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NEC CERTIFICATE OF LIABILITY INSURANCE srvans

(08 CERTIFIGATE 15 ISSUED AS A MATTER OF INFORMATION GHLY AND GORFERE NO RIGHTE LIPON THE CERTIFICATE WOLDER. THIZ
CERTIFICATE DOEE NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OF ALTER THE COVERAGE AFFGRDED BY THE POLICIES
BELGW. THIE CERTIFIOATE OF INEURANGE DOER NOT CONSTITUYE A GONTRACT BETWEEN THE 1SSUING INSUREA(K), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFIGATE HOLDER. . :

TAGGRTANTS If the caniAzats bukis’ la an ADDITIONAL INSURED, Uve poiicy{les) must b enduoreetl. If SUBROGATION & WAIVED, aubjoct to
tha teditiie énd condltions of the polivy, cortain policlss mey require an andorasinent. & Eieternent on thin cariilienth doss not confer rights to the

gartifisnts holder In liew of auch endorsemont(a).

FRopUCER (400)024-B20D Ext. e
Sontheast Surplus Undersriters {95AY783 0288
P.0. Box 8730 v" | -
BEaumont, TX T77704-3130 jmmﬂ-ﬂaﬂs )
i _ BPALIRER(B} AFRBRANING. COVARAGE B HAIC*

INQUHED witLneEn A4 LLOYDS. BF LONDON

[ WANT YOUR LAWNI LAWN CARE  ° p—

111 W TR SIREET MSURER @ :

SAN JURN, TX 8589 JR—T i

| WSURNRE:

COVERAGES CERTIFICATE NUMBER: ' REVISION NUMBER;

VIS I8 70 GFETPY THAT THE POLIGIES OF INSURANGE LIGTED BELOW WAVE BEEN IBSUED TO THE [NSURED NAMED ABCHE FOR THE FOLIDY PERIGD
INGIGATED, NOTWITHSTANDING ANY REGUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR GTHER DOCUMENT WITN RESPECT TO WHIEH THIS
QR NFIGATE MAY BE {SBUED ORMAY PERTAIN, THE INSURANCE AFFORDED By THE POLIOIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND GONDITIONG OF SUCH POLIGIES LIMITS SHOWN MAY HAVE BEEN REOUOED BY PAID CLAIMS _
p 3 R BOLIES FXE

___TYrmof mounanct POLICY NUMBER s MIPONTYH| e .
QENRRAL LIARA (1Y AN CECURRENTE ] 1,.00D:000,
K sopmoncoyr || SR, s

| ovamsancs £X] ocoun MED Ex (Swonepasent | 8 /1,008,
| HOL-~000020650 08/22/10 | 08/22/M FEROONAL & AgviNIRY | 8 000,000 .
A - : e asaneoare, . L5 2,000,000
| ENE AQOREGATE LT APPLIEBFER #rooueTs-povirop Age. | INCLUDED
X |Wu=ﬁ'rjm E]'-W e 45
AUTONOBILE LIABILITY COMDINED BINGLELMIT 1o
ANYAUTO SOPILY LAY (Por porony | &
|| AL oviNED AurToR DSGILY INSURY (Par sevactty | §
. e SCHEDULED AUTTS PIODCATY DAMAGT "
| ___J HiAED AUTOS [P cgidait)
_| NON-Cowms AuTOS T
_— -
[ jumsselavas | | opous EACH OZOURRENCE s
EXCEBG LIAB CLAMS MADE AGGRECATE K
| pemumee ®
RETENTION | % L
WORKERS COMPENSATION WG BTATU- GTH
AND BPLOYIRS' LABILITY VIN :
NY PROPRIFTORM:
A ?nna 2 Eﬁmsn&%mcuwi:‘ Wik Bk BACY ASCIOENT .
ihariiadary I 101 $1._DIGEARE B EMPLOYSR! B
leps deseriba urgnr
DECCRIBTIGN OF OPERATICHE below 3\, DISCASE » POLICY LIMIT | 2
DESTRIPTION OF CAERATIONG { LDCATIONE FUZHICLES (Alineh ACORD 101, Addhlans! R Hajsdule, || MY aan5e (6 MGuited)
LAWN CARE
GCERTIFIGATE HOLDER CANGELLATION

HIDALGO COUNTY HEAB START

P D BOX D117 BHOULD ANY OF THE ABOVE BEGCRIBED POLICIED DE CANCTLLED DEFORE
YHE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWVERED IN
ACGORDANOEITH THE PDLICY PROJISIONS. |

EPINBURG TX TBB40
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ACORD’  CERTIFICATE OF LIABILITY INSURANCE o

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE MOLDER. 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(les) must bs endorsed. If SUBROGATION IS WAIVED, subject to the
terms and conditions of the pelicy, 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

