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2K12S.Uus.Hwy 281

Edinburg, Texas 78539

Phone:(956)318-2626

Fax:(956)318-2629
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www.cu.hidiilgo.lx.us/purchusing

via email: iS'od^^^iajtE'gtiin

January 14,2020

Veterinary Services
Four Paws Animai Hospital
Attn: Dr. Justin Cerelli

214 Conquest Boulevard
Edinburg, Texas 78539

Re; Original Contract No. C-17" 148-05-16, New Extension No. E-20-027
I-Iidalgo 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,
terms and condUions with your company for the referenced project. However in order to proceed with the approval of the

extension, the County is required, as of January I, 2016, to comply with Texas Government Code, §2252.908, and the rules
issued by the Texfis 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 exlension/renewal; you must complete Fonn 1295 and fiEc ^orm

! 295 with the Texas Ethics Commission, You can find the 1295 fonn through the Texas Ethics Commission at the following
website;

httos;//www.ethics.stafc.tx.usAvhiitsnew/clf info furml295.htm

In box 3 ofh'orm 1295. provide the No.:B^62'H-^)2^. Once completed and filed with the Texas Ethics Commission, Form
1295 must be printed and signed an "ufiswom dedaratwn^ and submitted to our office by the deadline staled below.

In order to maintain the schedule for presentation toConun ssioners Court, the signed aii^"^^ c/eclaraliwi'" Form 1295

must be received in our office completed by no later than ?^c4^s^^;3^i8Fy^^^i^.ai^^^ Hidalgo County cannol
enter into a contract until Form f 295 is submitted, therefore, failure to timely submit Form 1295 signed an ^iw.fworn
declaranon1'1 may result in delay.

{n, addition, please include your ft1[}p^aieS^e^f?ai&^j[flsi^ffncS^'^ acknowledgment of receipt to this notice by signing

below and returning to the Hldalgo County Purchasing Department, via eimil: Jaimc,rn'asC^CQ.hidalgp,lx,,us by no later than

date reflected above.

-3~u.57T/v, „. /- /^ - ^0Dale:

/Dr. Justin Cereili (Signature)

iThSSrized agent for Pour Paws Animal Hospital)

Hfdalgo Count-/ Purdiasing Department welcomes and appreciates your participation in the bid process. If any further
assistance is required, please do not hesitate to call the Purchasing Department (956) 3 ] 8-2626.

Sincerely,

^acwc ^wa^
Jaiine Rivas
Hidalgo County Purchasing Department



CERTIFICATE OF INTERESTED PARTIES
FORM 1295

lofl

Compiete 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.

Four Paws Animal Hospital
edinburg, 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.

HCSO

OFFICE US
CERTIFICATION
Certificate Number:

Z020-577368

Date Filed;

01/15/2020

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.

e-20-027

veterinary services

4
Name of Interested Party

Cere)li, Justin

City, State, Country (place of business)

Edinburg, TX United States

Nature of interest

(check applicable)

Controlling

x

Intermediary

3 Check only if there is NO Interested Party.

5 UNSWORN DECLARATION

My name is ^ l^~:>/ ^"^ ^ ^f^ f/ _, and my dale of birth

My address is '3 I u( Q Q^ ^/^J7~ 'ftlu^. ^ ^A^Oj/f ,T-^
(^reet) (city) / (state)

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

Executed In /7^ dQi ^ () _County, State of / €Ycf ) . on the.

fw/^ u^

rthis, 0^/D ^if7^.

. ^ .
e) (zip code)

^ day of "3^^
(monih)

yz_

(country)

, 20(^0 .
(year)

Sjghyfture of authorized agent of contracting business entity
(Dec) a rant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3a6aaf7d



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.

Four Paws Animal Hospital
edinburg, 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.

HCSO

OFFICE US
CERTIFICATIOF

certificate Number:

3020-577368

3ate Filed:

31/15/2020

Date Acknowledged

31/15/2020

; 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.

e-20-027

veterinary services

4
Name of Interested Party

Cerelli, Justin

City, State, Country (place of business)

Edinburg, TX United States

Nature of interest

(check applicable)

Controlling

x

Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is __, and my date of birih

My address is _, _,(street)

I declare under penalty of perjury that the foregoing is true and correct,

Executed in , County,

this

(city) (state) (zip code)

, State of, _ ,, on the_day of.

