N
ACORD
—

CERTIFICATE OF LIABILITY

DATE  [MMIDD/YYYY}

0470512013

INSURANCE

T"THIS CERTIFICATE IS ISSUED AS A MATTER OF

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
—~BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES

corliflcate holder In lisu of such endorsement(s).

IMPORTANT: If the certificate holder s an ADDITIONAL INSURED, the policy{les) must be endorssd, I SUBROGATION S WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorssment, A statement on this certificate doss not confer rights to the

PRODUGER _ Phone: {512) 326-5859 Fex: (512) 329-9189 ST Sandra K Thompson
COMMUNITY HEALTH INSURANCE AGENGY, INC, [ PHONE FRX 512) 320.0180
. (512) 329-5959 . (612)
5930 SOUTHWEST PARKWAY, BUILDING 3 A0, Ho, 0 (512) [ 80
AUSTIN TX 78735 Robagss, _Sthompson@tachc.org
INSURER(S) AFFORDING COVERAGE NAIC #
Agency Lick; 19661 | wsurera : ProAssurance Indemnity Co., Inc.

[TNSURED
NUESTRA CLINICA DEL VALLE INGURERB
P.O. BOX 1689 INSURER G _:
PHARR TX 78577 .

INSURERE

INSURERF :

COVERAGES CERTIFICATE NUMB‘ER: 393

REVISION NUMBER:

THIS IS TO CERTIEY 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 GONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE 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 POLICH ES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ey TYPE OF INSURANCE Py by POLIGY NUMBER ooy et | mhonera LIMITS
GENERAL  UADILITY EACH OCCURRENCE $
i DAMAGE TO RENTED
- | COMMERGIAL GENERAL LIABILITY | FREMISES (2 ageurence) 8
CLAIMS-MADE E] OCCUR MED, EXP (Any one persan) $
. PERSONAL & ADV INJURY $
" GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $
[ PRO- .
“rouer[ |5Eer [ ] woc s
AUTOMOBILE  LIABILITY COMBINED SINGLE LIMIT
~—— {Ea accldant) $
ANY AUTO BODILY {NJURY {Per person) | $
—1ALL OWNED SCHEDULED
AUTOS AUTOS BODILY INJURY {Per accident) | $
NON-OWNED PROPERTY DAMAGE
- HIRED AUTOS AUTOS foor aceldont $
3
UMDRELLA  LIAB QOCCUR EACH OCCURRENCE $
EXCESE LIAB CLAIMS-MADE AGOREGATE $
pED | [RETENTIONS $
WORKERS COMPENSATION WC ETATLE OTH
AND EMPLOYERS' LIABILITY TORY LIMITS ER | $
ANY PROPRIETOR/PARTNEREXECUTVE (1™ E.L.. EACH ACCIDENT s
OFFIGER/MEMBER EXGLUDED? NIA
{Mandatory Tn NH) E.L, DISEASE-EA EMPLOYEE | $
1f yas, doscribo under
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICYLIMIT 18
A [Professional Liabillty MP81837 06/30/12 06/30/13 |$500,000 Each incident

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

CERTIFICATE HOLDER

CANGELLATION

Ambrosio Tovar, Procurement Director
Hidalgo County Headstart Program
1901 W, State Hwy. 107

McAllen TX 78504

Attentlon:

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

AUTHORIZED REPRESENTATIVE

ACORD 25 {2010/05)

© 1988-2010 ACORD CORPORATION, Allrights reserved.

The ACORD name and logo are registered marks of ACORD




Client#: 11518

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

NUESCLI

DATE (MM/DDIYYYY)
04/05/2013

CATE HOLDER. THIS
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFI

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
3ELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

T-"REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln pollcles may require an endorsement, A statement on this certificate does not confer rights to the

PRODUCER

Willis of Texas, Inc.

1400 N McColl Rd Suite 105
P O Drawer 3785

SONIACT Martha Guerrero

PHIONE, £y 956 682-9423 | A% no); 956 687-1286

E-MAIL illi
AbpREss: Martha.guerrero@willis.com

INSURER(S) AFFORDING COVERAGE NAIC #
McAllen, TX 78502 INSURER 4 : Travelers Lloyds Insurance Comp 39357
INSURED . wsurer 8 : Texas Mutual Insurance Company 22945
Nuestra Clinica Del Valle Inc NSURER G+
PO Box 1689 INSURER D :
Pharr, TX 78577
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 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.

