DATE (MM/DD/YYYY)
03/11/2024

N
ACORD CERTIFICATE OF LIABILITY INSURANCE

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).

PRODUCER ﬁg—HECT Enedelia Garcia
PHONE = FAX m
Shepard Insurance Group AT Mo, Ext): (956) 686-3888 {AIC, No): (956) 682-5650
5801 N 10th St Suite 600 B Lss: Nellie.Garcia@relationinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
McAllen TX 78504 INSURER A: State National Ins Co +12831
INSURED INSURERB: Texas Mutual Insurance Company
The 5125 Company INSURER € :
3914 Rio Grande Care Road INSURERD :
INSURERE :
Edinburg TX 78541 EURERE:
COVERAGES CERTIFICATE NUMBER:  24-25 Master 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.
ADDL[SUBR]
'f-ﬁ? TYPE OF INSURANCE INSD | WVD POLICY NUMBER &ﬂ%"nﬁ% ¢33:Lé%¥v$’$§; LIMITS
x COMMERGIAL GENERAL LIABILITY EACH OCCURRENGE ¢ 1,000,000
DAMAGE 1O RENTED
| CLAIMS-MADE Ig OCCUR PREMISES (Ea occurrence) $ 100,000
| MED EXP (Any one person) $ EXCLUDED
A || HLM51CL901357302 11/01/2023 | 11/01/2024 | pzrsoNAL 2 ADV INJURY ¢ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY SE&' Loc PRODUCTS - coMPIOPAGG | 3 2:000,000
OTHER: $
COMBINED SINGLE LIMIT
A_uromomLE LIABILITY Ea accident) $ 1,000,000
€ anvauto BODILY INJURY (Per parson) | §
OWNED SCHEDULED N
A || AUTos onwy iy HLM51CL901357302 11/01/2023 | 11/01/2024 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
|| AUTOS ONLY AUTOS ONLY (Per accident)
PIP-Basic $ 2,500
! UMBRELLA LIAB 5 OCCUR EACH OCCURRENCE ¢ 2,000,000
A EXCESS LIAB — HLM51CL901357302 11/01/2023 | 11/01/2024 | pconecate s 2,000,000
DED | | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY N STATUTE l ER T
B | O O T REXECUTIVE NIA 0001142644 03/17/2024 | 03/17/2025 |EL- EACHACCIDENT ¥ r
(Mandatory in NH) ELL. DISEASE - EAEMPLOYEE | § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ § 1YYY
] ] Limit $300,000
Inland Marine- Leased/ Rented Equip .
A HLM51CL901357302 11/01/2023 | 11/01/2024 |Deduclible $5,000

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

[Job #: 240 Job Type: Drainage Improvements]

General Liability — Blanket Additional Insured, Primary and Non-Contributory and Blanket Waiver of Subrogation included per Forms GC20050720 and

GC20390720.

Auto - Blanket Additional Insured included per Form BA20041010. Primary/Non-Contributory wording included per form CA04491116. Blanket Waiver of

Subrogation included per Form CA04431120.

Workers Compensation Blanket Waiver of Subrogation included per Form WC 42 03 04 B and 30 Day Notice of cancellation per Form WC42 06 01.

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County Urban County Program
1916 Tesoro St

Pharr
|

TX 78577

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

7 ’f , I‘
[hd=—A7 \
\

L 55
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COMMERCIAL AUTO
CA 04491116

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

A. The following is added to the Other Insurance B. The following is added to the Other Insurance

CA 04 49 11 16

Condition in the Business Auto Coverage Form
and the Other Insurance —- Primary And Excess
Insurance Provisions in the Motor Carrier
Coverage Form and supersedes any provision to
the contrary:

This Coverage Form's Covered Autos Liability
Coverage is primary to and will not seek
contribution from any other insurance available to
an "insured" under your policy provided that:

1. Such "insured" is a Named Insured under such
other insurance; and

2. You have agreed in writing in a contract or
agreement that this insurance would be
primary and would not seek contribution from
any other insurance available to such
"insured"”.

© Insurance Services Office, Inc., 2016

Condition in the Auto Dealers Coverage Form and
supersedes any provision to the contrary:

This Coverage Form's Covered Autos Liabilily
Coverage and General Liability Coverages are
primary to and will not seek contribution from any
other insurance available to an “insured" under
your policy provided that:

4. Such "insured” is a Named Insured under such
other insurance:; and

2. You have agreed in writing in a contract or
agreement that this insurance would be
primary and would not seek contribution from
any other insurance available to such
"insured".

