.  NOTWITHSTANDING ANY REQU
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE

OF INSURANGE LISTED BELOW HAVE BEEN |SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
[REMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
AFFORDED BY THE POLICIES DESCRIBED HEREIN [S SUBJECT TO ALL THE TERMS,

BEEN REDUCED BY PAID CLAIMS.

palt TVYPE OF INSURANCE I POLICY NUMBER Ry R | oy LIMITS
A X | COMMERCIAL GRNERAL LIABILITY EACH OCCURRENCE % 1,000,600
, X .50 AL | | EACH OCCURRENGE . 1% R heiknt
i ] . DAMAGE 10 RENTED 566,000
POl 1 cLAMS-MAOE ['X | oceur IADY 478667611 10/7/2018 | 10/7/2020 | DAMAGETORENTED | 300,000
e MEQ EXP (Anyone pagson) | § 10,000
. PERGONAL 8 ADVINJURY _ | & 1,000,600
|-UEN1 AGGREGATE LIMIT AVELIES PER: | GENERAL AGGREGATE 18 2,000,000
! ] pouicy | | BEGF Loc PRODUGTS - GOMPIOP AGG | $
L L OTHER: $
| AUTOMDEILE LIADILITY COMBINED SINGLELIMIT 4
CANY AT { BODILY INJURY (Perpersanl [ &
CAMNED | | SCHEDULED
. Mtosomy | adTos _BODILY INJURY (Por ageidonlL§. . _ _
‘ P i non- PROPERTY DARAGE
I.. __1 ’A'EJRT%)S ONLY H R’Q’F’o%%@ _LF.Barggglﬁu k]
$
: T
| | umsrELLA LiaB OCCUR EACH QCCURRENGE s
" EXCESS LIAB CLAIMS-MADE AGOREGATE s .
o ven | | merewvions s ;
[WORKERS COMPENSATION PER oTH- ;
EAND EMPLOYERS' LIABILITY vIN ,v,ﬁl_&TAmtEml..JER B D
ANY PROPRIETORIPARTNEREXECUTIVE E£.L. EACH AGGIDENT
w.’_')FFFCERIMF‘METW_F EXCLUDED? NIA | £.L. EACHAGOIDENT . 18
itandatory In NE) - EL DISEASE -EATMPLOYER 5 _
¥ yes, describe undor
!oesdasprlon OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
' i
i
i

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES {ACCRD 101, Additlonal Remarks Schaduls, may be attached If inoto space Is Taquirad)

GERTIFICATE HOLDER

CANCELLATION

Hidalgo Gounty Sheriff's Office
741 El Cibolo Rd

SHOULD ANY OF THE ABOVE DESCRIBER POLICIES BE CANCELLED BEFCRE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

Edinburg, TX 78639

/1 Pan
AUTHORIZED REPRESENTATIVE /\/Mw C;ﬁoﬂ

ACORD 25 (2016/03)
The ACORD name and fogo are

© 1988-2016 ACORDCHRPORATION. All rights reseqpbd.
registered marks of ACORD