ADDLISUER] BOLICY EFE | POLICY EXP
SR TYPE OF INSURANCE INSR (WD POLICY NUMBER {(MV/DDIYYYY) | (MM/DBIYYYY) LIMITS
A | GENERAL LIABILITY PACP9250C993TLC11 12/21/2012112/21/2013 EACH OCCURRENCE $1,000,000
v M NT
X| COMMERCIAL GENERAL LIABILITY BRMAR gO(E';EoccuErPence) $300,000
CLAIMS-MADE | X] OCCUR MED EXP (Any one person) | 5,000
PERSONAL & ADV INJURY | $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - coMP/oP AGG |$2,000,000
POLICY TR LoC §
AUTOMOBILE LIABILITY B INED o NeLELMIT ]
~— ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED -
AUTOS AUTOS BODILY INJURY (Per accident) | §
NON-OWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l l RETENTION §
WORKERS GOMPENSATION WC STATU- OTH-
B | kD EMPLOYERS: LIABILITY YIn TSF0001093256 12/02/2012]12/02/2013 TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? E NIA E.L. EACH ACCIDENT $500,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $500,000
If yes, dascribe under
DESCRIPTION OF OPERATIONS bslow E.L. DISEASE - PoLicy LimiT | 5500,000

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

GERTIFICATE HOLDER

CANCELLATION

Hidalgo County Headstart Program
Ambrosio Tovar, Procurement Di
1901 W State Hwy 107

McAllen, TX 78504

L

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

AUTHORIZED REPRESENTATIVE

L'BA 1'¢|A/\/Q ZI{JJ))\J..J))

ACORD 25 (2010/05)

1 of 1
#558716/M58715

© 1988-2010 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are reglstered marks of ACORD

BDELA




DATE (MM/DD/YYYY)

" VYo
ACORD CERTIFICATE OF LIABILITY INSURANCE 041082013

TE HOLDER. THIS
[ THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICA
“ERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
_HIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED REPRESENTATIVE

T OR PRODUCER, AND THE CERTIFICATE HOLDER.

cartificate 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, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the

DALLAS, TX 75254

PRODUCER CONT{\CT
FAX
COMBINED GROUP INSURANCE SERVICES INC fAT N, Ext): (888) 661-3938 (AlE, No):_(877) 552-6091
14785 PRESTON RD STE 350 -M

; Service.centor@travelers.com

(888) 661-3938 | EUSTOMER In#: 3981AG138
XY407 882 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A:TRAVELERS CASUALTY INSURANCE COMPANY OF AMERICA
NUESTRA CLINICA DEL VALLE INSURER B-
801 WEST FIRST STREET INSURER C:
SAN JUAN, TX 78589 INSURER D:
INSURER E;
INSURER F;
COVERAGES CERTIFICATE NUMBER: 269179915031590 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 CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATEMAY 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,

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

{Mandatory In NH)

!fges. describe under

SPECIAL PROVISIONS below

INSR ADDU sUBR POLICY EFF POLICY EXP
LYR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDIYYYY) | (MMIDDIYYYY) LIMITS
GENERAL LIABHTY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED
e D OCCUR PREMISES (Ea occurrence) $
CLAIMS-MA
o MED EXP (Any one person) $
PERSONAL & ADV INJURY | $
_GENERAL AGGREGATE $
GEN'L. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $
PRO-
POLICY JECT LOC $
- . COMBINED SINGLE LIMIT
\r_,, iliromoau.s LIABILITY BA-1614N255-13 01/22/2013 (01/22/2014 ey $500,000
|| ANY AUTO BODILY INJURY {Per pearson) | §
X | ALL OWNED AUTOS
- BODILY INJURY {Per accident)| $
SCHEDULED AUTOS
PROPERTY DAMAGE
HIRED AUTOS (Per accident) $
NON-OWNED AUTOS $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION 3 $
WORKERS COMPENSATION NIA WC STATU- oTH
AND EMPLOYERS' LIABILITY YIN l TORITITS ER
E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE | $

E.L. DISEASE - POLICY LiMIT | §

FOR INFORMATION ONLY

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

CERTIFICATE HOLDER

CANCELLATION

HIDALGO COUNTY HEAD START
AMBROSIO TOVAR

1901 WEST STATE HIGHWAY 107
MCALLEN, TX 78504

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

AUTHORIZED REPRESENTATIVE
Lf)(_gw % . ;d“ )

© 1988-2009 ACORD CORPORATION, All rights reserved,

ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD




A
TRAVELERS

One Tower Square, Hartford, Connecticut 06183

ITEM THREE.

