a/h

1simainsnQAugyoseagAius/ysiessiyjua oygnd sabed Ny S/rob wes mwm/:sduy

ON ¢SPIOI9Y UOISTIIXH 9ATOV

Areurnang woIsSnoxy

120g/9g/90 :a1e( wongeardxy

0303%/81/90 :91e( UOTIBATIIY

9AIOY :STJB1S UonensSISoy

zodo] epadely A parepd)) 1se]

uorpeziued10) 10 ssaursny :odAy, ssouisng
9IMIINIS PUE SIOM [MRH Sy ssaursng Suroq
OTT SIOLOVIINOD NGY oweN

gmﬂoﬁgmﬁuﬁbﬂnm
MRIAIRAQ ATUy

SpIemy [[V :Uonensi3ay jo asoding
120g/9g /S0 :21eq uoneaidxy

SALVIS AALINO QAIPY :SNILIS
£ 0083-8€SQL XL “1Pnoapy TJOINS BpPOD AOVD <©SSeeSirr :SNNd
DY 031SLI) MUOIY H 1546 07T STOLOVILNOD INTY

SIoqUIPIY
A[TTe S PIpTPRT ¢

SUOSN[oXyg JALjoeu] ¢
SUOISTI[OXY 2AIDY 4

SUOISTI[OXY <

5004
Wy RSy ¢
STONTHSSY «

TIB([ 910) ¢ |

TONeISI8oy AUy «

MOIAISAQ AU ¢ |

preoqyuseq &nug |

"JAd 00T 0} Y 00:8 WO 1202 /S1/S0 ° AepInies soUBULUIRLI PI[NPIYDS J0F UMOP 3] [[IM A0S INVS - IITTV Q _

PR

U0 UOISUSIXa 81 JNOJE SI0W Pesy 31ep UoneIldxa s)1 0} pappe sAep 0Y1 [BUONIPPE Ue aABY [[M 1202 ‘0€ Iequaidag pue I [udy usamiaq Surndxe uonensidal Ainus yoseq :TTTV Q m

SOV a03uIso]

"A0Z UL30] I0] [rews JA[V'S INOA 5SS ‘Junodde VS &
4By ApEeITe MOA JT - NI NOIS OL AVM MAN V

JuswabeuB|y pIemy J0) WaISAS | malAuanQ AjuT - S|IB}aq MaIA

NOO'WYS TR

RAVA AT



Y ArA 1 maineaQAIUT Yo RS AIUS /Yo JeagAlus /ol gnd/sabied /Ny S/A0G wes mmm/:sdiy

JSIP 0] 199(qNS JqL SANIANDE PpaZUoYneun SuLmao)ad

punoy sjenpLipuy “Sutie 1.0) 102N ST wds.As 3Pas UonEnSI SIILAIDS [RIALUDL) “§1) B SISIY ],

dis TMMM
= 9080-F1E0TT0T-d-INd]
A0S VSN Noqy

A08'yS9 Adrjog Ldeatg snieis YPay) T
TVI/A03°¥SD Q1[IqISS900Y SS9J0Y BIR( \/ m _lnu
A0S SIIdVA SISWIRPSK] SPl0day YoIess

juswabeuely piemy Jo} WaisAg | malauaaQ Ayug - sjielaq maln LZ0Z/ZLIv



o e Gertification | - o IR s e L7 11 ks

o w..g Request for Taxpayer Give Form to the

(Rev. ogiobefgma) Identification Number and Certification | requester. Do not
Départmeént of the Treasury | send to the IRS.
Inlemal Révenue Service. P> Go to www.irs.gov/FormW9 for instructions and the latest information.

-1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

) Contcactors LLC.

