exhibit "¢"

ACORD
;—/

CERTIFICATE OF LIABILITY INSURANCE

NATIDEV-02 JOLEWIS

DATE (MM/DDIYYYY)
11/30/2022

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 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 on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

propucer License # 0C36861 CONTACT
goatiowailiiant Inshitance Servigas; Ins: (Al o, Ext: (208) 204-9140 | (4%, no):(206) 204-9205
Seattle, WA 98101 RdHEss:
INSURER(S) AFFORDING COVERAGE NAIC #
iNsurer A : Federal Insurance Company 20281
INSURED ) insurer B : Chubb Indemnity Insurance Company 12777
Nat!onal Council for Commun_lty Development, Inc. dba insurer ¢ : Lloyd's of London 00000
National Development Council
1111 Superior Avenue E, Suite 1114 INSURERD ;
Cleveland, OH 44114 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR 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.

INSR ADDLSUBR

POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLams-mADE OCCUR X | x [35336064 5/1/2022 | 5//2023 |DAMACETORENTED [, 1,000,000
|| MED EXP (Any one person) s 10’000
- PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
pouey || 5B%  [X]ioc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: s
A | AUTOMOBILE LIABILITY Eancokny CUE 1,000,000
| | ANYAUTO X X 73512244 5/1/12022 5M1/2023 BODILY INJURY (Per person) | $
OWNED - SCHEDULED
|| AuTOS ONLY AUTOS BODILY INJURY (Per accident) | $
. OPERTY DAMAGE
X RS ony | X | KOHERENES AN s
S
A | X |umereLtaLiae | X | occur EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE| X | X 79698760 5/1/2022 5/1/2023 ACBHEBATE s 10,000,000
DED | X l RETENTION $ 10,000 s
PER OTH-
e A X[l %
ANY PROPRIETOR/PARTNER/EXECUTIVE X (71656165 51112022 | 5/M/2023 | .| chcu AcciDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N7A 1.000.000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § bt
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | $ deiel]
C |[E&O B1262F11305922 12/1/2022 | 12/1/2023 ($100,000 DED 3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

General Liability, Auto Liability and Umbrella Liability policies, pursuant to and subject to the policy's terms, definitions, conditions and exclusions. The
insurance provided in the General Liabllity policy is primary and any other insurance shall be excess only, and not contributing. Waiver of Subrogation
applies to Additional Insureds as respects to General Liability, Auto Liability, Umbrella Liability and Workers Compensation policies, pursuant to and
subject to the policy's terms, definitions, conditions and exclusions. Umbrella is following form.

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County Urban County ¢
Program - 1916 Tesoro St.
Pharr, Texas 78577

L

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 REPRESENTATIVE

Gl

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



CcCHUBB’ Liability Insurance

Endorsement

Policy Period 05/01/2022 to 05/01/2023

FEffactive Date 05/01/2022

Policy Number 35336064

Insured NATIONAL COUNCIL FOR COMMUNITY

DEVELOPMENT INC. DBA NATIONAL
Name of Company FEDERAL INSURANCE COMPANY

Date Issued APRIL 15,2019

R SR R MRS A B A A e R B A A R

This Endorsement applies o the following forms:

GENLERAL LIABILITY
B B e e o o B e B e e B S e e e S e B
Under Who Is An Insured, the lollowing provision is added.

SRR

Who Is An Insured
Additional Insured - Persons or organizations shown in the Schedule are insureds; but they are insureds only if you are
Scheduled Person obligated pursnant to a contract or agreement to provide them with such insurance as is atforded by
Or Organization this policy.
However, the person or organization is an insured only:
¢ it and then only to the extent the person or organization is described in the Schedule;
’ to the extent such contract or agreement requires the person or organization to be afforded
status as an insured;
. for activitics that did not occur, in whole or in part, before the execution of the contract or
agreement; and
] with respect to damages, oss, cost or expense for injury or damage to which this insurance
applics.

Nu person or organization is an insured under this provision:

. that is more specifically identified under any other provision of the Who Is An Insured
section (regardless of any limitation applicable thereto).
. with respect to any assumption of liability (of another person or organization) by them in a

contract or agreement. This limitation docs not apply to the liability for damages, luss, cost or
expense for injury or damage, (o which this insurance applies, that the person or organization
would have in the absence of such contract or agreement,

AR SR

A A R AR

Liability Insurance Additional Insured - Scheduled Person Or Qrganization continved
Form 80-02-2367 (Rev. 5-07) Endorsement Page 1




cHUBB’

Liability Endorsement
(continued)

Conditions

Other Insurance -
Primary, Noncontributory
Insurance - Scheduled
Person Or Organization

R R R R R

Liability Insurance

Under Conditions, the following provision is added to the condition titled Other Insurance.