(SEE SEPARATE PAGE EXPLAINING

SCHEDULE OF COVERED

AUTOS YOU OWN

CERTAIN ENTRIES OR ABSENCE THEREOF )

POLICY NUMBER: BA-1614N255-13-SEL

INSURED ‘S NAME: NUESTRA CLINICA DEL VALLE

COVERED
AUTO GARAGING

NO CITY & STATE

1 SAN JUAN
2 SAN JUAN
3 SAN JUAN
4 SAN JUAN
S SAN JUAN

COVERED
AUTO
NO YEAR MAKE /MODE L

1 2000 CHEVR SILVE
2 2004 CHEVR EXPRE
3 2007 CHEVR
4 2000 FORD ECONO
5 2000 CHEVR EXPRE

COVE
AUTO
BASIC PIP:
DEDUCTIBLE AMOUNT
APPLIES TO

DEDUCTIBLES:
COMPREHENSIVE
COLLISION

PREMIUMS :
LIABILITY
BASIC PIP

COMPREHENSIVE
COLLISION

TOTAL

RED

500
500

608
11

104
61

785

COUNTY

TOWN

ZIP CODE CODE

TX 78589 0215

TX 78589 0215

TX 78589 0215

TX 78588 0215

TX 78589 0215

VEHICLE ID NO cosT

(VIN) NEW
1 GCEC14WXYE301102 15355
1 GAHG35U741 242501 28345
4XB84B1UQ7J802700 28822
1FDRE1428YHB79518 20190
{1 GCHG35R3Y1168308 21760

COVERED COVERED

AUTO 2 AUTO 3

500
500

g79
11

171

122

1283

500
500

932
11
177
127

1247

TOTAL UNINSURED AND UNDERINSURED MOTORISTS PREMIUM:

CA TO 02 11 06

USE CLASS
TERR IS0/ GVW/GCW
ZONE  STAT OR SEAT
CODE  CODE CAPACITY
057 01499 10000
057 01488 10000
057 22488 20000
057 01499 10000
057 03499 10000
LIMIT OF  AGE
LIAB GROUP
ACV X
ACV E
ACV B
ACY X
ACV X
COVERED COVERED
AUTO 4 AUTO 5
500 500
500 500
813 718
11 11
104 123
YA 76
1099 928
630

:*APPLICABLE TO COMPREHENSIVE AND SPECIFIED CAUSES OF LDSS COVERAGE
APPLICABLE TO COMPREHENSIVE, SPECIFIED CAUSES AND COLLISION COVERAGES
PAGE

SPV 6

001

Ly



]
%

ATB,
\ TRAVELERS J One Towsr Square, Hartford, Connecticut 06183

'\/ ITEM THREE. SCHEDULE OF COVERED
AUTOS YOU OWN
(SEE SEPARATE PAGE EXPLAINING
CERTAIN ENTRIES OR ABSENCE THEREOF )

POLICY NUMBER: BA-1614N255-13-SEL

INSURED’S NAME: NUESTRA CLINICA DEL VALLE CA TO 02 11 06
USE CLASS
COVERED COUNTY TERR IS0/ GVW/GCW
AUTO GARAGING TOWN ZONE STAT OR SEAT
NO CITY & STATE ZIP CODE CODE CODE CODE CAPACITY
6 SAN UJUAN TX 78589 0215 057 03499 10000
COVERED
AUTO VEHICLE ID NO COST LIMIT OF AGE
NO YE AR MAKE /MODEL (VIN) NEW LIAB GROUP
6 2009 CHEVR EXPRE 1GCGG29C281181015 26400 ACV 5
COVERED COVERED COVERED COVERED COVERED
AUTO (] AUTO AUTD AUTD AUTO
BASIC PIP:
DEDUCTIBLE AMOUNT
APPLIES TO
DEDUCTIBLES :
COMPREHENSIVE 500
COLLISION 500
PREMIUMS ;
LIABILITY 1052
BASIC PIP 11
COMPREHENSIVE 221
COLLISION 179
TOTAL 1463

T e

I

A

* APPLICABLE TO COMPREHENSIVE AND SPECIFIED CAUSES OF LOSS COVERAGE
**APPLICABLE TO COMPREHENSIVE, SPECIFIED CAUSES AND COLLISION COVERAGES
SPV 6 PAGE 2 001

i

(

004473



—,
ACORD
\C O

CERTIFICATE OF LIABILITY INSURANCE

DATé [MWDDIYYYY)
06/11/2013

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS U
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COV
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN T
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

PON THE CERTIFICATE HOLDER. THIS
ERAGE AFFORDED BY THE POLICIES
HE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If S
terms and conditions of the policy, certain policies may require an endorsement. - A statement on this
certificate holder in lieu of such endorsement(s).