:2 Business name/disregarded entity name, If different from above

3 Check appropriate box for federal tax clasaification of the person whose name Is entered on fine 1, Check onty one of the | 4 Exemptions (codes apply onlyto
following seven boxes. certaln entities, not individuals; see
Instructions on page 3):

D Individual/sole proprietor or Oc Corporation D S Corporation O Partnership [ Trustrestate
single-member LLC Exempt payee coda (if any)

E/Umtted llabiltty company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) b
Note: Chack the appropriate box In the line above for the tax classification of the single-member owner. Do not check | Exemption from FATGA reporting
LLC if the LLGC Is classified as a single-member LLC that Is disregarded from the owner unless the owner of the LLC is code (if any)
another LLC that Is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC thal ¥
Is disregarded from the owner should check the appropriate box for tha tax classification of its owner.
D Other (sea instructions) » o mmmmumummm us)
§ Address (number, street, and apt. or suite no., )See instructions. Raquesler 's name and address (optlonal)

A2 E. mMonke Caske R

6 City, state, and ZIP code

ehsa, Tx }&558

7 List accoudt number(s) here (optional)

Print or type.
See Specific Instructions on page 3.

~ Taxpayer Identification Number (TIN) _
Enter your TIN in the appropriate box. Tha TIN provided must match the name gtven on line 1 to avold Social security number
backup withholding. For individuals, this is generally your social security number (SSN). However, for a " :
resident allen, sole proprietor, or disregarded entity, see the Instructions for Part |, later. For other . - -

entities, it Is your employer Identification number (EIN). If you do not have a number, see How to get a ] R =
TIN, later.

Note: If the account Is in more than one name, see the instructions for line 1. Alsg see What Name and
NumbérTo Give the Requester for guidelines o whi ‘number to enter. . B

Under penamas of perjury, | certify that: - - -
1. Thenumber shown on this form is my correctiaxpayer.identification number (or | am wmgmg for a number to be issued to:ma);.and...
2. lam not subject 1o'backup withholding becalisé: @l am ‘exempt from backup withholding, or.(b) | have not been notified. by the internal Revenue

Senvice (IRS)that } am subject to backup wllhholdigg as a result of a falture to report all mtereat_or dividends, or (c) the IRS has nolifiad me that | am_ B

Sl ik ottt LB L,

no longer subject to backup withholding; and
3, | am a'U.S. citizen or other U.S. person (defined bélow)y and
4, The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA repartlng Is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are cumently subject to backup withholding because
you have falled to'report all Interest and dividends on yourtaxreturn. For real estate transactions, itenv2 does not apply. For mortgage interest pald,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than Interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sion | sgwreot 7 7 | .
Here tle.gs.:ier!:onfb ,Z, lﬁx_,— o Date > '()Lf—.- OS’fFlOLf'

AERE g

General Instructions o ;UES;T 1098- DIV (_dl\tl_dends, including those from stoc!<§ P_r mutual
Section references are to the Internal Revenue Code unless otherwise » Form 1099-MISG (various types of income, prizes, awards, or gross
noted. proceeds) ' ' '

Future developments. For the latest information about developments » Form 1099-B (stock or mutual fund sales and certain other

related to Form W-9 and its instructions, such as legislation enacted transactions by brokers)

r they were published, go to www.irs.gov/FormW9.
Al iiny: P + 90 to www.Irs.govirorm » Form 10939-S (proceeds from real estate transactions)

Purpose of Form « Form 1099-K (merchant card and third party network transactions)
An individual or entity (Form W-9 requester) who is required to file an * Form 1098 (home mortgage Interest), 1098-E (student loan interest),
information retumn with the IRS must obtain your correct taxpayer 1098-T (tultion)

identification number (TIN) which may be your social security number * Form 1099-C (canceled debt)

(SSN), individual taxpayer identification number ([TIN), adoption

taxpayer identification number (ATIN), or employer identification number * Form 1099-A (acquisition or abandonment of secured property)

(EIN), to report on an information retum the amount pald to you, or other Use Form W-9 only if you are a U.8, person (including a resident

amount reportable on an information return. Examples of information alien), to provide your correct TIN.

retums include, but are not limited to, the fallowing. If you do not return Form W-9 to the requester with a TIN, you might

o Form 1098-INT (interest eamned or paid) be subject to backup withholding. See What is backup withholding,
later.

Cat, No. 10231X Form W-9 (Rev. 10-2018)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
04/13/2021

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 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 policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the
terms and conditions 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).

