COUNTY OF HIDALGO - URBAN COUNTY PROGRAM
Price Quotation Form
Price Quotation Form must be submitted to Urban County for pre-approval prior to the purchase. Use additional forms as needed.

VENDOR #1 Name: Exerplay Person Contacted: Jerry Call
Phone #: 1-800-457-5444
Price Per Total
Descrpition of ltems Quantity unit Amount
Adjustable Open top BBQ Girills - In ground 2 198.00 396.00
Arch swing set with 2 bays (2 belts seats, 1 bucket
seat, 1 generation swing set)
Small inclusive fitness group exercise station (to inclu- 1 18,199.32 18,199.32
de Leg press, cardio walker/balance board and chin up bar)
10" x 16' x 8' HIP style (with inclined angle formed by 2 5,395.00 10,790.00
the junction of a sloping side and a sloping end or 2
adjacent sloping sides of a roof) yellow cloth shade, single
top mount on 2 metal post/frame.
Engineered wood fiber (safety ground cover) 112 17.80 1,993.60
Freight 1 8,730.00 8,730.00
Installlation/warranty 1 9,530.87 9,530.87
Discount 1 -1,708.50 -1,708.50
TOTAL:| 47,931.29

Revised UCP Finance Mar 2021



ITEM

Project

LSI

BuyBoard
Freight
Install

Shade

BuyBoard

SB16

BuyBoard
Freight
Install

EWF
BuyBoard
Freight
Install

Bond

REP
RV

PO Box 1160 )
Cedar Crest NM 87008-1160
Fax 505.281.0155

Toll Free 800.457.5444 exe r IO
WWW.eXerplay.COm INC

QUOTATION prepared for:

PR
®a
°
a0 0

a

City of Mercedes

DESCRIPTION

OPTION 1- PLAYGROUND EQUIPMENT, SHADE, SAFETY
SURFACING, SITE FURNISHINGS, INSTALLATION

LANDSCAPE STRUCTURES, INC.
PlaySense (5-12 years) Design 201182A
Station 1-Chin up Bar

Station 2- Turning Bar

Station 3- Over Head Events

Station 4-Leg Lift/Sit Up Bench

Station 5- Balance Beam

Contract #592-19

Freight/shipping charges (150-20-1128)
Installation of Playground Equipment (SF)

SHADE

10" x 16' x 10' four post shade structure, price includes material,
delivery and installation (121020)

Conftract #5692-19

SITE FURNISHING

PEDESTAL GRILL 3/16" THICK: 15" x 20" W/ 2 3/8" PED. & ADJ.

GRATE

Contract #592-19

Freight/shipping charges (12092001TX)
Installation of Grills (SF)

SAFETY SURFACING

Engineered Wood Fiber, priced per cufyd

Contract #592-19

Freight/shipping charges (8327)

Installation of EWF, price includes geo textile fabric (SF)

Performance/Payment Bond

- CONTINUE ON PAGE 2-

DATE

4/21/2021

TERMS:

Exerplay, Inc
Las Flores Park PO Box 1160, Cedar Crest, NM 87008
fax to 505-281-0155 or
email to: jeri@exerplay.com

Quote prepared by Jeri Call TOTAL

jeri@exerplay.com

Page 1

QTY

NUMBER

JC042121-6

Net 30 w/approval

Please Issue Purchase Order to:

COsT

18,199.32

-5.00%
3,600.00
6,345.00

5,395.00

-5.00%

168.00

-5.00%
285.00
190.00

17.80
-12.00%

4,845.00

1,375.00

1,620.87

TOTAL

18,199.32

-909.97
3,600.00
6,345.00

10,790.00

-539.50

396.00

-19.80
285.00 -
190.00

1,993.60

-239.23
4,845.00
1,375.00

1,620.87
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PO Box 1160 DATE NUMBER

Cedar Crest NM 87008-1160 "%
Fax 505.281.0155 4/21/2021 JC042121-6

Toll Free 800.457.5444 exe r IO
www.exerplay.com INC
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TERMS: Net 30 w/approval

QUOTATION prepared for: Please Issue Purchase Order to:
City of Mercedes Exerplay, Inc
Las Flores Park PO Box 1160, Cedar Crest, NM 87008

fax to 505-281-0155 or
email to: jeri@exerplay.com

ITEM DESCRIPTION Qry COST TOTAL

Pricing is for the above listed material and installation only and
does not include storage, security, site preparation, security
fencing, prevailing wages, TERO wages, permitting, or any
applicable taxes or bonds. Any necessary permits or special
inspections are the responsibility of the General Contractor or End
Owner. To obtain a performance/payment bond, please add 3.5%,
plus appropriate tax, of the total to this quote.