UBROGATION IS WAIVED. isubject to the
certificate does not confef rights to the

PRODUCER ﬁfx’ﬂé‘;‘“ Jose M Davila .
Jose M Daviia _(ng,lmo Ext: 956-683-0500 | e, N 866f86v539
3000 N McColl Rd Ste At 5388522 davila@tarmersagent.cam
McAllen, TX 78501 | CUSTOMER ID &:
INSURER(S) AFFORDING COVERAGE NAIG #
INSURED ) INSURER A : Truck insurance Exchange
Dr. Bose Industrial & Family NsuRER & ; National Liability & Firg
Medicine, PLLC INSURER ¢ : -Mid-Century Insurancq Exchange
DBA/Industrial Health Works
INSURER D :
801E Nolana Ste 9 McAllen TX 78504
INSURERE :
: 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 CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBEP HEREIN 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND COMDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INERT ADGL|SUBR| ; POLICY EFF | POLICY EXP
LTh TYPE OF INSURANCE INSR | WV |- POLICY NUMBER {MW/DD/YYYY) | (MMDDIYYYY) LIMITS
A | GENERAL LIABILITY 05/27/2013 [ 05/27/2014 || EACH OCCURRENCE S 2.000.000
604082557 I DAMAGE 7O RENTED
X CO!;AMERCIAL GENERAL LIABILITY r‘*" r‘ PREMISES (Ea occurrance) $
| CLAIMS-MADE L_ OCCUR MED EXP {Any one person) $ 5.000
- PERSONAL & ADVINJURY | § | 2,000,000
- GENERAL AGGREGATE 3 4,000,000
| GENL Aecaef@lg LMIT Aplp_ugs PER: PRODUCTS - COMP/OP AGG | ¢ 75.000
| poLicy RS | s
i JEGT LOC
B | AUTOMOBILE LIABILITY T3APR289907 05/16/2013 | 05/16/2014 | GOMSIED SINGLELIMIT | 5, 500,000
ANY AUTO ' I"' . :
..... — BODILY INJURY (Perperson) | $ |
ALL OWNED AUTOS i
)? BODILY INJURY (Par accidant) | § |
H
| X | SCHEDULED AUTOS PROPERTY DAMAGE .
- HIRED AUTOS {Par accident) ;
| NON.OWNED AUTOS 5!
s .
| |umersLLaae | | occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE r—‘ r_‘ AGGREGATE $
|| pEDUCTIBLE $
RETENTION _§ s
WORKERS COMPENSATION ) WC STATU- OTH-
C | AND EMPLOYERS' LIABILITY YN A07446293 09/03/2012 | 09/03/2013 TORY LIMITS ER
ANY PROPRIETOR/PARTHERIEXECUTIVE 4
OFFICER/MEMBER EXCLUDED? D NIA z 5k EACH ACCIDENT 3 - 1.000.000
(Mandatory in NK E.L. DISEASE - EA EMPLOY ¢
If yes, deﬂgvbe unger KOYEE 5; 1.000.000
SPECIAL PROVISIONS halkw £ L. DISEASE - POLICY LIMIT | $ ! 1.000 000
BN ;

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Aftach ACORD 101, Additional Remarks Schedule, if more space is required)
Medical, Clinic and Offices/Vehicles 1:Mail Sprinter 4CDBXJ26 L2100485

Certificate holder is listed as Adiolional Insured’s liability policy.

Waiver of Subrogation Applies in favor of the certificate holder on the workers compensation policy.

CERTIFICATE HOLDER CANCELLATION

Hidalgo County Head Start
Program

1901 West State Highway 107

SHOULD ANY OF THE ABOVE [DESCRIBEC POLICIES BE CANCELLED BEFORE THE

AUTHORIZED'REPR ATl
McAlien, TX 78504

EXPIRATION DATE THEREOF, NOTICE WILL BE DEULIVERED IN ACGORDANCE WITH THE
POLICY PROVISIONS, :
i
)
‘ "—_——ﬁ ;
i

® sbis 7008

ACORD 25 (2005/09) The ACORD name and logo are registerkws,e ORD

CORD CORPORATION. All rights reserved.



R @ DATE (MWD
A@RD CERTIFICATE OF LIABILITY INSURANCE 260672015,

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.

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
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

NAME;

. PHONE FAX
Arthur J. Gallagher Risk Management Services, Inc. (A/C, NO, EXT): {AIC, No):
12621 Featherwood Dr., Suite 300 E-MAIL ]
Houston, TX 77034 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #

COMPANY A: Medicus Insurance Company 12754
INSURED COMPANY B:
Dr. Bose Industrial & Family Medicine, PLLC COMPANY C:
DBA: Industrial Health Works CONPANY D:
Ste. 9
801 E. Nolana Avenue COMPANY E:
McAllen, TX 78504-6113 COMPANY 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 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.

