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April 29, 2020

Ricard Cohrs
P.O. Box 698
Donna, TX 78573

Via email: crqoffice@aol.com
Term: 06/19/2020 " 06/18/2021

Re: HB Form 1295 Required/iienewal/Extension Notice
C-19-049-06-06 -"Lease of Land - Citizen Collection in Donna/ Texas"

Dear Mr. Richard Cohrs;

Be advised/ that in order to proceed with the County's option to extend/renew the first out of four One (D Year term.
under the same rates, terms and conditions with Richard Cohrs for the above-referenced project, the County
is required, as oflanu^ryj,^201g/ to comply with the Texas Government Code/ §2252.908, and the rules issued
by the Texas Ethics Commission found In Title i/ Section 46.1,46.3 and ^6.5 of the Texas Administrative Code. In
accordance with these requirements for the type of contract/renewal 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.

Thus, in order for County staff to process the above-referenced extenslon/renewal; you must complete and file Form
1295 with the Texas Ethics Commfssfon. Form 1295 can be found at the foilowing website:

https;//www.ethics.sfcate.tx.us/whatsnew/elf info forml295,htm

In box 3 of Form 1295, provide reference No. ^"20-036, Once completed and filed with the Texas Ethics
Commission, Form 1295 must be printed/ signed and submitted to our office by the deadline stated below.

In order to proceed with approval of Renewal/Extenslon for the gbove-referenced project by Commissioners Court,
the signed "HB Form 1295" and "Extension Notice" must be received in our office completed via fax to (956) 292-
7612 or via email to tanya.detira^.co.hidalao.tx.us by no later than Monday, May 04,2020. Hidalgo County cannot
enter into g contract/renewal until Form 1295 is Bubmitted, therefore, failure to timdy submit Form 1295 may result in
a delay of the award,

In, addition/ please include your "Upc/atedFCert/f/cate^^ with acknowledgment of receipt to this notice
by signing below and returning to the Hidalgo County Purchasing Department, via email to
tanva.de)lra@ico.hidalao,tx.us-bY njyl^ter than datfi refie<;ted above,

By; Date;
T'\

^j^^-b'^

Hidatgo County Purchasing Departmenfc welcomes and appreciates your participation In the contract process. If any
further assistance is required, please do not hesitate to call the Purchasing Department 956/318-2626.

Sincerely,

Martha L. Saiazar, CPPB
Hidalgo County Purchasing Agent

MLS/fcdl



CERTIFICATE OF INTERESTED PARTIES
FORM 1295
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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.

Richard Cohrs
Donna, 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.

Hidaigo County Precinct No. 1

OFFICE USi
CERTIFICATIOt^

Certificate Number:

2020-614482

Date Filed:

05/04/2020

Date Acknowledged:

D5/04/2020

: ONLY
OF RUNG

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-20-036

Lease of Parcei for Citizen Collection in Donna, Texas

4
Name of Interested Party City, State, Country (place of business)

Nature of interest

(check applicable)

Controlling Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name Is, _ , and my date of birth

My address is _, _,
(street)

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

Executed in __ County,

irth i;

(city) (state) (zip code)

, State of_, on the _day of.
(month)

(country)

.20

(year)

Signature of authorized agent of contracting business entity
(Dedarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version VL1.3a6aaffd



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 pai-ties.

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

Richard Cohrs
Donna, TX United Stales

2 Name of governmental entity or stctte agency that is a party to the contract for which tfieform is
being filed.

H!dalgo County PrecEncE No. 1

OFFICE USE ONLY
CERTIFICATION OF FILING
Certificate Number;

2020-614482

Date Filed:

05/04/2020

Date Acknowledged:

3 Provide the identification number used by the £)ouern)nentaf entity of 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-20-036

Lease of Parcel for Citizen Collection in Donna, Texas

Name of interested Party City, State, Country (place of business)

Nature of interest

(check applicable)

Controlling | Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is Richard Cohrs ,, and my date df birth is 4/5/1947

My address Is P.O. Box 698 Donna

(street)

declare under penalty of perjury that (he foregoing is true and correct

(city)
_T^ ,78537 Hxdalqo .
(state) (zip cods) (country)

Executed in Hidalgo _county, State of Texas on the 4thlav of May 20 20 .

