09/24/2012 10:42Paul WYazaldua (Fhx33566301101 P.00Z/002
AC’HE)?DQ DATE (MMIDDYYYY}
\co CERTIFICATE OF LIABILITY INSURANCE S ntats

REPRESENTATIVE OR PRODUCER, 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 QR ALTER THE COVERAGE AFFQRDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certlficate holder In leu of such endorsement{s}.

IMPORTANT: If the certlflcate holder s an ADDITIONAL INSURED, the pollcy{les) must be endorsed. 1f 3UBROGATION i3 WAIVED, subject to
the terms and conditions of the policy, cartaln pollcles may raquire an endorsement. A statomant on this cartificate does not confar rights to the

PROCUCER GONE?GT Oscar Martinez
Connect Insurance FHoNe 956-782-8151 | fAE, nay; BE6-733-9413
905 W FM 495 Ste 4 ShiaL |sramy.pool@connactmylnsurance.com
San Juan , TX 78589 INSURERI AFFORDING GOVERAGE HAIE ¥
weurer A TARCO
INSURED Lngurcrg: AFFIRMATIVE
FAUL VAZALDUA
DBA: VAZALDUA AND ASSOCIATES HERER S
205 W Irls Ave [
Mcallen, TX 785601-1871 o

COVERAGES

CERTIFICATE NUMBER: 00019914-5583

REVISION NUMBER: 8

THIG I§ TG CERTIFY THAT THE POLIGIES OF INGURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INBURED NAMED ABOVE FOR THE FOLICY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM (R CONDITION OF ANY CONTRACT OR OTHER DOQOUMENT WITH RESPECT TO WHIGH THIS
CERTIFICATE MAY BE I3SUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDRITIONS QF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REQUCED 8Y PAID CLAIMS.

IE] ADDL]
i TYPE OF INSURANGA AR Vv BOLIGY NywBER (MRRBNYYY | M BONYYY: LMITS
A | GERERAL LIABILITY N | N|GXIDP-U 09121/2012 | 09/21/2013 | EACH OCCURRENGE
X | COMMERGIAL GENERAL LIABILITY MMWEMEEE“E” Ens 5 100,000
X | CLAIME-MADE QCCUR MED EXP (Anyona person) | & 5.000
I ‘ PEREONAL & ADVINJURY | § 1,000,000
- GENERAL AGGREGATE 5
GEN'L AGGREGATE LIMIT APRLIES PER: PREDUCTE - COMP/OP AGG | § 2,000,000
X rouer [ | FES: Log 5
B [AUTOMOBILE LIABILITY Y | N | 0006713240000 09/21/2012 | 08/21/2013 | (g ngmomace LT | o £00,000 |
|| ANY AUTO BODILY INJURY (Par persen) | &
I ALLOWNED Egigg”'-':‘; BODILY INJURY (Per acadent)| %
HIRED AUTOS Amé%"” % DAMAGE 5
UNINSURED/UNDER | 3 500000
| |UMBRELLALIAB | | oonum EACH OCOURRENGE [
EXGEGS LIAR CLAIMS-MADE AGGREGATE 5
DED l | RETENTION §
WORKERE COMPENSATION TATLI. QOTH-
AND EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECLITIVE E.L. FACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? HiA
.‘?’1'1":1‘;2‘1 lt:n HI-I) E.L DISEASE - EA EMPLOYEE §
ESCR |BTION DF DPERATIDNS Delow E.L. DISEASE » POLICY LIMIT | 3

Scheduled Autos Chevralet Equinox VIN# 2CNALBEC7E6232564
Chevrolet Camaro VIN# 2G1FK1ESTES116549

DEICRIPTION OP OPERATIONS /LOCATIONS / VEKICLEE {Attach ACDRD 101, Additional Remarka Schadule, If ok Apace (8 raguimd)
Hidalge County Is named as additlonal Insured as respects to genaral and auto llabillty, as required by written contract.

CERTIFICATE HOLDER

CANCELLATION

GOUNTY OF HIDALGO

SHOULD ANY OF THE ABOVE DESCRIBED POLICIEE BE CANCELLED BEFORE
THE EXFIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED IN
AC “MNGE WITH THE POLICY PROVISIONS.

BEERTATIVE

(OMA)

ACQRD 25 (2010/05)

|
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY}
10/19/2012

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY DR 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: H 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

PRODUCER
Montalveo Insurance Agency
208 South Texas Blvd

CONTACT

LAmE: - San Juanita Palacios

FHONE . (956) 968-5521 | TR oy, (9561 969-5198

EiEss. Sanjuanitalmontalvoinsurance . com

PO Box 2 INSURER{ S} AFFORDING COVERAGE NAIC #
Weslaco TX 785899 msurer A:Beazley Insurance Company Inc.