INSR ADDL SUBR BOLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSR_WVD POLICY NUMBER (MMWDDYYYY)  (MMIDDIYYYY) umrs
| GENERAL LIABILITY o : EACHOCCURRENCE [$ N/A
‘ : "BAMAGE TO RENTED :
: COMMERCIAL GENERAL LIABILITY : PREMISES (Ea occurrence)
ECLAIMS MADE E:OCCUR ! MED EXP {Any cne person
. Lo N/A N/A N/A . MED EXF (Any ene person)
i PERSONAL & ADV INJURY
_GEN'L AGGREGATE LIMIT APPLIES PER: ;
: PR R
ipoLICY i i JECT! (Loc
 AUTOMOBILE LIABILITY
ANY AUTO
ALLOWNED ! iSCHEDULED N/A N/A N/A
‘‘‘‘‘‘ I AUTOS i iauTos
: H i NON-OWNED
IHIREDAUTOS |  iAUTOS
{UMBRELLALIAB | i OCCUR { EACH OCCURRENCE L
iExcesstmB i [cLams MADE N/A N/a NA
{DED i | RETENTION $ : : :
WORKERS COMPENSATION : : i I WC STATU-
AND EMPLOYERS' LIABILITY YIN : i iTORYLIMITS
ANY PROPRIETOR/PARTNER/EXECUTIVE ; ; H
OFFICER/MEMBER EXCLUDED? PNIA N/a N/A N/A
(Mandatory In NR} : :
If yes, describe under : : ; :
DESCRIPTION OF OPERATIONS below ; : | EL DISEASE - POLICY LIMIT _:§ N/A
OTHER B :
: BEach Med. Incident: Shared Prima
a | Medical Prof. Liability : | Aggregate Limit: N/A i
Retro Date: 01/15/2007 ; TX4M0000120.001-3:01/15/2013;01/15/2014 ; :

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Aﬂach ACORD 101, Additlonal Remarks Scheduls, if more spacs is required)
FOR INFORMATIONAL PURPOSES ONLY

CERTIFICATE HOLDER CANCELLATION

HIDALGO COUNTY HEAD START PROGRAM

1901 WEST STATE HIGHWAY 107 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
MCALLEN, TX 78504 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Awww 7. Ugr/

© 1988-2010 ACORD CORPORATION. All rights reserved,
The ACORD name and logo are registered marks of ACORD

ACORD 25 (2010/05)



Proposal of Insurance For:

DR, BOSE INDUSTRIAL & FAMILY MEDICINI,
PLILC

Medical Professional Liability

Named insured:

Carrier:

Type of Coverage:

Specialty:

Policy Period:

Retroactive Date:

Producer:

AJGRMS License Number:

Purchasing Group:

Limit of liability:

Deductible:

Defense Cost

Dr. Bose Industrial & Family Medicine, PLLC
Ste. 9

801 E. Nolana Avenue

McAllen, TX 78504-6113

Medicus Insurance Company
{AM Best "Rating™ A, Financial Category- X}

Medical Professional Liability - Claims Made
Coverage wiil be provided for medical professional services os defined by the policy which occur after the
retroactive dote of the policy and prior to the expiration date of the policy which are reported during the policy

period or any applicable extended reporting period.

Entity

" Effective from 12:01 a.m., 01/15/2013 to 12:01 a.m., 01/15/2014 standard time at the

address of the named insured.

01/15/2007

Arthur J. Gallagher Risk Management Services, Inc., Healthcare Niche
17533

N/A

Shared Primary Per Medical Incident/Claim
N/A Annual Aggregate

Medical Board Defense:
$25,000 Per Claim Limit of Liability
$25,000 Annual Aggregate Limit of Liability

Medicus Advantage Gold:

$100,000 Limit - Network Security and Privacy Insurance

$100,000 Limit - Regulatory Proceeding Insurance

$100,000 Limit - Patient Notification and Credit Monitoring Costs Insurance
$100,000 Limit - Data Recovery Costs Insurance

$100,000 Aggregate Limit for all Coverage’s Medicus Advantage Gold

NIL

Qutside Limits

EXTENDED REPORTING PERIOD (ERE) OPTION DETAILS

To see details regarding your Extended Reporting Options (Tail) please see the attached policy form.

G- Arthur J. Gallagher Risk Management Services, Inc.
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| PROASSURANCE,

Treated Fairly

Certificate of Insurance ProAssurance Companics
100 Brookwood Place, Suite 300

Birmingham, Al 35209

Office 877-274-7007

Ashley Pediatric Day & Night Clinic Fax 205-868-4073

801 E. Nolana credentialing@proassurance.com

Suit 13 A WWW . proassurance,com
uite 13-

McAllen, TX 78504

THIS IS TO CERTIFY THAT as of this date, the following described insurance is in existence with ProAssurance
Indemnity Company, Inc., The COMPANY will not assume any responsibility to advise third parties, including the
holder of this certificate, of any changes in this insurance POLICY or the expiration or cancellation of this POLICY.

