
____________

$9,141.68

Corrections sent to Executive Office on 10/6/2025 for the updated amount. 

___________

$9,141.68



________________

$9,141.68 
Corrected amount.
10-6-25 / A.S.





   
AI-101058     Purchasing Department    16. F. 3.        
CC CONSENT AGENDA SPECIAL
MTG Prct. 3             

Meeting Date: 10/14/2025  
Submitted For: Jorge Arcaute, COMM.

PCT. #3 
Submitted By: Arnold Salazar

Department: COMM. PCT. #3

Information
CAPTION
Requesting acceptance and approval of the following invoices for authority for the County Treasurer to
issue payment after review and auditing procedures are completed by the County Auditor:  

Project Name Invoice No. & Date Vendor
Name P.O. No. Amount

El Paraiso
Project

2025-157 /
9-30-2025 ERO 900101 $5,445.00

El Paraiso
Project 1156 / 10-1-2025 Brownstone 899444 $9,141.68

BACKGROUND
Purchase Order No. 900101
Purchase Order No. 899444

Fiscal Impact

CALENDAR YEAR: 2025 ACCT. #: 5-1290-441-19-115-264-3-730
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?: N

BUDGETARY IMPACT:
N/A 

Attachments
Invoice 1156 
2025-157 

Form Review
Inbox Reviewed By Date
Purchasing / Internal Ignacio Amezcua 10/02/2025 03:23 PM
Budget & Management Veronica Ortiz 10/02/2025 03:25 PM
Final Approval
Form Started By: Arnold Salazar Started On: 10/02/2025 12:01 PM









07/11/2025

Lone Star Insurance Services, Inc
520 E Nolana, Ste 110
(P. O. Box 3988) 78502
McAllen TX 78504

Amairani Chavarria
(956) 682-1722 (956) 682-1742

chavarriaa@lonestar-ins.com

Brownstone Consultants, LLC
2205 N. Jackson

McAllen TX 78501

Covington Specialty Ins Co.(RT)
Texas Mutual Insurance Company

CL2571102249

A VBB178621 07/02/2025 07/02/2026

1,000,000
100,000
5,000
Excl.
2,000,000
Excl.

B 0002079858 06/29/2025 06/29/2026
1,000,000
1,000,000
1,000,000

Hidalgo County
100 N Closner

Edinburg TX 78539

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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

El Paraiso Project 

Amairani Chavarria
New Stamp