Page 1 of 1



TéX&SMutuaf

WORKERS' COMPENSATION INSURANCE

WORKERS' COMPENSATION AND WC4203048B
EMPLOYERS LIABILITY POLICY Insured copy

TEXAS WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because Texas is shown in item 3.A. of the
information Page.

We have the right to recover our payments from anyone liabte for an injury covered by this policy. We will not enforce our
right against the person or organization named in the Schedule, but this waiver applies only with respect to bodily injury
arising out of the operations described in the schedule where you are required by a written contract to obtain this waiver
from us.

This endorsement shall not operate directly or indirectly to benefit anyone not named in the Scheduls.

The premium for this endorsement is shown in the Schedule,

Schedule

1. () Specific Waiver
Name of person or organization

(X}Blanket Waiver
Any person or organization for whom the Named insured has agreed by written contract to furnish this waiver.

2. Operations: ALL TEXAS OPERATIONS
3. Premium:

The premium charge for this endorsement shall be 2.00 percent of the premium developed on payroll in connection
with work performed for the above person(s) or organization(s) arising out of the operations described.

4. Advance Premium: Included, see Information Page

This endorsement changes the policy to which it s attached effective on the inception date of the policy unless a different date is indicated befow.
{The following "attaching clause" need be completed only when this endorsement is issued subsequent to preparation of the policy.}
This endorsement, effective on 3/17/24 at 12:01 a.m. standard time, forms a part of:

Policy no. 0001142644 of Texas Mutual Insurance Company effective on 3/17/24

Issued to:  THE 5125 COMPANY U
QW e

This is not a bill

Authorized representative

NCCI Carrier Code: 29939
34124

PO Box 12058, Austin, TX 78711-2058
1of1 texasmutual.com | (800) 859-5995 | Fax (800) 359-0650 WC420304B




COMMERCIAL GENERAL LIABILITY
GC 20 39 07 20

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS — AUTOMATIC STATUS WHEN
REQUIRED IN WRITTEN CONSTRUCTION AGREEMENT
WITH YOU (COMPLETED OPERATIONS)

— INCLUDING PRIMARY/NON-CONTRIBUTORY AND
WAIVER OF SUBROGATION

COMMERCIAL GENERAL LIABILITY COVERAGE PART

This endorsement modifies insurance provided under the following:

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

A. Section Il — Who Is An Insured is amended to

include as an addilional insured any person or
organization for whom you have performed
operations when you and such person or
organization have agreed in writing in a contract
or agreement that such person or organization be
added as an additional insured on your policy.
Such person or organization is an additional
insured only with respect to liability for "bodily
Injury" or "preperty damage" caused, in whole or
in part, by "your work" performed for that
additional insured and included in the "products-
completed operations hazard”,

However, the insurance afforded to such
additional insured:

1. Only applies to the extent permitted by law;
and

2. Wili not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these

additional insureds, the foliowing additional
exclusion applies:

This insurance does not apply to:

"Bodily injury” or "property damage" arising out of
the rendering of, or the failure to render, any
professional  architectural, engineering or
surveying services, including:

1. The preparing, approving, or failing to prepare
or approve, maps, shop drawings, opinions,
reports, surveys, field orders, change orders
or drawings and specificalions; or

2. Supervisory, inspection, architeclural or
engineering activities.

This exclusion applies even if the claims against
any insured allege negligence or other
wrongdoing in  the  supervision, hiring,
employment, training or monitoring of others by
that insured, if the "occurrence” which caused the
"bodily injury”" or “property damage" Involved the
rendering of or the failure to render any
professional  architectural, engineering or
surveying services.

Includes copyrighted material of Page 1 of 2
Insurance Services Office, Inc., used with its permission




Page 2 of 2

C. Wilh respect to the insurance afforded to these

additional insureds, the following is added to
Section il ~ Limits Of Insurance:

The most we will pay on hehalf of the additional
insured is the amount of insurance:

1. Required by the contract or agreement you
have entered inio with the additional
insured; or

2. Available under the applicable limits of
insurance;

whichever is less.

. PRIMARY AND NON-CONTRIBUTORY

The following is added to the Other Insurance
Conditlon and supersedes any pravision to the
contrary;

Primary And Noncontributory insurance

This insurance is primary to and will not seek
contribution from any other insurance
available to an additional insured under your
policy provided that:

Includes copyrighted material of

(1) The additional insured is a Named Insured
under such other insurance; and

{2) You have agreed in writing in a contract or
agreement that this insurance would he
primary and would not seek contribution
from any other insurance available to the
additional insured.