Insured: Sarojini G. Bose, M.D.

801 E. Nolana
Suite 13-A

McAllen, TX 78504

Policy Number: MP82882

Policy Period: 7/14/2013 to 7/14/2014

Coverage: Claims-made with Retro Date

Professional Liability - $200,000 per incident
Primary Limits: $600,000 aggregate

Retroactive Date: 12/1/2002

This Certificate of Insurance is for informational purposes only and does not amend, extend, or alter the coverage
provided by the above-described policy. This Certificate depicts only primary coverage limits. The insured may carry
additional or excess coverage not reflected herein. If you have questions about the information contained on this form
please contact our underwriting department at the number listed above.

Certified today, July 16, 2013

CERTIFICATE OF INSURANCE

PRA-COI 01 12 © 2012 ProAssurance Corporation



@ Alstate

You're in good hands,

CiTX A0210 11

TEXAS CERTIFICATE OF INSURANCE

This certificate is issued for informational purposes only. It certifies that the policies listed in this docgment
have been issued to the Named Insured. It does not grant any rights to any party nor can it be used, in any
way, to modify coverage provided by such policies. Alteration of this certificate does not change the_ terms,
exclusions or conditions of such policies. Coverage is subject to the provisions of the policies, including any
exclusions or conditions, regardless of the provisions of any other contract, such as between the certificate
holder and the Named Insured. The limits shown below are the limits provided at the policy inception. Subse-
quent paid claims may reduce these limits.

Cettificate Holder: Named Insured:

HIDALGO COUNTY HEAD START MOHAMMAD H MIRMOHAMMADI
1 801 E NOLANA ST
HIDALGO, TX 78577 MCALLEN TX 78504

Automobile Liability

Insurer Name:  Allstate County Mutual Insurance Company

Policy Number: 648598726

1 - Any Auto 2 — Owned Autos Only 3 ~ Owned Priv. Pass. Autos Only
4 - Owned Autos Other Than Priv. 5 - Owned Autos Subject to No 6 — Owned Autos Subject to a Compulsory UM Law
Pass. Autos Only Fault
X |7 — Specifically Described Autos 8 — Hired Autos Only 9 —~ Non-owned Autos Only
Policy Effective Date:  04-14-2013 Policy Expiration Date: 04-14-2014
Limits Of [$ 500,000 Combined Single Limit (each accident)
Insurance: . )
Bl Per Person BI Per Accident PD Per Accident

Description of Operations/Locations/Vehicles/Endorsements/Special Provisions

CERTIFICATE OF INSURANCE HOLDER

Interested Party Type: CERTIFICATE HOLDER

THIS CERTIFICATE DOES NOT GRANT ANY COVERAGE OR RIGHTS TO THE CERTIFICATE HOLDER.

IF THIS CERTIFICATE INDICATES THAT THE CERTIFICATE HOLDER IS AN ADDITIONAL INSURED, THE POLICY(IES)
MUST EITHER BE ENDORSED OR CONTAIN SPECIFIC LANGUAGE PROVIDING THE CERTIFICATE HOLDER WITH
ADDITIONAL INSURED STATUS. THE CERTIFICATE HOLDER IS AN ADDITIONAL INSURED ONLY TO THE EXTENT
INDICATED IN SUCH POLICY LANGUAGE OR ENDORSEMENT.

Producer:
ABELARDO MEDA

Authorized Representative;
Date:
IR
[ESE% Includes copyrighted material of Insurance Services Office, Inc., with its permission
BU114R-3

CI TX A02 10 11 Allstate County Mutual Insurance Company Page 1 of 1




May 38 2813 15:15:83 EDT FROM: F2M/52787719926 WSGH 57179483-006-1 PAGE 883 OF 885

@EB BSC DATE [MM/DD/YY YY)
CERTIFICATE OF LIABILITY INSURANCE =001 | gz7557301%

THIS CERTIFICATEIS 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 en ADDITIONALINSURED, the pelicy(ies}) must ba endorsed, |f SUBROGATIONIS WAIVED, subject to
the terms and conditions of the policy, cartein policies mey require en endorsement. A statement on this certificate does not confer rights to the
cortificate holder in lisu of such endorsement(s).