- NOTE - ExerPlay reserves the right to revise pricing if any portion
of this quote is changed or removed and may result in a delay in
ordering materials for this project. There will be a 3.5% fee added
to your invoice if you choose to pay by credit card.

For more information please contact Ray Vernon at (956)
566-2888

- PRICING IS GOOD FOR 30 DAYS -

REP Quote prepared by Jeri Call
RV jeri@exerplay.com TOTAL $47,931.29

Page 2



COUNTY OF HIDALGO - URBAN COUNTY PROGRAM
Price Quotation Form

Price Quotation Form must be submitted to Urban County for pre-approval prior to the purchase. Use additional forms as needed.

VENDOR #2 Name: PlayWell Person Contacted:
Phone #: 1-800-726-1816
Price Per Total
Item # Descrpition of Items Quantity unit Amount
1 |Adjustable Open top BBQ Grills - In ground 2 372.67 745.34
2 |Arch swing set with 2 bays (2 belts seats, 1 bucket 1 6,310.45 6,310.45
seat, 1 generation swing set)
4 |Engineered wood fiber (safety ground cover) 48 20.26 972.48
5 |Small inclusive fithess group exercise station (to inclu- 1 12,382.47 12,382.47
de Leg press, cardio walker/balance board and chin up
6 [10'x 16'x 8' HIP style (with inclined angle formed by 2 4,739.87 9,479.74
the junction of a sloping side and a sloping end or 2
adjacent sloping sides of a roof) yellow cloth shade, single
top mount on 2 metal post/frame.
7 |Freight 1 5,662.93 5,662.93
8 |[Installlation/warranty 1
TOTAL:| 35,553.41

Revised UCP Finance Mar 2021



PlayWell

www.playwellgroup.com

QUOTATION

QUOTE #

800-726-1816 16895 e
The PlayWell Group, Inc. 505-296-8900 (faX)
Athletic, Park, and Playground Equipment
Serving Colorado, Texas, New Mexico, Oklahoma, and Arkansas since 1988
B\ ™\
@ BILL TO: (5 SHIP TO:
] Cit;liorf:i\iniércedes o o Eﬁy of Mercedes-Las F]&B?Park 7 -
Accounts Payable Sandra Regalado
400 South Ohio Avenue 3811 Cenizo Street
Mercedes, TX 78570 Mercedes, TX 78570
Phone: (956) 565-3114 Phone: (956)787-8127
J v
P =)
CUST. PO # TERMS SALES REP COUNTY QUOTE EXPIRATION
NET 30 JDR HIDALGO 5/28/2021
ITEM DESCRIPTION QTY | LIST PRICE | DISC. PRICE TOTAL
BUY #592-19 BUYBOARD CONTRACT #592-19 EXPIRES 09/30/2021 1 0.00 0.00 0.00
PLAYCRAFT : '
PC-2120-2B 5 ARCH SWING (2-BELTS) 1 3375.78 3,206.99 3,206,99
PC-2120-PS-FB-AB | 5" ARCH SWING ADD-A-BAY, (1 -FULL BUCKET, 1 3266.80 =3,103.46 3,103.46
1-PLAYSHARE SEATS)
SHIP SHIPPING AND HANDLING 1 1014.55 1,014.55 1,014.55
MODERN SHADE
MS-10X16 T P(_)_ST HIP-10'X16'X8" 2 4422.67 4,201.54 8,403.08
SED MODERN SEALED ENGINEERED DRAWINGS 1 1133.33 1,076.66 1,076.66
SHIP SHIPPING AND HANDLING 1 987.25 987.25 987.25
PERMITS _PERMi'ITING 1 0.00 0.00 0.00
No permitting or windstorm engineering for permitting is
included unless specifically noted.
o ULTRASITE ) ) o
G616-3 ROTATING FLIPBACK PEDESTAL GRILL W/ 3 1/2" 0.D. 2 392.28 ﬂ?%% ; "‘1.",_74'53‘:_15;7
POST g5 T3 AT N
UP176 BALANCE PLANK STATION o 1 572.39 543.77 543.77
UP197 FREE STANDING SIGN POST-INGROUND 1 0.00 0.00 0.00
UP185 CHIN-UP STATION 1 1630.98 1,549.43 1,549.43
UP164S ‘CARDIO WALKER (IG) 1 4763.66 4,525.48 4,525.48
UP170S LEG PRESS-IN GROUND 1 4695.15 4,460.39 4,460.39
*PLEASE NOTE THE MODEL UP356S FROM QUOTE 16345
HAS BEEN DISCONTINUED*
SHIP SHIPPING AND HANDLING 1 1139.44 1,139.44 1,139.44
s meves pras - v - APS P —
APS-BORDER12" 12" PLAYGROUND BORDER WITH SURFACING GUIDE 34 28.00 26,60 904.40
AND (1) SPIKE