(month)

(country)

_, 20_.
(year)

Signature of authorized agent of contracting business entity
(Declarant)

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



FOURPAW-01

/^COKS^ CERTIFICATE OF LIABILITY INSURANCE
J.CASTANEDA

DATE (MM;DDIYYYY(

11/22/2019
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTfFICATE 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 poljcy(ies} must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain poflcfes may require an endorsement. A statement on
th!s certi'f!cate_does not confef rights to the certificate holder in lieu of such endorsements).

IT^CT Jannet Castaneda

.Shepard Walton King insurance Group
WestPecan Blvd.

tMcallen,TX 78501

Four Paws Animal Hospital, DBA Dr. Justin Cereiii DVM, PC
214 Conquest Blvd.
Edlnburg,TX 78539

?c
..rSfo,Ex_t): (956^682-2841 4013
^iwD^ssJca5t£ineda@swkins,conn

INSURER(S) AFFOROSNG COVERAGE

INSURER A :Tri-State Insurance Company of Minnesota

INSURERS continental Western insurance Company

INSURER c: Texas Mutual Insurance Company

INSURER 0 :

INSURER E :

INSURER F;

f^,No):(956) 630.4015

NAICff

31003
10804
22945

COVE RAGES CERTIFICATE NUMBER: REVISION NUMBER:
UitS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE SEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLiCY PERIOD
!NP!CATf?D NOTWiTHSTANOING ANY REQUtREMEMT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT W!TH RESPECT TO WHSCH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES OESCR18ED HEREIN !S SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND GONDITJONS OF SUCH POUGtES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
XTR-
'' A X

TYPE OF INSURANCE
ADDL-SUBR:
•wso.wvo; POUCYNUMBER POLICY EFF , POUCYEXP

' (MWDO/YYYY) ; (MMfpD/YYYY); LIMITS
COMMERCIAL GENERAL LIABlt-H-Y

ClAtMS-MAOE X OCCUR •ADV4786S75--(1 10/7/2019 10/7/2020

FA"

GENt AGGREGATE LIMIT APPLIES PER:

POLICY 1^(°T j LOG

OTHER,

EACH OCCURRENCE
DAMAGE TO RENTED
P&HMiSES (S9.QB;yrraa(;cj

MED EXP (Any ono person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP ABB

; s

5

s

s

s

s

(s...

1,000,000

300,000

10,000

1,000,000

2,000,000

2,000,000

AUTOMOBILE UABlLin'

OWMED
AUTUSONLY

COMBINED SINGLE LIMIT
(Ea aKridfinl;

ADV 4786875-11
SCHEDULED
AUTOS

10/7/2019 10/7/2020 BODILY !NJUKV <Pe, person,

BODILY INJLWV (Pa; acddyntf. $
PpOPEKTY.PAMAGE
(Per accidsnt)

B X UMBRELLA LIAB

EXCESS DAB

X OCCUR

CLAIMS-MADE CUA4791062-11 10/7/2019 10/7/2020

RETENTION S

EACH OGCURRENCg

AGGREGATE
Aggregate

WORKERS COMPENSATiOM
AND EMPLOYERS' UABILin

-WPKOPRIETOR/PARTNER/EXFCUTiVR
QFFJC.ER(M^MB£R i:XCLUD£[y-[
(Mandatory in NH)

if yes. describe under
DESCRIPTION OF OPERATIONS below

Y/N 0001299013 1/1/2019 1/1/2020
PER
STATUTE

OTH-
ER

N/A E,L EACH ACCIDENT ! $

EL. DISEASE - EA EMPtOYEEl S

E,L. DISEASE-POLICY UMIT

1,000,0 GO1

1.000.00D]

1,000,0001

100,000

100.000

500,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101, Additional RepnariiS Schedule, may be aEtacriett If more space !s roqulred]

CERTIFICATE HOLDER

Hidalgo County Sheriff's Office
711 EtClboloRd
Edinburg, TX 78539

CANCELLATION

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

AUTHORIZED REPRESEHTATEVE

S^anf}Yaftw ^ing Insurance Qmtj)

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



^<~CWi>
FOURPAW-U1

CERTIFICATE OF LIABILITY INSURANCE
DATE{MM;DD/YYYY)

10/30/2019
TH!S CERTIFICATE IS ISSUED AS A MATTER OF INFORIVfATION ONLY AND CONFERS NO RIGHTS UPON THE CERTiFiCATE HOLDER, TH!S
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUC1ES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BBTWEEN THE ISSUING INSURERS), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTtRCATE HOLDER.

