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CERTIFICATE OF LIABILITY INSURANCE

OPID: 84
DATE (MM/DDIYYYY)

09/15/10

REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUGER 512-343-0000
Brown & Brown of Austin 512-346-1736
11149 Research Blvd. Suite 260

Austin, TX 78759

Brown & Brown Commercial House

CONTACT
NAME:
PHONE

{AlC, No, Ext):
E-MAIL
ADDRESS:

PRODUGER
CUSTOMER [D #: TXASSA1

FAX
{AIC, No):

INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Texas Association Local Health mwsurer A :American Cas Co of Reading Pa 20427
ZSOO_MCHaIe Suite 100 wsurer B : ranspoertation Ins Co 20494
Austin, TX 78758 nsurer ¢ : Progressive County Mutual Ins 29203
insurer p: Continental Casualty Company 20443
INSURER E &
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 CONTRAGCT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN [S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'ﬁ‘ TYPE OF INSURANCE mﬁ%_ (WD POLICY NUMBER (nﬁﬁ%ﬁ%) mﬁlﬁ!’é%%} LMIrs
| GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
A | X | comMERCIAL GENERAL LIABILITY 2077217026 0B/06/0 | 06/06M1 | PREMSES (Eaoocurence) | S 300,000
| cLams-MaDE OCCUR MED EXP (Any one person) | § 10,000
L PERSONAL 8 ADVINJURY [ 1,000,000
- GENERAL AGGREGATE S 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
| | poucy PRO- [ ] oc $
AUTOMOEILE LIABILITY COMBINED SINGLE LIMIT
c [ ] 2077217026 06/06HM0 | QB/06M1 |roooond ? 1,000,909
L[ ANYAUTO BODILY INJURY {Per person) | $
|| ALL DWNED AUTOS BODILY INJURY (Per accident)| $
| X | sCHEDULED AUTOS PROPERTY DANAGE s
| X | HIRED AUTOS {Par accident)
t X | NON-OWNED AUTOS s
X [AUTO 05948323-2 09/02/10 | 08/02/11 $
UMBRELLALIAB | X | ocour EACH OCCURRENCE $ 1,000,000
EXCESS LIAB g
D CLAMS MADE 2095569375 0RIGAD | DRINRHY ACGGREGATE s 1,000,000
DEDUCTIBLE $
X | RETENTION S 10,000 $
WORKERS COMPENSATION WC GTATU- TH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS I ER
B | ANY PROPRIETOR/PARTNER/EXECUTIVE 2077217060 06/06/10 | 06/06/11 | EL. EACH ACCIDENT s 1,000,000
OFFICERMEMBER EXCLUDED? NiA
{Mandatory in NR) E.1. DISEASE - EA EMPLOYEE] § 1,000,000
If yas, dascribe under
DESCRIPTION OF OPERATIONS below E.l, DISEASE - POLICY LMIT | 3 1,000,000
A |Property Section 2077217026 06/06/10 06/06/11 [BPP 78,79

Professional and Trade Associations - Offices Only

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

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County
2802 S. Business Hwy 281
Edinburg, TX 78539

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

AUTHORIZED REPRESENTATIVE
Brown & Brown Commercial House

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Recorded O0-2009-Gep-10, A%-2033540

Hidalgo County
Arturo Guajardo Jr,

(T

2008 02033540

Instrurmment Number: 2009-2033540

As
Recorded On: September 10, 2009 Recording
Parties; ’ Billable Pages: 1
Te Numbher of Pages: 2

Comment: CONFLICT OQF INTEREST

** Examined and Charged-as Follows: **
Recorsing 16,00

Tetal Recarding: 16.00

wixctsren THIS PAGE IS PART OF THE INSTRUMENT s**nwwwws
Any prevision herein which testricts the Sale, Rental or use of the deseribed REAL PROPERTY
beeause of eelor or raca Is lawalld and uncnforceable under federal Iaw,

File Information: Record and Return To:
Document Numsber 2008-2033540 GCLAIRE ASHTON
Receipt Number: 1067780 TALHO
Recorded Date/Time: September 10, 2008 04:06P 715 DISCOVEY BOULEVARD #308

CEDAR PARK TX 78613
User / Station; | Hidalgo ~ Cash Statlon 04

ATATE BF TRRAL
COUNTY OF HIDALO G

Thizaby chifity Shak this Instrumant wsa FILED In the Fiin Numbar saquenee on the datetime .
printed haren, nad wis duly ICCORDER In the 8!Mzlal Racorde ai Hidalgn Caynty, Teces

Arture Gusjarda Jr,
County Clerk
Hidalge Covnly, TX




Resiorded Qp-20019-80p-10 As.2035640

' ROIITAN0
EXHIBIT «“D*»
CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ
For vendor or other pereon dolng busitess with lacal govemmental entity
OFFICE USE ONLY

This quenticriadire reflacts changus madx to the faw by H.E. 1478, §0th Log., Ragulsr Sasgign,
Thiks quastionnaira iz being filed in accorgdance with Ghapter 176, Local Govemment GOt | soe frerrs
by aperson who has a businaes relationship a5 dafined by Section 176.001¢1-a}with 2 losat
governmentalentlly and the percan meets requiremenls under Sagtion 178.008{a).

By law this quastonnzine mustbe fled with the recarde administrater of the loeal gavernmental
entity notlatar tiran the 7th business day afier the data the peraon becormes aware of facis
thatrequire e statement to be filed. See Section 176.006, Local Gavernment Cade,

A persan comwits an offense if the persen knowingly violates Section 178.005, Local
Gavernmant Code. An affense utder this saciign iz a Class C misdemeanaor,

'] Nameof pison wiho his a business mlationzhip with local governmental onity.

Lee Lane [ Toxas Assoctadipn of L

Lnlal

5 {
2l D Gheck this box Hyou are g ah update to » previcusly fled questiarmaive,

(The faw requires that yau filp Bn updates completad quextionnara with the appropnate filing autharily aat
latar than the 7th business day after the date the enginally filed questionnaire becomes meamplela or inaccurale }

EX Name of local government offiter with wham filor has ernployrtent or hualness relationshig,
Eduerda 0f AUZE2 !/ tHidalgo C{oa.d:zﬁ
Name of Oiffcar l'\‘iﬂ,H‘fd-:bE . FW"{-

Ters secton {lam 3 including svbparte A. B, ¢ & DY must be eampleted for each affigar with whom the filer hag an
employmeant or sther buginess relalisnship as defineg by Seclion 176.001({1-a|, Loesl Govammen! Codo  Attach addiional
pages 10 thia Fomm CID 45 necessary,

A |s the loexl government officer named in this sectian receiving or Riedy e receive taxable iIncame, olher then investmant
ingame, from the filer of the questionnaire?

[[]vee glua

B 15 iha et of the oueslisnnsie receiving ar ey to recelve taxable Income, alhar than investment meome. o or al the
direction of the local govammant officer named in this scctlan AND the texabis Income 15 not recelved from the local
‘governmental ety ?

[ Jres DQ Mo

C Iz Ihe fler of this queshanniirg amplayed by & consoration er ather buminess enity with raspect (o which the local
governmenl officer serfvea a5 an offissr or direclor, or holds an pwnership of 10 parcent o more?

D Yea No

D. Dezcribe nach emplayment or bdsineas reiafignship with the Iazal government efiicer named i this acchion,

= Y _B8/15]09

Signalyra okﬁﬁgnn-dmng buBwas Wik the gowaramantal onity

Lee Lane.

Adoptod REIAGFZDOY