Page 1



www.playwellgroup.com

QUOTATION

PlayWell

QUOTE #
800-726-1816 16895 i
The PlayWell Group, Inc, 505'296'8900 (faX)
Athletic, Park, and Playground Equipment
Serving Colorado, Texas, New Mexico, Oklahoma, and Arkansas since 1988
@ N
(& BILL TO: w SHIP TO:
City of Mercedes - City of Mercedes-Las Flores Park
Accounts Payable Sandra Regalado
400 South Ohio Avenue 3811 Cenizo Street
Mercedes, TX 78570 Mercedes, TX 78570
Phone: (956) 565-3114 Phone: (956) 787-8127
/ J
(& CUST. PO # TERMS SALES REP COUNTY QUOTE EXPIRATION\
NET 30 JDR HIDALGO 5/28/2021
ITEM DESCRIPTION QTY | LIST PRICE | DISC. PRICE TOTAL
APS-ADAHALFRA... |HALF RAMP FOR USE WITH APS-BORDER 8" AND 1 420.00 399.00 399.00!
APS-BORDER 12" _
SHIP SHIPPING AND HANDLING 1 646.69 646.69 646.69
. NEW EARTH o
FIBER-NEW EARTH |ENGINEERED WOOD FIBER 48 21.33 20.26 972.48
SHIP SHIPPING AND HANDLING 1 1875.00 1,875.00 1,875.00
FIBER DELY NEW ... | FIBER DELIVERY NEW EARTH-The area where the wood 1 0.00 0.00 0.00
fiber is to be delivered must be accessible to frucks and
trailers for unloading of safety surfacing. Please note that
there may be signs of access afterwards. If the site is not
accessible, please notify New Earth as soon as possible,
as extra freight charges could be added. On split loads
customers are responsible for determining the quantity
needed at each site. Customers will be contacted with a
delivery time the day before delivery. 30 minutes of driver
wait time is included in freight charge. Longer wait times
will result in a $50 per half hour additional freight charge.
COLORS TO BE DETERMINED
QUOTE VALID FOR 30 DAYS. Product will be ordered upon receipt of written
approvals and/or deposit. Please email or fax all pages.
PLEASE REMIT YOUR DEPOSIT TO: aUBTeTAL $35,553.41
THE PLAYWELL GROUP, INC. o
203A STATE HIGHWAY 46 EAST SALES TAX (0.0%) $0.00
BOERNE, TX 78006
Date Signature TOTAL $35,553.41
o _/
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COUNTY OF HIDALGO - URBAN COUNTY PROGRAM

Price Quotation Form

Price Quotation Form must be submitted to Urban County for pre-approval prior to the purchase. Use additional forms as needed.