IMPORTANT; if the certfficate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROCSATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
ttiis certificato does not confer rights to the certificate holder in lieu of such endorsements),

pf.;onuct;R

;ihF?pard Waiton King insurance Group
'.^ Wesl.Pecan Blvd.
Vical!en,TX7850-t

Dr. Justln Cerolli DV(V(, PC
2-t4 Conquest Blvd.
Edinburg,TX 78539

M^C:T Ja nnet Castaneda
PHONE FAXFA^NO,^); (956) 682-2841 4013 | ^,Ho);(956) 630-40-15
^'^SESS:Jcastan ed a@s wki ns.com^

[NSURERtS) AFFORDING GOVERAeE

IN su RER.A : Tr! '•StateI n s u rail c^C o m pany of M inn es o ta

[NSURER_B :_

INSURER E:

INSURER F:

NAICiif

31003

COVERAGES CERTIFICATE NUMBERL REVISION NUMBER:
i HIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
^UICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHiCH THIS
f;EriTir-tCATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, i
EXCLUSIONS AMD COMDiTIOMS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REUUC£D BY PAID CLAIMS.

TYPE OF INSURANCE ;ADDU5UBR
i'lMSDlWVD POLICY NUMBER .POUCYEfF i PpycYEXP

^IM/DD/YYYY4(^M/OD/YYYY1 UMITS

A X ; COMMERCIAL GENERAL LIABILITY

E J ! CLAIMS.MAOE [ XI OCCUR IADV4786B76-11 -10/7/2019 10/7/2020

jifeN'L AGGREQAIK LIMiT APf'UES PER:

~] POLiCY m ^f [_] LOG
; mHr:R:

AUTOMOaiLt: LIAQIUTY

w'AU'u
'.'y-w^...... i
A'jinyowi.Y !

i HJRLD.
AOTOS ONLY

SCHEDULED
AUTOS

EACH OCCURRENCE
DAMAGE TO RENTED
P.RgMiSRS.fEaocs.wmea)...

MEP.^R.I/ytf on? P.sfsun).

PliRSONAl. & AOV INJURY

GENERAL AGGREGATE.

PRODUCTS ' COMP/OP AGO

COMBINKD SINGLE LIMIT
(Eaopddefil) ,._.... ^.

BODILY INJURY (Per^erswt],

.BOUILY INJURY. [Pe^accidenl)
PpOPEI:tpf UAMAGE

L(PA''.a&GldMtl-

1,000,000

300,000
s.

.?-

-io,ooo

1,000,000

2,000,000

2,000.000

UMBRELLA UAB

EXCESS LiAB

OCCUR
CLAIMS-MADE

UC-D RETENTION $
; WORKERS CQMPENSATJQM.
{AND EMPLOYERS' UABiUTY y^
I ANY PROPRIETOR/PARTMER/EXECUTlVe
InFF'CER/M^MB^R EXCLUDED?
jMafidaiofy in NH) '-- ••'

Ifyos, descfibu under
I DESftRfpfiON OFbpERATIONSbslow

PTH-
JR':.-

N/A

PEFt
IALU.IEJ

E.L.EACHAGCIDEMT .

E.L^DISEA.SK -EA EMPLOYEi:'

E.L, DISEASE - POL!CY LIMIT
A—..

s

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addiflonat RdmarKs S&hedute, may tie nttaohod ir moro apaca IB requlrect)

C ERTIFiCATE HOLDER CANCELLATION

Hidalgo County Sheriff's Office
711 ElCiboloRd
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.

ACORD 25 (2016/03) © 1 &88-2016 AC O^CrC^fRpb RATION. AUrightsTeser
The ACORD name and logo are registered marks ofACQRD


