N o
ACORD"  CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
'\‘-iRTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
<LOW. 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 LNSUJRED, the policy{les) must be endorsed. if SUBROGATION 15 WAIVED, subject to
the terms and condltions of the policy, certaln policles may require an sndorsement. A statement on this certileate does not confer rights to the
certificate holder In lieu of such endorsement(s).

PRODUCER SaeeT

First Cardinal of Texas FAFJlg‘NrEo Exy: 369-7135360 mﬁ. No)j:469-7135389

(a DKMeltan LLC Company) 1431 Greenway Drive, Suite 520 AE%%?;%};

trving, TX 75038 CUSTOMERID #:

INSURER(S) AFFORDING COVERAGE HAIC #

INSURED insurer a - The CompPAC Trust of Texas

Mike's Plumbing & Electrical, inc. INSURERE :

Mike's Plumbing & Electrical, Inc. INSURER & :

PO Box 3283 INSURERD :

McAllen, TX 78502 INSURERE :

. INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUNBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW MAVE BEEN ISSUEDR TC THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCOLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNER [ABDLTSUER] BOCICY EFF_ ] POLICY £E4P
LTR MMDDYYYY)

TYPE OF INSURANCE INSR | wvD POLICY NUMBER IMMIDDIYYYY) LIMITS
GENERAL LIABRITY EACH GCCURRENCE s
COMMERCIAL GENERAL LIABILITY %ES%;?E?%EE%MM $
J CLAIMS-MACE OCCUR MED EXP (Any ong person) | §
e PERSONAL & ADV INURY | §
. GENERAL AGGREGATE $
| GEN'L AGGREGATE L IMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
L )_I POLICY [_1 ?&5 [—] LOC $
AUTOMOBILE LIABILITY COMBINED SNGLE LIMIT |
— {E& accident)
| [ AnYAUTO BODILY NJJRY (Per persory | §
|| ALL OWNED AUTOS BODILY INJURY (Par acedent ] §
| i SCHEDULEDAUTOS PROPERTY DAMAGE s
| | HIREDAUTOS (Per gecident]
|| non-oWNED AUTOS ¥
§
UMBRELLA LiAB OCCUR EACH OCCURRENCE H
| ExcessLiAB CLAIME-MADE AGGREGATE $
| | oEpucTiBLE 3
RETENTON 8 WC STATL oTH :
WORKERS CMP00022-11 ol/01/1 | 01/01/12 (R A 100
A COWENSATION AND NIA - E.L. EACH ACCIDENT § ,000,000
EMPLOYERS' LIABILITY E.L DISEASE - EAEMPLOYEE] $ 1,000,000
e s £l DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (Attach ACORD %01, Additional Remarke Schedule, if more space Is raquired)

CERTIFICATE HOLDER CANCELLATION

- SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Hildalgo County Head Start Program THE EXPIRATION DATE THEREOF, NOYICE WILL BE DELIVERED IN
PG Box 117 ACCORDANGE WITH THE MEMBER AGREEMENT PROVISIONS.

) . ALUTHORIZED REPRESENTATIVE
Edinburg TX 76539 \“>a v B

® 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25 (2009/09) The ACORD name and logo are registerad marks of ACORD




ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDYYYY)