INSURED INSURER B :

Paul M.Vazaldua Jr. INSURER © :

DBA Vazaldua & Associates INSURERD :

205 W. Iris INSURER E !

MchAllen TX 78501 INSURER F 1

COVERAGES CERTIFICATE NUMBER:CL12101501081 REVISION NUMBER:

THIS 1S TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN JSSUED 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 QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIM IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

R ROBLISUBHR POLICY EFF | FOLIGY EAP
TR TYPE OF INSURANCE INSR ] WVD POLICY NUMBER (MRDDAYYY) | (MDD YYY) LIMITS
GENERAL LIABILITY EAGH OCCURRENCE $
— DARAGE TG RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Fa occurence) | §
CLAIMS-MADE OCCUR MED EXP {Any ona persun) §
PERSONAL & ADVINJURY 13
GENERAL AGGREGATE §
GEH'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | 8
POLICY e ] LOG $
COMBINED SHGLE LIMIT
AUTOMOBILE LIABILITY e N
ANY AUTO BODLY INJURY (Per parson) | $
ALL QWHED SCHEDULED 5 :
AUTOS AUTOS BODILY IMJURY (Par pecidant) | $
) NON-CAWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Par accident)
$
UMBRELLA LIAB DCCUR EACH QCCURRENGE 5
EXCESS LIAB CLAIMS-#ADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION WC GTATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETORIPARTHERIEXECUTIVE E.L. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? [:} HIA
{Mandainvy in NH) EL DISEASE - EA EMPLOYEE §
es, dascribe U
gscmpnon OF OPERATIONS balow E.L DISEASE - POLICY LIMIT | §
A |Professional Liability V13123120101 10/15/2012[10/15/2013] gach ClaimiAggregate for palicy 1,000,000/
Miscellaneous-Claims Made period, Dad. $1000 apch claim 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Hidalge County
2812 8. Business Hwy. 281
Edinburg, TX 78539

SKOULD ANY OF THE ABOVE DESCRIBED PCLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

e

AUTHORIZED ﬁeﬁa@emmve
F

ACORD 25 (2010/05)
INS025 (204005).01

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registerad marks of ACORD



N
ACORD"  CERTIFICATE OF LIABILITY INSURANCE

10/19/2012
THIS CERTIFICATE 1S 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 be endorsed. If SUBROGATION 1§ 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 gLéi)rkB& ngq Oasn CONTACT NAME:
AL DOX !
San Antonio, TX 78279 PHONE A/, No, Ext): 210.342.8421 [ EAX 1A/C, Nok:  210,340,4075
... E:-MAIL_ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
www.guirkco.com INBURER A: Wastem World Insurance Company
INSURED .
Paul M. Vazaldua, Jr. PELRERD
DBA Vazaldua & Associates INSURERC .
205 W. Iris INSURER D :
McAllen, TX 78501 \NSURER E :
INSURER F
COVERAGES CERTIFICATE NUMBER: 14416585 REVISION NUMBER:

THIS 15 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 TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSBIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN RERQUCED BY PAID CLAIMS.

NER ADDLISUER] POLICY EFF | BPOLICY EXP
LTR TYPE OF INSURANCE INSR| WV POLICY NUMBER {MMIDD/YYYY) | IMADDIYY YY) LIMITS
A | GENERAL LIABRITY NPPB126649 10/15/2012 | 10115/2013 | EACH OCCURRENGE 3 1,000,000
/| COMMERGIAL GENERAL LIABILITY PREIGES (Eachie es) 15 100,000
l CLAIMS-MADE [ Z] OCCUR MED EXP (Any ona person) | § 5,000
—] PERSONAL & ADVINJURY |3 Not Covered
] GENERAL AGGREGATE $ 2,000,000
{ GEN AGGREGATE LIMIT APPLIES PER: PRODUCTS - compioP acG (s Mot Covered
/ lpoucy | 1PRO: T ¢ 8
AUTOMOBILE LIABILITY &%ﬂg&%ﬁlflmtﬁ LiMiT A
ANY AUTO BODILY INJURY (Per parson) | ¢
; le-}g‘s'WED w_1 gg?gguwn BODILY INJURY (Per accidert) | ¢
NON-OWNED PROPEATY DAMAGE
....d HIRED AUTOS AUTOS {Par accident) $
- $
$
UMBRELLALIAB | | socum EAGH DCGCURRENGE 3
EXCESS LIAB CLAIMS-MADGE AGGREGATE &
_{DED l ,,,,,,,, J RETENTION $ $
$
5
WORKERS COMPENSATION W STATU- OIA-
AND EMPLOYERS' LIABILITY YIN TORY LMITS ] R
ANY PROPRIETOR/IPARTNERIEXEGUTIVE :
GFFICERMEMBER EXCLUBED? NIA EL. EACH ACCIDENT $
{Mandatory In NH) E L. DISEASE - EA EMPLOVEE] 3
If yes, describe under
DESCRIPTION OF OFERATIONS balow E.L DISEASE - POLICY LIMIT | §
| i
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Scheduls, If more space ls requirod)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Hidalao County THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2812 S, Business Hwy. 281 ACCORDANCE WITH THE POLICY PROVISIONS,

Edinburg TX 78539

AUTHORIZED REPRESENTATIVE
g
ATELL

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 {2010/05) The ACORD name and logo are registerad marks of ACORD

CERT HO.: 14436585 San Juanits Palacios :0/19/2012 9:20:53 AM Page 1 of 1

Robert Quirk




AFFIDAVIT

Please be advised that | Paul M. Vazaldua, Jr. /dba/ Vazaldua and
Associates affirms that | am a sole proprietor and do not require workman'’s
compensation insurance.

Signed on this 17" day of Ocotober 2011.

OM(;WJ%/

\Daul M. Vazaldua

T e -

GINNA ALVAREZ
My Commission Expires
May 27, 2012