. WAIVER OF SUBROGATION

The following is added to Paragraph 8. Transfer
Of Rights Of Recovery Against Others To Us
of Section IV - Conditions:

We waive any right of recovery against an
additional insured under your policy because of
payments we make under this Coverage Part.
Such waiver by us applies only to the extent that
the insured has waived its right of recovery
against such person(s) or organization{s) prior to
loss. This endorsement applies only to an
additional insured under your policy.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations. All other terms
and conditions of this policy remain unchanged.

GC 20 39 07 20

insurance Services Office, Inc., used with its permission




COMMERCIAL AUTO
BA 20041010

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
BLANKET ADDITIONAL INSURED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply uniess modi-
fied by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless ancther date is indicated
below.

Endorsement Effective:  11/01/2022

Named Insured: The 5125 Company

(if no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable to this endorsement.)

The following is added to SECTION il - LIABILITY COVERAGE, Paragraph A.1. Who Is An Insured Provision:

Any person or organization with respect to the operation, maintenance, or use, of a covered "auto” that you are
required to include as additional insured on the Coverage Form in a written agreement or written “insured con-
iract” that is signed and executed by you before the “bedily injury” or “property damage” occurs.

However, such person or organization is an insured:

1. Only for "bodily injury” or “properly damage" caused by an “accident” which takes place after you
executed the written agreement or written “insured contract”;

2. Only during the policy period; and

3. Only for damages to which this insurance applies and only to the sxtent that person or organization quali-
fies as an "insured” under the Who Is An Insured provision contained in Section Il.

A person’s or organization's status as an additional insured under this provision ends when your operations for
that additional insured are completed.

BA 20 04 10 10 Includes copyrighted material of Insurance Services Office, Inc., Page 1 of 1
with its permission




AAIS This endorsement changes the

IM 7012 07 99
Page 1 of 1

Contractors' Equipment Coverage
-- PLEASE READ THIS CAREFULLY -

EQUIPMENT LEASED OR RENTED FROM OTHERS ENDORSEMENT

SCHEDULE

{The information required below may be
indicated on the "schedule of coverages”.)

Limit

The most "we" pay for equipment leased or rented from others is: $300,000

Reporting Conditions
Rate
Deposit Premium
Minimum Premium

[X ] Reporting Conditions Do Not Apply

SUPPLEMENTAL COVERAGES

Property Leased or Rented From Others --
"We" cover direct physical loss caused by a
covered peril to “contractors’ equipment” that
"you" have leased or rented from others.

REPORTING CONDITIONS

Reporting Conditions -- Within 30 days after
the end of the policy period, "you" must report to
"us” the total amount of "your" expenditures for
"contractors’ equipment” that "you" lease or rent
from others.

"We" will compute the premium using the rate
indicated for Equipment L.eased or Rented From
Others multiplied, per $100, by the expenditures
that "you" report to "us".

"We" will compare the total computed premium
to the deposit premium. If it is more than the
deposit premium, "you" will pay "us" the
difference. If it is less than the deposit premium
"we" will pay "you" the difference, subject to the
described minimum premium,

if this coverage is canceled, "you" must repoit
the total amount of expenditures up to and
including the date of cancellation.

IM 7012 07 99
Copyright, American Association of Insurance Sarvices,
1999




TéX&SMutuaF

WORKERS' COMPENSATION INSURANCE

WORKERS' COMPENSATION AND WC 42 06 01
EMPLOYERS LIABILITY POLICY

Insured copy

TEXAS NOTICE OF MATERIAL CHANGE ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because Texas is shown in ltem 3.A. of the
Information Page.

In the event of cancellation or other material change of the policy, we will mail advance notice to the person or
organization named In the Schedule. The number of days advance notice Is shown in the Schedule.