Il you are obligated, pursuant to a contract or agreement, (o provide the person or organization
shown in the Schedule with primary insurance such as is afforded by this policy, then in such case
this insurance is primary and we will not seck contribution from insurance available to such person
or organization,

A e R e S R DSt R e S e Ko SRR AR A

RN TR

Schedule

PERSONS OR ORGANIZATIONS THAT YOU ARE OBLIGATED, PURSUANT TO
WRITTEN CONTRACT OR AGREEMENT BETWEEN YOU AND SUCH PERSON OR
ORGANIZATION, TO PROVIDE WITH SUCH INSURANCE AS IS AFFORDED

BY THIS POLICY; BUT THEY ARE INSUREDS ONLY IF AND TO THE

MINIMUM EXTENT THAT SUCH CONTRACT OR AGREEMENT REQUIRES THE
PERSON OR ORGANIZATION TO BE AFFORDED STATUS AS AN INSURED.
HOWLEVER, NO PERSON OR ORGANIZATION IS AN INSURED UNDER THIS
PROVISION WHO IS MORE SPECIFICALLY DESCRIBED UNDER ANY OTHER
PROVISION OF THE WHO IS AN INSURLD SECTION OF THIS POLICY
(REGARDLESS OFF ANY LIMITATION APPLICABLL THERETO).

All other terms and conditions remain unchanged.

Authorized Representative ;Q__C)_,\\\\? @,

Additional Insured - Scheduled Parson Or Organizalion last page

Form 80-02-2367 (Rev. 5-07)

Endorsement Page 2



"‘Conditions

Other Insurance ; We will share the remaining loss, if any, with any other insurance that is not described in this
(continued) Excess Insurance provision and was not negotiated specifically to apply in excess of the Limits Of
: Insurance shown in the Declarations of this insurance.
Method of Sharing

If all of the other insurance permits contribution by equal shares, we will follow this method also.
Under this method each insurer contributes equal amounts until it has paid its applicable limits of
insurance or none of the loss remains, whichever comes first.

If any of the other insurance does not permit contribution by equal shares, we will contribute by
limits. Under this method, each insurer's share is based on the ratio of its applicable limits of
insurance to the total applicable limits of insurance of all insurers.

e e e s
Premium Audit We will compute all premiums for this insurance in accordance with our rules and rates.

In accordance with the Estimated Premiums section of the Premium Summary, premiums shown
with an asterisk (¥) are estimated premiums and are subject to audit.

In addition to or in lieu of such designation in the Premium Summary, premiums may be designated
as estimated premiums elsewhere in this policy. In that case, these premiums will also be subject to
audit, and the second paragraph of the Estimated Premiums section of the Premium Summary will

apply.

R,

S e Y O R
Separation Of Insureds Except with respect to the Limits OFf Insurance, and any rights or duties specifically ass1gned in this

insurance to the first named insured, this insurance applies:

. as if each named insured were the only named insured; and

. separately to each insured against whom claim is made or suit is brought.
A e 2 R
Transfer Or Waiver Of Wc will waive the right of recovery we would otherwise have had against another person or
Rights Of Recovery organization, for loss to which this insurance applies, provided the insured has waived their rights
Against Others of recovery against such person or orgamzauon in a contract or agreement that is executed before

such loss.

To the extent that the insured's rights to recover all or part of any payment made under this
insurance have not been waived, those rights are transferred to us. The insured must do nothing
after loss to impair them, At our request, the insured will bring suit or transfer those rights to us
and help us enforce them.

This condition does not apply to medical expenses.

B e S s & e e e

Liability Insurance
Form 17-02-3080 (Rev. 4-01)

Conlract Page 24 of 32



WORKERS’ COMPENSATION AND EMPLOYERS’ LIABILITY INSURANCE POLICY

WC 124
(4-84)
WG 00 03 13

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement changes the policy to which it is attached effective on the inception date of the policy unless a
different dale is indicated below.