VENDOR #3 Name: Park Place Person Contacted:
Phone #: 1-800-626-0238
Price Per Total
Descrpition of ltems Quantity unit Amount
Adjustable Open top BBQ Girills - In ground 2 321.26 642.52
Arch swing set with 2 bays (2 belts seats, 1 bucket 1 6,218.00 6,218.00
seat, 1 generation swing set)
Engineered wood fiber (safety ground cover) 1 3,735.00 3,735.00
Small inclusive fithess group exercise station (to inclu- 1 10,683.00 10,683.00
de Leg press, cardio walker/balance board and chin up
10' x 16' x 8' HIP style (with inclined angle formed by 2 2,695.00 5,390.00
the junction of a sloping side and a sloping end or 2
adjacent sloping sides of a roof) yellow cloth shade, single
top mount on 2 metal post/frame.
Freight 1 3,076.00 3,076.00
Installlation/warranty 1 8,780.00 8,780.00
Discount -1,498.00 -1,498.00
TOTAL:| 37,026.52
Recommendation: Lowest Price-Exerplay

cenuostod oy %QQ Q@Av@b phih

(USE BLUE INK) Date

UCP Assistant
Director Approval:

/’//é&’(}@ S -26-~ 2%

¥(USE BrUEINK—

Date

Revised UCP Finance Mar 2021



>

PARK PLACE

RECREATIONDESIGNS

P.O. Box 18186 | San Antonio, Texas 78218

Toll Free: (800) 626-0238 | Local: (210) 821-5878 | Fax: (210) 832-0115
Email: fun@miracleparkplace.com | Web: www.miracleparkplace.com
BuyBoard Contract #592-19

\_//—a.\/"“-«._./f i

Date: May 18, 2021 Quote #: 0921239
Customer:  City of Mercedes
Project: Las Flores Neighborhood Park
afvp ] H Ot DESCRIPTION T B e (il
2 GR101N Pedestal Grill - 300 sq. in. with adjustable grate. Inground 7 | 18| $ 32126 § 642.52
1 7188522 3.5" 0.D. Arch Swing Frame, 8' top rail 200 | 200 [ $ 1,317.00| $ 1,317.00
1 7188522HHX 3.5" 0.D. Arch Swing Add-a-Bay (Generation Seat) w |70 | $ 836.00 $ 836.00
1 7188527 Swing Leg Included with 718852 o | o | § -1 8 -
2 2840 Slash Proof Belt Swing Seat with Chain o |2 % 119.00] $ 238.00
1 2990 Tot Bucket Seat with Chain |15 |$ 175.00] $ 175.00
1 2760 Generation Swing Seat with Chain o |3 | $ 949.00| $ 949.00
23 44012R 6' Miracle Timbers, 12" high with 2 30" stakes (swing area) as | sos | § 78.00| $ 1,794.00
1 4406 Access Ramp (swing area) 260 | 260 [ $  909.00| $ 908.00
1 PK-UP170S ActionFit Leg Press Station, Inground 14 | 134 | $ 4,240.00( $  4,249.00
1 PK-UP164S ActionFit Cardio Walker Station, Inground 9 | 10 | $ 4,249.00| $ 4,249.00
1 |PK-UP177/UP197| ActionFit Balance Board Station and UP 197 sign post 64 | 64 [ $ 74000( $ 740.00
1 PK-UP185 ActionFit Chin Up Bar Station, Inground w4 | 184 | $ 1,44500| $  1,445.00
Two Post Hip Play Shade Structure, 10' x 16" with 8' Entry
2 MRPSH106 Yellow Shadesure fabric, powder coat frame. Recessed Base eso [ 1300 | $ 2,695.00| $  5,390.00
Plate mount.
EQUIPMENT SUBTOTAL $ 22,933.52
1 DISCOUNT BuyBoard Discount Proposal #592-19 $ 1,498.00
DISCOUNTED TOTAL $ 21,435.52
1 FREIGHT 3469 $ 3,076.00
TOTAL EQUIPMENT DELIVERED $ 24,511.52
1 INSTALL Installation of Equipment $ 7,800.00 [ $ 7,800.00
1| PKEWE | Houston il For Sy Set Arsa only 5341000 | § 341040
1 PK-INSTALL Installation of Surfacing $ 980.00(% 980.00
1 PK-FABRIC Geotextile Fabric $ 32500 % 325.00
PRE-TAX TOTAL OF ALL $ 37,026.52
SALES TAX (if applicable) 0.00% $ -
GRAND TOTAL $ 37,026.52

*+ Pricing is for materials/delivery. Installation is not included unless priced above.

+ If not priced above and if required, the following items and associated costs/fees will be the responsibility of the customer: Engineer

Sealed Drawings — Local Building Permits — Payment/Performance Bonds — TDLR Registration/Review/Inspections. Each item,
along with its fee/cost, will be listed separately.
* Prices are valid for 90 days after which they are subject to change. Any work not specifically mentioned in this proposal as

being included shall be deemed excluded. The customer will be responsible for any taxes owed.
« A 3% fee will be added for payment by credit card.