LUJAN INSURANCE
PO BOX 704
PHARR, TX 78577

GORTACT SYLVIA ANN MEDINA

PHONE

| (A/C, No, Ext); 956-783-1165 | 5‘\% No): 9568-702-1865

AIL
ADDRESS:

PRODUGER
| CUSTOMER

INSURER({S) AFFORDING COVERAGE NAIC #

INSURED INSURER A : PROGRESSIVE INSURANCE
ELADIO PRUNEDA, JR. INSURER B : TEXAS MUTUAL
?ﬁ/\é V:?:;;’OU LAWCARE SERVICE INSURER € :
SAN JUAN TX 78589 INBURER D :
INSURER E 1
INSURERF ¢
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWTHSTANDING 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 REDUCGED BY PAID CLAIMS.

INBR ADDLISUBR] FOLIGY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR| WYD POLICY NUMBER {MMIDDIYYYY) | (MM/DD/YYYY} LIMITS
GENERAL LIABILITY EACH OCCURRENCE %
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY i“““’; PREMISES (Ea occurrenca} $
CLAIMS-MADE OCCUR MED EXP (Any one person) | §
PERSONAL & ADV INJURY | §
] GENERAL AGBREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
POLICY PRO- LOC $
BINED SINGLE LIMIT
A | AUTONOBILE LIABILITY 07976456-0 05/10/2011 | 06/10/2012 | SOMBIED $ 500,000
ANY AUTO BODILY INJURY (Per persan) | $
|| ALL OWNED AUTOS BODILY INJURY (Per accidenty| §
X | SCHEDULED AUTOS SROPERTY DAMAGE .
HIRED AUTGS {Per avcident)

NON-GWNED AUTOS 5
5
UMBRELLA LIAB GCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE I“‘” 1“““"“ AGGREGATE 3
DEDUCTIBLE s R $
RETENTION _§ $

WORKERS COMPENSATION p WC STATU- OTH-

B | AND EMPLOYERS' LIABILITY YIN 003015429 05/10/2011 | 0511012012 | X | e 3Tt ER
ANY PROPRIETOR/PARTNER/IEXECUTIVE : E.L. EACH ACCIDENT $ 100,000
OFFICERMEMBER EXCLUDED? I:] Nia
{Mandtory I NH) — E.L. DISEASE - EA EMPLOYEE! §
;g:i,f,?sggbg\,“,gﬁ’g;,q belgy E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF QOPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additlonal Reéharka Scheduls, if fiors paveé is required)

CERTIFICATE HOLDER

CANCELLATION

HIDALGO COUNTY HEAD START
1901 W. STATE HIGHWAY 107
MCALLEN, TX 78516

SHOULO ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE THE
EXPIRATION DATE THEREQOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WiTH THE
POLICY PROVISIONS.
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By law this questionnaire must be filed with the records administrator of the
local government not later than the 7 business day after the date the person
Becomes aware of facts that require the statement to be filed. See Section
176.006, Local Government Code.

A person commits an offense if the person violates Section 176.006 Local Government Code.
An Offense under this section is a Class C misdemeanor.

EXHIBIT D
NFLICT OF INTEREST QUESTIONNAIRE FORM CIQ
For vendor or other person doing business with local governmental entity
This questionnaire is being filed in accordance with chapter 176 of the Local OFFICE USE ONLY
Government Code by a person doing business with the governmental entity. Date Received

1

Name of person doing business with local governmental entity.

Z WAMT J0U LowunCore Serygee

2 {1 Check this box If you are filling an update to a previously filed questionnaire.
(The law requires that you file an updated completed questionnaire with the appropriate filing autherity not later than the 7" business
day after the date the originally filed questionnaire becomes incomplete or inaccurate.)

3 Name of local government officer with whom filer has employment or business relationship.

Vi

Name of Officer

This section (item 3 including subparts A,B, C & D) must be completed for each officer with whom the filer has an
employment or other business relationship as defined by Section 176.001 (1-a), Local Government Code. Attach
additonal pages to this Form CIQ as necessary.

A.

D.

Is the locat government officer named in this section receiving or likely to receive taxable income other than
investment income from the filer of the questionnaire?

] Yes E(No

Is the filer of the questionnaire receiving or likely to receive taxable income, other than investment income,
from or at the direction of the local government officer named in this section AND the taxable income is not
received from the local government entity?

O Yes JZI/NO

Is the filer of the questionnaire employed by a corporation or other business entity with respect to which
the local government officer serves as an officer or director, or holds an ownership of 10 percent or more?

Cyes [dNo

Describe each employment or business relationship with the local government officer named in this section.

Jlesti et £ .

Signature of person doing business with the governmental entity Date

Snoro Orancd . St

21