CONTACT

PRODUCER NAME:  BALDERAS
SOUTH TEXAS SOLUTIONS PHONE &) 056.720.0188 i
Eﬁﬁﬁﬁﬁéﬁx — Eéﬁﬁiﬁk SOUTHTEXASSOLUTIONS@AOL.COM
J CUSTOMER ID #:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: MUNICH
RBM CONTRACTORS LLC iNsURER B : NATIONAL LIABILITY & FIRE INS. CO.
9721 EAST MONTE CRISTO ROAD INsURER ¢ : TEXAS MUTUAL INSURANCE CO.
EDCOUCH, TEXAS 78538
INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT TO 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 REDUCED BY PAID CLAIMS.

ADDL[SUER LICY EFF_| POLICY EXP
ian TYPE OF INSURANCE INSR | wyD POLICY NUMBER [rﬁgmn‘rrwvfn (MI/DD/YYYY) LIMITS
A | GENERAL LIABILITY M052720 05/27/2020 | 05/27/2021 | EACH occuaﬂmrég $ 1.000,000.00
X | COMMERCIAL GENERAL LIABILITY [— I— PREMISES (Ea occurrence) | § 100,000.00
| CLAIMS-MADE I:l OCCUR MED EXP (Any one person) | $ 5,000.00
PERSONAL & ADVINJURY |8 1,000,000.00
GENERAL AGGREGATE $ 2,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 1,000,000.00
r_] PRO- $
POLICY JECT LOC
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
B | 73APR393792 011712021 | 0111712022 | GONCTERS $  1,000,000.00
|| ANYAUTO I ! l ] BODILY INJURY (Per person) | §
ALL OWNED AUTOS BODILY INJURY (Per accident) | $
X | SCHEDULED AUTOS PROPERTY DAMAGE R
HIRED AUTOS (Per accident)
NON-OWNED AUTOS $
$
A | 2€ | UMBRELLA LIAB OCCUR M052720 05/27/2020 | 05/27/2021 | EACH OCCURRENCE $ 5,000,000.00
EXCESS LIAB CLAIMS-MADE I'-_' I_' AGGREGATE 3
DEDUCTIBLE — )
|
RETENTION _§ 5
WoO! COMPE 0 WC STATU- OTH-
c Am? B e i viN 0002048224 05/27/2020 | 05/27/2021 TORY LIMITS I ER
ANY PROPRIETOR/IPARTNER/EXECUTIVE ] E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA I ] 1.000,000.00
i{l‘-{andgteow.'r)n NH) . E.L. DISEASE - EA EMPLOYEE| $ 100,000.00
o2 i e SR E.L. DISEASE - POLICY LIMIT | § 500.000.00

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Aftach ACORD 101, Additional Remarks Schedule, If more space Is required)

CERTIFICATE HOLDER CANCELLATION
Hidalgo County SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
Urban County Program POLICY PROVISIONS.
1916 Tesoro St.

Pharr, TX 78577

AUTHORIZED REPRESENTATIVE % g é g

ACORD 25 (2009/09)

© 1988- 2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




A R e s

T ES

48

it Document No: 3212591 Billable Pages: i
i Recorded On: April 13, 2021 02:24 PM ok Pagesi 2
i |

"' sxkx*Examined and Charged as Follows*****

Total Recording: $ 36.00

File Information:

#k*#¥TH|S PAGE IS PART OF THE DOCUMENT*#***

Any provision hereln which restrlcts the Sale, Rental, or use of the described REAL PROPERTY
because of color or race is invalid and unenforceable under federal law.

Record and Return To:

Document No: 3212591 . Rabco Services
Receipt No: 20210413000279 o 5108 N Cynthia St
Recorded On: April 13,2021 02:24 PM : Original Returned To Customer
Deputy Clerk: Elaine Acuna , MCALLEN TX 78504
Station: CH-1-CC-K31 | |
Wiy, STATE OF TEXAS
Y cor s
S 0‘_{?‘-‘--"--.‘2(:&;“/,4 COUNTY OF HIDALGO
._..'? ..-"I "'.. % I'hereby certify that this Instrument was FILED in the File Number sequence on the date/time
SH! } x = printed hereon, and was duly RECORDED in the Officlal Records of Hidalga County, Texas.
Zat P : .
’f,,’ 0.0 \§' Arturo Guajardo Jr.
”f/,,,f'zfﬁn:‘\f\“\\‘\ County Clerk

Hidalgo County, Texas

IR Ay



CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor doing business with local governmental entity

This questionnalre reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. : v OFFICE USEONLY

This questionnaire Is being filed in accordance with Chapler 176, Lacal Government Code, by a vendor who
‘has a business relationship as defined by Sectlon 176.001(1-a) with a local governmental entity and the
‘| vendor meets requirements under Sectlon 176.006(a).