This endorsement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

1. Number of days advance naotice: 30

2. Notice will be mailed {o: PER LIST ON FILLE

This endorsement changes the poticy to which it is atlached effective on the inception date of the policy unless a different date is indicated below.
(The following "attaching clause” nead be complated only when this endorsement is issued subsequent to preparation of the policy.}
This endorsement, effective on 3/17/24 at 12:01 a.m. standard time, forms a part of:

Policy no. 0001142644 of Texas Mutual Insurance Company effective on 3/17/24

jssued to:  THE 5125 COMPANY 9 U /

This is not a bill

Authorized representative

NCCI Carrier Code; 29939
314124

PO Box 12058, Auslin, TX 78711-2058
1o0f1 texasmutual.com | (800) 859-5995 | Fax (800) 359-0650 WC 42 06 01




COMMERCIAL AUTO
CA 04431120

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION) —
AUTOMATIC WHEN REQUIRED BY WRITTEN
CONTRACT OR AGREEMENT

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsemaent,

The Transfer Of Rights Of Recovery Against
Others To Us Condition does not apply to any
person(s) or organization(s} for whom you are
required to waive subrogation with respect to the
coverage provided under this Coverage Form, but
only to the extent that subrogation is waived:

A. Under a written contact or agreement with such
person(s) or organization(s); and

B. Prior to the "accident” or the "loss."

CA 04431120 ® Insurance Services Office, inc., 2019 Page 1 of 1




POLICY NUMBER: 44-CL-009013573-0

COMMERCIAL GENERAL LIABILITY
GC 2005067 20

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS
— INCLUDING PRIMARY/NON-CONTRIBUTORY AND
WAIVER OF SUBROGATION

This endorsement madifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name of Additional Insured Person(s)
or Organization(s)

Location and Description of Complieted
Operations

BLANKET

Any location required in a contract or agreement
with the Additional Insured

Information required to complete this Schedule, if not shown above, will be shown in the Dedlaraticns.

A. Section Il - Who Is An Insured Is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury" or
"property damage" caused, in whole or in part, by
"wour work” at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and
included in the "products-completed operations
hazard",

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

2. if coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

Includes copyrighted material of

B. With respect to the insurance afforded to these

additional insureds, the following is added to
Section lll - Limits Of insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

Page 1 of 2

Insurance Services Office, Inc., used with its permission




C. Primary and Non-Contributory

The following is added to the Other insurance
Condition and supersedes any provision to the
contrary:

Primary and Noncontributory Insurance

This insurance is primary to and will not seek
contribution from any cther insurance available
to the person(s} or organization{s) shown in the
Schedule above provided that:

1. The additional insured is a Named
Insured under such other insurance; and

2. You have agreed in writing in a contract
or agreement that this insurance would
be primary and would not seek
contribution from any other insurance
available to the additional insured.

D. Waiver of Subrogation

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV - Conditions:

We waive any right of recovery against the
person(s) or organization(s} shown in the Schedule
above because of payments we make under this
Coverage Part, Such waiver by us applies only to
the extent that the insured has walved its right of
recovery against such person{s) or organization(s)
prior fo loss. This endorsement applies only o the
person{s) or organization(s) shown in the Schedule
above,

Page 2 of 2 Includes copyrighted material of GC 20 0507 20
Insurance Services Office, Inc., used with its permission




CONFLICT OF INTEREST QUESTIONNAIRE. . FORMCIQ|

For vendor doing business with focal governmental entty - -

This questionnaire reflects ehanges made 1o the law by H.B, 23, 841l ley., Regudar Sesslon. OFFICE USE ONLY

This questionnalre Is belng filed In accordance with Chapter 176, Looal Governmant Cade, by a vendor wio Date Retelved
has a busineas relationship as dafined by Seclton 1768,001(1-8) with a local govermental entlly and e §- -0
vandor mesls requlreimants under Seclion 176.006(a),

By faw ks questionnalre must be filad with the racords administrator of the local governmental anlliy not lator

than the 7lh business day alter lhe dale Ihe vendor becomes aware of facts that raquire the slatament 1o he
filed. See Secilon 176,006(a-1}, Local Governmen! Goda. ’

A vendor commils an oflense if the vendor knowingly violates Seclion 176,006, Lacal Governmant Gods. An
offense under lhis saclion Is a misdemeanor, : -

1] Name of vendor wha has a business relationship with local governmental entity,

The 5125 Company

2

2 IE Checlk this box if you are flling an update to a previcusly filed questionnaire. (The law taquires hal you fite an updaled
completed questionnaire with the appropriate filing authority not laler than 1he 7th business day alter tha dale on which

you became aware thal the orlginally filed questionnalro was incomplele or inaccurale.)

3] Mame of local government officer about whom the Information s belng disclosad.,

N/A

Name of Officar

4] Describe each amployment or other husiness relatlonship with the local govarnment officer, or a famlly member of the
officer, as described by Section 176.003(a)(2)(A). Also describe any family relationship with the local government officer,

Complete subparis A and B for each employment or business relationship described, Attach additional pages to this Form
CIQ as necessary.