(mortttt) (year)

Signature of authorized agent of contracting business entity
(Daclarant)

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



DATE (MMfDDnnfYY)

05/04/2020
THIS CERTIFICATE !S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
GERTfFICATE DOES NOT AFFIRMATIVELY OR NEGATfVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSLHNG INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT; If th6 certificate hoider is an ADDITIONAL INSURED, the poiicy(fes) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION iS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement ora
this certificate does not confer righfsto the certificate holder in lieu of such enc(orsement(s}.

PRODUCER

McAfee Insurance Agency

P.O, Box 625

321 Second Street

Mercedes TX 78570
INSURED

Richard Cohrs

P 0 Box 639

Donna TX 78537

SACT MindyRivera

K.^ (956)565-2481 ~w
{AtC. Ho); (956) 565-2733

E-MAIL
ADDRESS; mihdy@iticafeeagency.com

INSURERfS) AFFORDING COVERAGE

IHSURGR A: American States Ins. Co, of Texas

IHSURERB:

INSURER C :

INSURER D :

INSURER E:

INSURERF:

NAICti

COVERAGES CERTIFICATE NUMBER: 20-21 REVISION NUMBER:

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCtES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSJONS AND CONDITJQNS OF SUCH POLiCIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PA)D CLAIMS.

IHSR;
LTf!

A

TVPEOF1MSURAHCE

COMMERCIAL GENERAL t.lABJMTY

CLA1MS-MAOE I j OCCUR

GEN'LAGGREGATE UM!T ?PLIES PER:
pfPODCY [ | JE

OWE.R:

AUTOMOBILE UABiLITY

ANY AUTO

OWNED
AUTOS ONLY
HiRED
AUTOS ONLY

!T APPLIES PER:

?T |_| LOG

I

UMBRELLA LIAB

EXCESS UAB

S(
Al
N<
Al

HEDULEO
TOS
IN-OWNED
TOS ONLY

OCCUR

CLAIMS-MAOE

DED I | RETENTION $
WORKERS COMPENSATION
\HD EMPLOYERS' UABILIF^ y / ^
WY PROPRlETOR/PARTNER?>!ECUT(VE
3FFIGER/MEMBEK EXCLUDED?
Mandatory In NHt
f yes, de scribe under
3ESCR!PT(ON OF OPERATIONS below

MSG

N/A

wye POLICY NUMBER

04-FR-007136-9

"POLICY EFF
(MMtoD/YYYY)

05/14/2020

POLICY EXP
(MWDD/WYY)

05/14/2021

LIMITS

EACH OCCURRENCE
DAMAGE tti (RENTED
PREMISES (Ea occurreiiccl

MED EXP (Any one persanl

PERSONAL &ADVIMJURY

GENERAL AGGREGATE

PRODUCTS -COMP/OPAGG

COMBINED SINGLE LIMIT
(Ea accident)

BODILY INJURY (Pwperson)

BODILY INJURY (PwacctdtmQ

PROPERTY DAMAGE
(PeracddenQ.

EACH OCCURRENCE

AGQREeATE

PER'
STATUTE.

"OTTT
ER

E.L. EACH ACCIDENT

E.L DISEASE - EA EMPLOVEe

E.L DISEASE-POLICY UMFT

1,000,000

50,000

5,000

$
1,000,000

$
$

$

$

^
5

$

$

$

$

1-

$

s

DESCRiPTiON OF OPERATIONS / LOCATfOKS f VEHICLES (AGORD 101> Additional Remarks Schedula, may be attachsd tf more space Is reqtiired)

CERTIFICATE HOLDER

Hidaigo County Purchasing Department

J_

CANCELLATION

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

AUTHORIZED FtEPRESENTATiVE

muttBhb.

AGORD25(2016/03)
© 1988-2016 AGORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks ofACO^D



Additional Named Insureds

Other Named Insureds

Coh-co [•'arms A Partnership

Daryle Cohrs A Parfcner

Laura Cohrs

Richard Cohro A Partner

Addifcional Named Insured

Additional Named Insured

Additional Named Insured

Additional Named Insured

OFAPPINF (02/2007) COPYRIGHT 2007, AMS SERVICES INC