06/17/2010

THIS CERTIFICATE IS

ISSUED AS A MATTER OF INFORMATION

PRODUCER
_ THE KLEMENT AGENCY ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
\ P.O. BOX 820 HOLDER. THIS GERTIFICATE DOES NOT AMEND, EXTEND OR
PROSPER TX 75078 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
(972) 562-7455 :
T S . |INSURERS AFFORDING COVERAGE NAIG #
INSURED - insurer a: AMERICAN HALLMARK INSURANCE OF TEXAS
MIKE'S PLUMBING & ELECTRICAL INC. LINSUREREE _
P.Q. BOX 3285 (MSURERC: _
MCALLEN TX 78502- NSuRERD: o .
I | INSURER E: ]
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY SE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLIGIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR h‘gul ance POLICY NUMEER POLICY EFFECTIVE PaLiCY EXPIRATION s
A | GENERAL LIABILITY 44CL439156-05 07H72010 | O7TM7/2011 [ Eacr occurrence s 1,000,000
X | COMMERCIAL GENERAL LIABILITY %ﬂ?ﬁiﬂfgﬂm s 100,000
CLAIMS MADE m OCCUR MED EXP (Any one parson} | § 5000
| . PERSONAL & ADVINJURY | § 1,000,000
L I | GENERAL AGGREGATE 5 ]
| GENL AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMPIOPAGG |5 2 000,000
: i lero- | ’
Xleouer! B% ! lioc
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
|| anv auto | (Ea acddent) *
|| ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTDS {Perperson)
|| HIRED AUTOS BOBILY INJURY 5
|| nonownED AUTOS (Per accidant) '
) I — PROPERTY DAMAGE 5
{Par accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | %
| _ | anvauTo OTHER THAN EAACG [ §
) AUTO ONLY: AGG |5
EXCESS/UMBRELLA LIABILITY 44CU460061-01 0711712010 Q71712011 EACH QCCURRENCE s §000,000
X { occur CLAIMS MADE AGGREGATE 5. 5000000
. . 3 ]
L:I DEDUCTIBLE L. L
RETENTION __ § 5
WORKERS COMPENSATION AND L J_Igg%tlﬁl%sliogl&_ —_—
EMPLOYERS® LIABILITY
ANY PROPRIETOR/PARTNERIEXECUTIVE EL EACHACCIDENT. . ..
OFFICERMEMBER EXCLUDED? £ DISEASE - EA EMPLOYEE! §
If yes, describe undar - B
SEECIA PROVISIONS below £.L. DISEASE - POLICY LIMIT [ §
A gﬁ%‘PE RTY 44C 439156-05 07712010 071772011 BUILDINGS - 3 BLDGS 396,100
CONTENTS-2L0C 82400
DEDUCTIBLE 1,000/ 2%
DESCRIFTION GF OPERATIONS / LOCATIONS / VEHICLES { EXCLUSIONS ADDED BY ENDORSEMENT { SPECIAL PROVISIONS
_CERTIFICATE HOLDER CANCELLATION Al 100740
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE EXPIRATION
. DATE THEREOF, THE 1sSUING INSURER wikL ENEavor To mai 10 pars wrirten
) E.II_DI_};]L?A(; Cgﬁyw HEAD START PR_OGRAM NOTICE TO THE GERTIFIGATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 50 SHALL
PO B'OX _Pl(? m:os: N:T :::l:mon OR LIABILITY OF ANY KIND UPOM THE INSURER, ITS AGENTS OR
- . REPRESE . ———
Edinburg TX 78540 AUTHORIZED REPRESENTATIVE W
' /‘fﬂ—e—?
ACORD 25 {2001/08) Fax: (956)38‘! -(0439 @ ACORD CORPORATION 1988



6037M.2 CERTIFICATE OF INSURANCE

™ ‘s to certify that:

STa+E FARM MUTUAL AUTOMOBILE INSURANCE COMPANY of Bloomington,
flinois has coverage in force as shown below for the named insured. If the
coverage is changed or terminated we will give 10 days written notice to:

Description of Vehicle: FLEETS

LIABILITY - COVERAGE A AND B
Limits of Liability

Bodily Injury Property Damage Bodily injury and Property Damage
{each person) feach accident) (each accident) Single Limit  {each accident)
$ | s | $1,000,000

This Certificate of Insurance does not change the coverage provided by the described policy.

Named Insured: MIKE'S PLUMBING & ELECTRICAL INC
Policy Number: 077 0797-D0O7-53F
Effective Date: 4/7/2011

12:01 A.M. Standard Time

6037M.2



2EEESAT

EXHIBIT D
[~ INFLICT OF INTEREST QUESTIONNAIRE FORM CIQ
kur 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

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.

Name of person doing business with local governmental entity.

Keistopher Lo_(oxr/ﬂ' - Mikes P\Um‘ofﬂc} + Electecal  Tac,

2 [T Check this box if you are filling an update to a previously filed questionnaire.

(The law requires that you flle an updated completed questionnalre with the appropriate filing authority not later than the 7%
business day after the date the ariginally filed questionnaire becomes incomplete or inaccurate.)

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

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

[ Yes mo

B. Is the filer of the questionnaire receiving or iikely 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 E]/hlo

C. 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? [ Yes M No
D. Describe each employment or business relationship with the local government officer named in this
section.

n o [

» £ A 428 11

Signature of pgfson doing business with the governmental entity Date

KR istopher foso A