A. s the local government officer or a family membet of the offlcer recaiving ar likely to recelve taxable income,
other than investment income, from the vendor?

D Yes No

B. Is the vendor racslving or likely to receive taxable incoms, other than Investment income, from or at the diraction
of the focal government officer or a family member of the oflicer AND the taxable income is rio! recslved from the
local governmmanial entity?

I:] Yos E No

5] Describe each employment or business relatlionship that the vendor named in Section 4 malntalns with a corporation or

other business entity with respect to which the local goverinent offloer serves as an officer oy director, or holds an
owheishlp intorest of one percent or more. ‘ : i

6 7 :
g I:J Check this box if the vendor has given the local government olflcer or a family member of the-officer one or more glfs

1" as descrlbed in Seotton 176.003(a)(2)(B), excluding gilts desaribed In Section 176.003(a-1).
st ‘\t ] N .
T 0 A (i Fperi ' |
B O A B P . T {'Jf (XJ TORR £ : : e
N/ AN ey SEAORENG 0610172023
Slgniature of vendor Mohig biisinbss Wil tha govarnmental entity Dale '
Form provided by Texas Ethlcs Connlsslon www,elhics.stale.lx.us

Rovisad 11/30/2015




CONFLICT OF INTEREST QUESTIONNAIRE
For vendor doing business with local governmental entity

Acomplete copy of Chapter 176 of the Local Government Code may be found at hitp:/fwww,stalutes.legis.state.ix.us/
Does/l.Ghim/LG.178.htm. For easy reference, below are some of the sections cited on this form.

Local Government Code § 176.001{1-a): "Business relationship” means a connection between two or more parties
based on commaercial activity of one of the parties. The term does not include a connection based on:
{A) atransaction that Is subjeclt to rate or fee regulation by a federal, stals, or tocal governmental enlity or an
agency of a federal, state, or local governmental entity;
(B) atransaction conducted at a price and subject to terms available to the public; or
{C) apurchase or lease of goods or services from a person that is chartered by a state or fedesral agency and
that is subjsct to regular examination by, and reporting to, that agency.

Local Government Code § 176.003{a){(2)(A} and (B):
(a) Alocal government officer shall file a conflicts disclosure statement with respect to a vendor if:

(2} the vendor:
(A} has an employment or other business refationship with the local governmant officer ora
family member of the officer that results in the officer or family member receiving taxable
income, other than investment income, 1hat exceeds $2,500 during the 12-month perlod
preceding the date that the officer becomes awatre that
(i) aconiract between the local governmental entily and vendor has been executed;
or
(i} the local governmental enlity is consldering entering into a coniract with the
vendor;
{B) has giventothe local government officer or a family member of the officer one or more gifts
that have an aggregale value of more than $100 in the 12-month period preceding the date the
officer becomes aware that:
{i) a contract between the local governmental enlity and vendor has besn executed; or
{it) the local governmentat entity is considering entering into a contract with the vendor.

Local Government Code § 176.006(a) and (a-1)
{a) Avendor shallfile a completed conflict of interest questionnaire if the vendor has a business relationship
with a local governmental entity and:
{1) has an employment or other business relationship with a tocal government officer of that local
governmental entity, or'a family member of the officer, described by Seclion 176.003(a){2)(A);
{2) has given a local government officer of that local governmental entity, or a family member of the
officer, one or more gifts with ihe aggregate value specified by Section 176.003(a}{2}{B), excluding any
gilt descilbed by Section 176.003(a-1); or
{3) has a family relationship with a local government officer of that local governmental entity.
{a-1) The completed conflict of interest questionnalre must be filed with the appropriate records administrator
not later than the seventh business day after the later of:
{1) the date that the vendor:
{A) begins discussions or negotiations 16 enter into a contract with the local governmental
entily; or
{B} submits to the local governimental enlily an application, response to arequest for proposals
of bids, correspondence, or another writing related to a potential contract with the local
governmental entity; or
{2} the date the vendor becomes aware:
{A} of an employment or other business relationship with a local government officer, or a
family member of the officer, described by Subseclion (a};
(B} that the vendor has given one or more gifts described by Subsection {a); or
{C} of a family relationship with a local government officer.

Form provided by Texas Ethlcs Comniission www.ethics.state.ix.us Revisad 11/30/2015
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Document No: 3452583 : " Billable Pages: 1

Recorded On: June 01, 2023 03:29 PM Number of Pages: 2

CONFLICT OF INTEREST

ek Examined and Charged as Follows i

Total Recording: $ 36.00

File Information:

HRESETHIS PAGE IS PART OF THE DOCUMENT#*#5#5

Any prowslon hereln which restricts the Sale, Rental, or use of the described REAL PROPERTY
because of color or raee Is Invalld and unenforceable under federat law.