(The fallowing "attaching clause" need be completed only when this endorsement is issuad subsequent to preparation of the policy )

This endorsement, effective on ~ 05/01/2022  at 12:01 A. M. standard time, forms a part of
{DATE)

Policy No. 71656165 ofthe  CHUBB INDEMNITY INSURANCE COMPANY
(NAME OF INSURANCE COMPANY)

issued o NATIONAL COUNCIL FOR COMMUNITY
DEVELOPMENT INC DBA NATIONAL DEVELOPMENT

Endorsement No.

Authorized Represenlalive

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.*

This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule.
Schedule
AS REQUIRED BY WRITTEN CONTRACT

WC 124 (4-84)
WC000313 Copyright 1983 National Council on Compensation Insurance. Page 1 of 1



DocuSign Envelope ID: 9F7C85A7-97A7-4B21-9120-72EBD9778824

Appendix F
CERTIFICATION REGARDING DEBARMENT




DocuSign Envelope ID: 9F7C85A7-97A7-4B21-9120-72EBD9778824

Certification
Regarding Debarment, Suspension and Ineligibility

As is required by the Federal Regulations Implementing Executive Order 12549, Debarment
and Suspension, 45 CFR Part 76, Government-wide Debarment and Suspension, the
applicant certifies, to the best of his or her knowledge and belief, that both it and its
principals:

a. Are not presently debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded from participation in this transaction by any
federal department or agency;

b. Have not within a three-year period preceding this bid proposal and/or application
been convicted of or had a civil judgment rendered against them for commission
of fraud or a criminal offense in connection with obtaining, attempting to obtain,
or performing a public (federal, state, or local) transaction or contract under a
public transaction, violation of federal or state antitrust statutes or commission of
embezzlement, theft, forgery, bribery, falsification or destruction of records,
making false statements, or receiving stolen property;

Are not presently indicted for or otherwise criminally or civilly charged by a
government entity with commission of any of the offenses enumerated herein; and

Have not within a three-year period preceding this bid proposal and/or application
had one or more public transactions terminated for cause or default.

PRINTED NAME: Daniel Marsh III
TITLE: President & CEO
UEI NUMBER: X3J4ZFLNKKM9

DocuSigned by:
[Dmd Marsle (Il

SIGNATURE: 8BD7FDCEOF18498...

TELEPHONE NUMBER: 800-501-7489

ADDRESS: 1111 Superior Ave East, Suite 1114, Cleveland, OH 44114
DATE: 12/6/2022

If the bidder is unable to certify to all of the statements in this certification, such bidder
should attach an explanation to this proposal.




DocusSign Envelope ID: 9F7C85A7-97A7-4B21-9120-72EBD9778824

DEBARMENT CERTIFICATION CHECKILIST
**FOR UCP USE ONLY**

VENDOR/AGENCY NAME: aa‘f; 'ér
UNIQUE IDENTIFYING NUMBER: E * X3J4ZFLN KKM4

DATE VERIFIED ON SAM.GOV: /2-5- 2022

EXCLUSIONS: YES v’ NO

NAME OF UCP COORDINATOR: Steven de la GCLVZ&,, Howe.

PRINT VERIFICATION REPORT AND ATTACH; YES NO
ASSISTANT DIRECTOR APPROVAL: /Z/ el g@(@

& "
DATE SUBMITTED TO FINANCE: [a -0-2022

FINANCE MANAGER ACCEPTANCE: \M\/Q/u/um g M‘/\J




12/5/22, 2:40 PM

An official website of the United States government
Here’s how you know

You have 2 new alerts

Show / Hide Alerts

SAM.gov | Entity

Download

Unfollow

| Entity Registration
| Core Data
Business Information
Entity Types
Financial Information
Points of Contact
Assertions

Reps and Certs

Exclusions

Responsibility / Qualification

NATIONAL COUNCIL FOR COMMUNITY DEVELOPMENT, INC.