Please issue all purchase orders and payments to Park Place Recreation Designs, Inc.
Municipalities: Purchase orders accepted as authorization.

Authorized by: x

Printed Name Signature

Date

Page 1 of 1

2021.05.18 Las Flores Neighborhood Park 1239.xIsx



Request for Taxpayer
Identification Number and Certification

Dapart { the Tt

ln?gr?lainl%:‘j&ugaseﬁl?euw P Go to www.lrs,gov/FormW$ for Instructions and the latest Information.

1 Name (as shown on your income lax relurn), Name Is raquired on this line; do not leave this line blank.

The PlayWell Group, Inc.
2 Busliness name/dlsregarded enlily name, If dilferent from above

Give Form to the
requester. Do not
send to the IRS.

Form W"g

(Rev. October 2018)

4 Exemptions (codes apply only lo
cerlain enlities, not Individuals; see
instrucllons on page 3);

3 Check appropriate box for federal lax classificatlon of the person whose name is entered on line 1. Check only one of the
following seven boxes.

[ mdividualfsote proprietor or [ C Corporation S Corporallon D Parlnership D Trust/estate

single-member LLC Exempt payes coda (if any)

[ Unmited liability company, Enter the tax classification (C=G corporation, S=S corporalion, P=Parinership) >
Note: Check lhe appropriale box in the line above for the tax classilication of the single-member owner. Do not chepk Exemptian from FATCA reporting
LLCif the LLC is classifled as a single-member LLG Ihat is disregarded from the owner unless the owner of the LLG 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 Y,

Is disregarded from the owner should check the appropriate box for the tax classificalion of its owner.
[1 Other (sea Instructions) >
5 Address (number, street, and apl. or suile no.) See inslructions.

203A State Highway 46 East
6 Cily, slate, and ZIP code

Boerne, TX 78006
7 Uist account numbei(s) here (optional)

ﬁ Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box, The TIN provided must match the name glven on line 1 to avoid
backup withhelding, For Individuals, this is generally your social security number (SSN). However, for a
resident allen, sole proprietor, or disregarded entily, sea 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
TIN, later, or
Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and Employer identification number
Number To Give the Requester for guidelines on whose number lo enter.

Ppples lo accounts malalalned oulrida tha U.S)

ﬁequesler’s name and address (optional)

Print or type.
Ses Specific Instructions on page 3.

Soclal security number

715(~(2|6)5|8|1({0(8

Partl; Certification
Under penallies of perjury, | cerlify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number 1o be issued to me); and

2. [ am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that 1 am

no longer subject to backup withholding; and
3.1ama U.S. cilizen or other U.S. person (defined below); and
4, The FATCA code(s) entered on this form'ﬁf any) indicating that | am exempt from FATCA reporiing Is correct.
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because

you have failed to report all interest and dividends on your tax return. For real estate {ransactions, item 2 does not apply. For morigage interest paid,

acquisition or abandonment of securgtl properly, cancellatipns of Yebt, contributio an individual relirement arrangement (IRA), and generally, payments

other than interest and dividends, yg ar}ﬁiot required to gign th cerliﬁcatlpn): t you must provide your correct TIN, See the instructions for Part Il, later,
y. ]

e, (Mois Hons Y wr 0/7:7 /2020

General lnstr%tions k * Form 1099-DIV (dividends, including those from stocks or mutual
funds

Sign
Here

Seclion references are to the Internal Revenue Code unless otherwlse
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWa,

Purpose of Form

An Individual or enlity (Form W-9 requester) who is required to file an
Informatlon return with the IRS must oblain your correct taxpayer
Identification number (TIN) which may be your soclal security number
(85N}, individual taxpayer identification number (ITIN), adaplion
taxpayer [dentification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, lhe following.

= Form 1099-INT (interest earned or paid)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)
* Form 1099-B (stock or mutual fund sales and cerain other
Iransaclions by brokers)
* Form 1098-8 (proceeds from real estate transactions)
* Form 1099-K (merchant card and third parly network transactions)
= Form 1098 {home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
* Form 1099-G (canceled debt)
= Form 1099-A (acquisition or abandonment of secured properly)

Use Form W-9 only if you are a U.S. person (including a resident
allen), to provide your correct TIN.