Record and Return To;

Document No; 3452583 : : “The 5125 Company
Recelpt No: 20230601000364 3914 Rio Grande Care Rd
Recorded On: lune 04, 2023 03:29 PM - Origihal Returned to Customer
Deputy Clerk: Horacio Garza EDINBURG TX 78541
Station: . CH-1-CCK12
\\mmlmn,, STATE OF TEXAS
Qg‘\ QT Co, 0@;" ;. COUNTY OF HIDALGO
F . %

g anat®
S %
IR

). "..
S
"’fi ;?

| hereby certify that this Instrument was FILED in the Fiie Number sequence on the date/time
printed hereon, and was duly RECORDED In the Oflctal Records of Hidalge County, Texas.

Arturo Guajardo Ir. ’ .
County Clerk /di'f- R

Hidalgo County, Texas




Form W"'g

(Rav. October 2018)

Depariment of the Treasury
Intornal Revenue Service

Request for Taxpayer
ldentification Number and Certification

P Go to www.irs.gov/FormW$ for instructions and the latest information.
1 Name (as shown on your Income {ax retum). Name is required on this iine; do not leave this ine blank,

THE 5125 COMPANY

2 Business name/disregarded entity name, if different from above

THE 5125 COMPANY

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemplions (codes apply only lo

following seven boxes. certain entities, not individuals: see
instructions on page 3):

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

[] tndividuaVsofe proprietor or C Corporation D S Corporation ] Partnership [j Trust/estate

singie-member LLC Exempt payee code (if any)
D Limited Hability company. Enter the tax classification {C=C corporation, $=8 corporation, P=Partnership) »

Note: Check the appropriale box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporling
LLC if the LLGC is classified as a single-member LLC that is disregarded from the owner untess the owner of the LLG is do it
anather ELC that is not disregarded from the owner for 11.9. federal tax purposes, Otherwise, a single-member LLG that| €998 it any)
is disregarded from the owner should check the appropriate box for the 1ax classification of its owner,

] Other {se instruetions) &
§ Address {number, streat, and apt. or suite no.} See instructions,
3914 RIO GRANDE CARE RD
6 City, slate, and ZIP code
EDINBURG TX 78541

7 List account number{s) here (optional)

Print or type.

See Specific Instructions on page 3.

{Apples to aceounts manteined outshfe the U.5)

Requester's name and address {optional)

XXM Taxpayer identification Number (TIN}

Enter your TIN in the appropriate box, The TN provided must match the name given on ling 1 to avoid

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 [ gef a

TiN, later. . or

Note: If the account is in more than ane name, see the instructions for line 1. Alsc see What Name and
Number To Give the Requester for guidelines on whose number to enfer.

Employer identification number 1

T4 -1 2|5{0({7(9:8]3

Part 1 Certification

Under peralties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or 1 am waliting for a number to be issued to me}; and
2.1 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 withhalding: and
3. 1am a U.8, citizen or other L..S, person {defined below); and

4, The FATCA codefs} entered on this form {if any) indicating that { am exempt from FATCA reporting is correct,
Gentification 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

Interest

dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
roperty, canceliation of debt, contributions to an individual retirement arrangement (IRA), and generally, paymenis

you have failed to rg
acquisition or abapdonment of secure
other than intere \and dividends’ you afe n{pt required to §ign the certification, but you must provide your correct TIN. See the instructions for Part I, later,

A e A —

pates 03/06/24

/ v
General IMions I

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments, For the latest information about developments
related to Form W-0 and its instructions, such as legisiation enacted
after they were published, go to www.irs.gov/FormWe.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to fite an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN, individual taxpayer identification numbet (ITIN}, adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an Information return the amount palid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

= Form 1099-INT (interest earned or paid)

* Form 1098-DIV {dividends, including those from stocks or mutual
funds)

* Form 1098-MISC (various types of income, prizes, awards, or gross
proceeds)

+ Form 1099-B (stock or mutual fund sales and certaln other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)

» Form 1098-K (merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (luition)

* Form 1099-C {eanceled debt)

« Form 1093-A {acquisition or abandonment of secured property}

Use Farm W-9 only if you are a U.S. person (including a resident
alien), to provide your corract TiN,

If you do net return Form W-8 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withhotding,
fater.
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