Unique Entity ID

X3J4ZFLNKKM9

CAGE/NCAGE

1MV62

Registration Status Expiration Date
Active Registration Apr 20,2023

Purpose of Registration
All Awards

https://sam.gov/entity/X3J4ZFLNKKM9/careData?status=active&emrKeyValue=1338096~1647868687470823

115



Last updated by Daniel Choi on Nov 30, 2021 at 12:01 PM NDC HOUSING AND ECONOMIC DEVELOPMENT CORPORATION

A sAM,Gov*
NDC HOUSING AND ECONOMIC DEVELOPMENT

CORPORATION

Unique Entity ID CAGE / NCAGE Purpose of Registration
JNYGJRNLAL78 8CC67 Federal Assistance Awards Only
Registration Status Expiration Date
Active Registration Dec 30, 2022
Physical Address Mailing Address
1111 Superior AVE E 1111 Superior AVE E
Cleveland, Ohio 44114-2522 Suite 44114
United States Cleveland, Ohio 44114-2522
United States

Doing Business as Division Name Division Number
NATIONAL COUNCIL FOR COMMUNITY (blank) (blank)
DEVELOPMENT

Congressional District State / Country of Incorporation URL

Ohio 11 Virginia / United States (blank)

Registration Dates

Activation Date Submission Date Initial Registration Date
Dec 2, 2021 Nov 30, 2021 Jul 1, 2019

Entity Dates

Entity Start Date Fiscal Year End Close Date

May 6, 1988 Dec 31

Immediate Owner

CAGE Legal Business Name
(blank) (blank)

Highest Level Owner

CAGE Legal Business Name
(blank) (blank)

Executive Compensation

Registrants in the System for Award Management (SAM) respond to the Executive Compensation questions in accordance with Section 6202 of
P.L. 110-252, amending the Federal Funding Accountability and Transparency Act (P.L. 109-282). This information is not displayed in SAM. It is
sent to USAspending.gov for display in association with an eligible award. Maintaining an active registration in SAM demonstrates the reglistrant
responded to the questions.

Proceedings Questions

Registrants in the System for Award Management (SAM) respond to proceedings questions in accordance with FAR 52.209-7, FAR 52,209-9, or
2.C.F.R. 200 Appendix XIl. Their responses are not displayed in SAM. They are sent to FAPIIS.gov for display as applicable. Maintaining an active
registration in SAM demonstrates the registrant responded to the proceedings questions.

Exclusion Summary

Aclive Exclusions Records?

| authorize my entity’s non-sensitive information to be displayed in SAM public search results:

Yes

Business Types
Entity Structure Entity Type Organization Factors

hitps:/isam.govientity/INYGIRNLAL7S8/coreData? status =Active Page 1 of 2




Last updated by Daniel Choi on Nov 30, 2021 at 12:01 PM NDC HOUSING AND ECONOMIC DEVELOPMENT CORPORATION

Corporate Entity (Tax Exempt) Business or Organization (blank)

Profit Structure
Non-Profit Organization

Socio-Economic Types

Check the registrant's Reps & Certs, if present, under FAR 52.212-3 or FAR 52.219-1 to determine if the entity is an SBA-certified HUBZone small
business concern. Additional small business information may be found in the SBA's Dynamic Small Business Search if the entity completed the
SBA supplemental pages during registration.

Accepts Credit Card Payments Debt Subject To Offset
No No

EFT Indicator CAGE Code

0000 8CC67

Electronic Business
2 1111 Superior AVE East
Adam Ennis, CFO Suite 1114
Cleveland, Ohio 44114
United States

Government Business

A 1111 Superior AVE East
Adam Ennis, CFO Suite 1114
Cleveland, Ohio 44114
United States

NAICS Codes
Primary NAICS Codes NAICS Title

This entity does not appear in the disaster response registry.

htips:Hsam.gov/ientity/INYGIRNLAL78/coreData?status =Active Page 2 of 2




12/5/22, 2:40 PM

Physical Address

1 Battery Park PLZ STE 710
New York, New York
10004-1704, United States

Mailing Address

325 Gold Street Suite 501
Brooklyn, New York
11201-1704, United States

SAM.gov | Entity

Version

Current Record

BUSINESS INFORMATION

Doing Business As
National Development Council

URL
(blank)

State / Country of Incorporation
New York, United States

Division Name
(blank)

Division Number
(blank)

Congressional District
New York 10

Registration Dates

Activation Date
Mar 23, 2022

Submission Date
Mar 21, 2022

Initial Registration Date
Oct 11,2001

https://sam.gov/entity/X3J4ZFLNKKM9/coreData?status=active&emrKeyValue=1338096~1647868687470823

215



12/5/22, 2:40 PM SAM.gov | Entity
Entity Dates

Entity Start Date
Jun7,1972

Fiscal Year End Close Date
Dec 31

Immediate Owner

CAGE
(blank)

Legal Business Name
(blank)

CAGE
(blank)

Legal Business Name
(blank)

Executive Compensation

Registrants in the System for Award Management (SAM) respond to the Executive Compensation
questions in accordance with Section 6202 of P.L. 110-252, amending the Federal Funding Accountability
and Transparency Act (P.L. 109-282). This information is not displayed in SAM. It is sent to
USAspending.gov for display in association with an eligible award. Maintaining an active registration in
SAM demonstrates the registrant responded to the questions.