If you do not refurn Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What Is backup withholding,
later,

Cat. No. 10231X

Form W-9 (Roev. 10-2018)



« mercedes

W St Hevel Queen City of the Rio Grande Valley

12/08/2020
Re: Price Quotation
To: Whom it may concern;

The City of Mercedes is requesting a quote for the following items;

2- Adjustable open top BBQ grills (in ground),

1 — Arch Swing set with 2 bays (2 belt seats, 1 bucket seat, 1 generation swing seat).

Engineered wood fiber (safety ground cover)

1 - Small inclusive fitness group Exercise Station. (4 piece to include; Leg press/cardio

walker/balance board/chin up bar)

5. 2-10'x 16’ HIP style (The inclined projected angle formed by the junction of a sloping side
and a sloping end, or of two adjacent sloping sides, of a roof) w/8' height entrance, Yellow
Cloth Shade, Single Top mount on 2 metal post/frame. (To be placed over existing picnic
tables)

6. Cost for Freight.

7. Cost for Installation of Equipment.

il el

Please submit quote via email no later than 5:00 pm on or before December 11, 2020 and send quote in
original format via regular mail to my attention no later than December 18, 2020.

Please do not hesitate to contact me at 956-565-3114 Ext. 129, if you should have any questions.

Sincerely,

9/%0}// % @(}/{}/?({d

Mary C. Salinas
City of Mercedes
Grants Coordinator

CC: UCP Coordinator
File

(956) 565-3114 400 So. Ohio St. P.O. Box 837 Mercedes, Texas 78570



CERTIFICATE OF INTERESTED PARTIES

Form 1295

lofl

Complete Nos, 1 - 4 and 6 if there are Interesled parties,
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties,

OFFICE USE ONLY
CERTIFICATION OF FILING

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

of husiness,
The PlayWell Group, Inc.
Boerme, TX United States

Certificate Number:
2020-663399

Date Filed:

Name of governmental entity or state agency that |s a party to the contract for which the form Is

being filed.
Hidalgo County Urban County Program

09/01/2020

Date Acknowledged:
09/02/2020

Provide the identification humber 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,

NA

Shade/Canopy
B Nature of Interest

Name of Interested Party Cily, State, Country (place of business) (check applicable)
Controlling | Intermediary

Hidalgo County Urban County Program Phair, TX United States X
5 Check only if there is NO Interested Party. I:]
6 UNSWORN DECLARATION

My name is , and my date of birlh is

My address is . i ; . .

(slceet) (clty) (state) (zip code) (country)
1 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.ix.us Version V1,1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES . FOrM 1295

1ofl

Complele Nos, 1 -4 and 6 If there are Interesled parties, OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no Interested parlles. CERTIFICATION OE FILING
1 Name of business entity flling form, and the city, state and country of the business entity's place Cerlificate Number:

of business. 2020-663399

The PlayWell Group, Inc.

Boerne, TX United States Date Flled;
2 Name of governmental entity or state agency that Is a parly {6 the coniract for Which The form s 09/01/2020

belng filed.

Hldalgo County Urban County Program Date Acknowledged:

3 Provide the Identlification number used by the governmental entity or state agency to track or Identify the contract, and provide a
description of the services, gootls, or ather property to be provided under the contract,

NA
Shade/Canopy
4 Nature of Interest
Name of Interested Parly Clly, State, Country (place of business) (check appllcable)
Controlling Intermediary
Hidalgo County Urban County Program Pharr, TX United States X
5 Gheck only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name Is Wé/ 1774 /er w b/ / . and my dale of birlh Is 0 @ ,/ 25 ;

!

My address is —&éﬁdf— A —M /.

(slrael) ’ (aity) (stalo) {zlp code) (counlry)
Executed In K—Qﬂda{( County, St ﬁaof_L»@Ka .ont e/;’J day of _, zécﬂr ,202&.
i (mbnlh) (year)

Signalurg of authorized agent of conlracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethlcs.state,tx,us Verslon V1,1,3a6aaf7d

| declare under penalty of perjury that the foregolng Is true and correct.