Date Received

By law this questionnaire must be filed with the records administrator of the local governmental entity not later -
“than the 7th business day after the date the vendor becomes aware of facts that require the statement to be
filed. See Section 176.006(a-1), Local Government Code.

A vendor commils an offense If the vendor knowingly viclales Section 176.006, Local Government Code. An
offense under this section is a misdemeanor.

.] Name of vendor who has a business relationship with Iocal governmental entity.

e m Condeactovs LL(C.

I:’ Check this box if you are filing an update to a previously filed questionnaire. (The law requires that you file an updated
completed questionnaire with the appropriate filing authority not later than the 71h business day after the date on which
you became aware that the originally filed questionnaire was Incomplete or inaccurate.)

3] Name of local government officer about whom the !nformatton is bei}g disclosed.

Name of Offu::er -

4] Describe each employment or other business re!atlonshlp with the Iucal government oﬂicer, or a family member of Ihe
officer, as described by Section 176.003(a)(2)(A). Also describe any family relationship with the local government officer. .
: —Cornp[ete subpansA and B for each employment orbusiness frelatlonsh!p descrlbed Atlach addlllonal pages tothis Form -{:-

(Ve

[ ] ves D/ .
B. Is the vendor receiving or likely je’receive taxable income, other than investment income, from or at the direction

of the local government officer ot'a family member of the officer AND the taxable income is not recelved from the
local governmental entity?.—

[ fves [ Jw _

-ﬂ bescrlbe each employment or business relationship that the vendor named in Section 1 maintains with a corporation or
other business entity with respect to which the local government officer serves as an ofticer or director, or holds an
ownership interest of one percent or more.

D' Check this box if the vendor has given the local government officer or a family member of the officer one or more gifis
as described in Sectlon 176.003(a)(2)(B), excluding gifts described In Section 176.003(a-1).

7]

Ay s 04-05- w1

Signature of vendor doing business with the govemmental entity Date

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015



Run: 4/14/2021 at 1:10 PM

MASK: 5077-20-0311-7?27-2772-77

ACCOUNT NUMBER / DESCRIPTION

5018-20-0311-5000-0000-00 STREET IMPROVEMENTS
5018-20-0311-5100-8507-01 CSJ GROUP
5018-20-0311-5125-8384-01 THE MONITOR
5018-20-0311-5200-8384-01 FOREMOST PAVING INC

TOTAL

ACCOUNT NUMBER / DESCRIPTION
5019-20-0311-5000-0000-00 STREET IMPROVEMENTS

TOTAL

ACCOUNT NUMBER / DESCRIPTION

5020-20-0311-5000-0000-00 STREET IMPROVEMENTS
5020-20-0311-5100-8507-01 CSJ CROUP

HIDALGO COUNTY-URBAN COUNTY PROGRAM

Page: 1
CITY REPORT ENDING AS OF 4/14/2021

MONTH YEAR YTD ANNUAL BUDGET

TO DATE TO DATE ECUM BUDGET BAL
0.00 0.00 0.00 60,589.80 60,589.80
0.00 21,639.00 0.00 21,639.00 0.00
0.00 1,555.20 0.00 1,555.20 0.00
0.00 181,156.00 0.00 181,156.00 0.00
0.00 204,350.20 0.00 264,940.00 . 60,589.80
0.00 0.00 0.00 75,154.00 75,154.00
0.00 0.00 0.00 75,154.00 75,154.00
0.00 0.00 0.00 245,028.00 245,028.00
0.00 11,733.75 11,124.25 22,858.00 0.00
0.00 11,733.75 11,124.25 267,886.00 245,028.00

TOTAL