Proceedings Questions

Registrants in the System for Award Management (SAM) respond to proceedings questions in accordance
with FAR 52.209-7, FAR 52.209-9, or 2.C.F.R. 200 Appendix XII. Their responses are not displayed in SAM.
They are sent to FAPIIS.gov for display as applicable. Maintaining an active registration in SAM
demonstrates the registrant responded to the proceedings questions.

SAM Search Authorization
| authorize my entity's non-sensitive information to be displayed in SAM public search results:

Yes

https://sam.gov/entity/X3J4ZFLNKKM9/coreData?status=active&emrKeyValue=1338096~1647868687470823 3/5



12/5/22, 2:40 PM SAM.gov | Entity

ENTITY TYPES

Business Typés

Entity Structure
Other

QOrganization Factors
(blank)

Entity Type
Business or Organization

Profit Structure
Non-Profit Organization

Socio-Economic Tybés_ :
Check the registrant's Reps & Certs, if present, under FAR 52.212-3 or FAR 52.219-1 to determine if the
entity is an SBA-certified HUBZone small business concern. Additional small business information may be

found in the SBA's Dynamic Small Business Search if the entity completed the SBA supplemental pages
during registration.

Other Entity Qualifiers

Community Development Corporation

FINANCIAL INFORMATION

Accepts Credit Card Payments
No

Debt Subject To Offset (What is this?)
No

Account Details

EFT Indicator
0000

CAGE Code
1MVe62

POINTS OF CONTACT

https://sam.gov/entity/X3J4ZFLNKKM9/coreData?status=active&emrKeyValue=1338096~1647868687470823 4/5



12/5/22, 2:40 PM SAM.gov | Entity
Electronic Business

(@)
7* Thomas Jackson

4101 Spring Grove Avenue
Suite A

Cincinnati, Ohio 45223
United States

Government Business

(@)
7* Thomas Jackson

4101 Spring Grove Avenue
Suite A

Cincinnati, Ohio 45223
United States

)
Feedback
Our Website
Our Partners

Policies

Customer Service

®

Thisis a U.S. General Services Administration

General Services Administration Federal Government computer system thatis "FOR
G SA OFFICIAL USE ONLY." This system is subject to
monitoring. Individuals found performing
unauthorized activities are subject to disciplinary
action including criminal prosecution.

https://lsam.gov/entity/X3J4ZFLNKKM%/coreData?status=active&emrKeyValue=1338096~1647868687470823 5/5



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2022-961262
National Council for Community Development, Inc. dba National Development Council
Cleveland, OH United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 12/05/2022
heing filed.
Hidalgo County, Texas Date Acknowledged:
12/06/2022

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.

5022-98-2101-0000-5CON-SDLG

Consultant Services for the Preparation of a Five-Year Consolidated Plan, FY23 Annual Action Plan and Analysis of Impediments
for the County of Hidalgo, City of Edinburg, City of McAllen and the City

3 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is ' ' . ) .
(street) (city) (state) (zip 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 V3.5.1.eb87ef42



DocuSign Envelope ID: 9F7C85A7-97A7-4B21-9120-72EBD9778824

CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 1 2022-961262
National Council for Community Development, Inc. dba National Development Council
Cleveland, OH United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 12/05/2022
being filed.
Hidalgo County, Texas Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the cantract, and provide a
description of the services, goods, or other property to be provided under the contract.

5022-98-2101-0000-5CON-SDLG

Consultant Services for the Preparation of a Five-Year Consolidated Plan, FY23 Annual Action Plan and Analysis of Impediments
for the County of Hidalgo, City of Edinburg, City of McAllen and the City

Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)

Controlling Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

: 4/20/1950
Ry DRI ). Manel I . and my date of birth is

My address is & Gedal 55, ' Mashpee MA . 02649 ~ USA

(street) (city) (state) (zip code) (country)

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

Barnstable County, State of _MA ,onthe ©  dayof DEC L2022

(month) (year)

Executed in

@wa Marsl Il

——B8B07FDCEOF18498
Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.eb87ef42