PRODUCER SEMEACT
g?igggAg?(SEE?E?&?E7§§E§?$§56$§33_5459 ONE e (B66)467-8730 [T wo (8G0)308-5459
. . T ADDRESS:
gg%N¥8gDSYP?§I§213)RIVE INSURER|S} AFFORDING COVERAGE NAIC ¥
INSURER 4 : Sentinel Ins Co LTD
AUSURED nsureR 8: Hartford Ine Co of the Midwest
SURER C
NOLANA FAMILY DENTAL INC. P
801 E NOLANA AVE ——
MCALLEN TX 78504 NSURRRE !
INSURER F
COVERAGES CERTIFICATE NUMBER: REVI5!ON NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISBUED TO THE INSURED NAMED ABOVE FOR THE POUICY 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,

(TUSH DL GUBH POLICY FRF | POLECY X%P ¢
A TVPE OF INSURANCE & wve POLICY MUMBER 1amaotyvvvy) | iangooyvvvy) LidTS
GENERAL LIABILITY EACH QCCURRENCE »1,000,000
— . DAWACE 1O RERTED
COMMERCIAL GENERAL L:ABILITY FREMISES (Es occurrence) | * 1,000, 000
] CLAIMS-MADE CCCUR MED EXF tany onepereont |8 10, 000
A ;
X| General Liab []]o1 sam asssso 04/1£/2013 04/14/2014 | psmsonaLa sov naury |5 1, 000, 000
GENERAL AGGREGATE » 2,000,000
EN'L AGOR LIMIT 5 FER: PRODUCTS - cOMP/oF AGG |8 2,000,000
PRD- X H »
POLICY JECT : LoC
AUTOMGELE LIABRITY COMBINED SINGLE LIMIT 8
(Es apoident)
S IN, v (P
ANY AUTD BODILY INJURY (Per parxon) | 2
ALL CWNED SCHEDJULED D D BODILY INJURY (Per apcident} | 5
—— AUTOS AUTOS v
HIRED 4UTOS NDN-DWNED r;i?z:zz;m?m“m ®
— AUTOS
a
UMBRELLA LIAB CCCUR EACH OCCURRENGE ®
EXTESS LIAE CLAIME-MADE D D AGGREGATE s
bEg) I RETENTION % : ;
WORKERS COMPENRATION ! Xl WC STATU- ]cm-
AND EMPMN.OVERS' UAANITY YIN TORY LIMITS ER
ANY FROPRIETCR/PARTNER/EXEZCUTIVE £.L. EACH ACCIDENT s
3 | OFFICER/MEMBEREXCLUDED? D e D 01 WHC DEE133 04/1¢/2013| 04/16/2014 1,000,000
{andatory & A E.L. DISEASS - E4 eMPLOvEE s 1, 000,000
liétr:x, describe under
DESCRIPTION OF GPERATIONS balow el igease -poLcv Lmit |8 1, 000, 000
DESCRIPTKIN OF OPERATIONS / LOCATIONS ] VENIGLES [Attanh ACORD 107, Addik I Remadks Sohedus, ¥ more zpage B requied)

Those usual to the Insured's Operations. The Certificate Holder is listed as

Additional Insured per Business Liability Coverage Form,SS 00 08, attached to
thie policy.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREQOF, NOTICE WILL BE

Hidalgo County Headstart DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS,
‘I_CO]_ T/Q HGHWY 107 ARUTHORIZED REPREGENTATIVE
MCALLEN, TX 78504 Jare . " aillon

® 18988-2010 ACORD CORPORATION, All rights reserved.
ACORD 26 (2010/06}) The ACORD neme end logo are registersd marks of ACORD



. @
MCORD
'—/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
1/3/2013

BELOW. THIS CERTIFICATE OF INSURANCE DOES
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

‘HIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CON

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

FERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

certificate holder in lieu of such endorsement(s).

the terms and conditions of the policy, certain policies may require an endorsement.

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
A statement on this certificate does not confer rights to the

PRODUCER

GONIACT Holly Black

Wallace Specialty Insurance Group LLC PHONE _ . (972)663-5190 | FAE \g); (972)663-5005
508 Twilight Trail EMAL s service@wallacesig.com

Suite 203 INSURER(S) AFFORDING COVERAGE NAIC #
Richardson TX 75080 INsURer A:Fortress Insurance Company

INSURED INSURER B :

Mohammad Mirmohammadi, DMD INSURER C :

801 East Nolana INSURER D ;

Suite 21 INSURER E :

McAllen TX 78504 INSURER F :

COVERAGES CERTIFICATE NUMBER;CL131305783 REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH

T THIS.IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
" "CERTIFIGATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR KDDLISUBR]  * POLICY EFF | POLICY EXP
LTR.|: . I*_  TYPEOF INSURANCE INSR | wWvD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE 5
) DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $
J CLAIMS-MADE OCCUR MED EXP (Any one person) 3
L PERSONAL & ADV INJURY |
GENERAL AGGREGATE $
GEN'L. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY FRO: Loc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea sccident) 3
ANY AUTO BODILY INJURY (Per person} | §
ﬁb‘}S‘éVNED f\g‘;ggULED BODILY INJURY (Per accident) | §
NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l I RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
ND-EMPLOYERS' LIABILITY YIN TORY. LIMITS ER
1Y PROPRIETOR/PARTNER/EXECUTIVE
. | OFFICER/MEMBER EXCLUDED? [::] NIA EL EACH ACCIDENT i
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Professional Liability 36872 2/1/2013 [2/1/2014 Per Patient: $500,000
Claims Made Form Total Limit; $1,000,000

Retro Date: 02/01/1996

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedute, if more space is required}

CERTIFICATE HOLDER

CANCELLATION

For information only

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

AUTHORIZED REPRESENTATIVE

Kyle Wallace/CLO = ¢

'i"A'CORD 25 (2010/05)
INSN25 2n1nn&y 01

© 1988-2010 ACORD CORPORATION. - All rights reserved.

Tha ACNRN nama and lnnn ara ranictorad marke Af ACARN




33 (Policy Provisions; WC 00 00 00 B)

61 : it
DE INFORMATION PAGE _ 3l
We . WORKERS COMPENSATION.AND EMPLOYERS LIABILITY_POLICY ...

INSURER: HARTFORD INSURANCE COMPANY OF THE MIDWEST
ONE HARTFORD PLAZA, HARTFORD, CONNECTICUT 06155

NCCI Company Nurﬁber: HTHE

Company Code: G . ARTFORD
i'
Suffix
. . » LARS RENEWAL
POLICY NUMBER: | 01 WBC DE6133 l | 02 |
Previous Policy Number: 01 WBC DE6133
HOUSING CODE: DwW '
1. Named Insured and Mailing Address: NOLANA FAMILY DENTAL INC.
(No., Street, Town, State, Zip Code)
801 E NOLANA ST
FEIN Number:; 637305478 MC ALLEN, TX 78504
State Identification Number(s):
UIN:
The Named Insured is: CORPORATION .
Business of Named Insured; FAMILY DENTIST OFFICE, CLINIC
Other workplaces not shown above; 801 E NOLANA ST
MC ALLEN TX 78504
2. Policy Period: From 04/14/13 To 04/14/14 '
12:01 a.m,, Standard time at the insured's mailing address.
Producer's Name: NORTHEAST BROKERAGE AGENCIES/PHS
301 WOODS PARK DRIVE
CLINTON, NY 13323
Producer's Code: 214726
Issuing Office:
NY 13323
Total Estimated Annual Premium: $377
Deposit Premium:
Policy Minimum Premium: $192 TX
Audit Period: ANNUAL Instaliment Term:
The policy is not binding unless countersigned by our authorized representative.
Countersigned by 03/02/13
Authorized Representative Date

Form WC 00 00 01 A (1) Printed in U.S.A.

Page 1 (Continued on next page
Process Date; 03/02/13 ( page)

Policv Exniration Nata- 04/14/14
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Affidavit & Indemnity Agresmant
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pa—

DATE (MMDDIYYYY)

AEé'ﬁD@ CERTIFICATE OF LIABILITY INSURANCE 04/10/2013

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE :FERTéFEIgA'Brs _I:Sé.DPEORL!glElg
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFOR o ATHORIED
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder la an ADDITIONAL INSURED, the policy{les) must be endorsed. If SUBROGATION 1S WAIVED, subjectﬂ:o
the terms and conditions of the policy, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the
certlficate holder In lisu of such endorsement(s),

PRODUCER 956-787-8844 956-787-0942 | Naues - DORA A, SANCHEZ -

DORA A, SANCHEZ | INE £y 956-787-8844 | T8 noy; 956-787-0942

PO BOX 1699 Eites. DSANCHEZ@TXFB-INS.COM

PHARR, TX 78577 INSURER(S) AFFORDING COVERAGE NAIC ¥
msurer a: TX FARM BUREAU INS, CO,

INSURED INSURER 8 :

ANITA & EDGAR SANDOVAL INSURER G ¢

2802 E 20TH ST INSURER D ;

MISSION, TX 78572 INSURERE ;
INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS I8 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 POLIGIES, LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS,

POLICY EFF | POLICY EXP
R TYPE OF INSURANGE BR POLICY NUMBER (VDO | MG Toe) Limits
GENERAL LiagILITY EACH OCCURRENCE 5
— [ DAMAGE TO RENTED
COMMERCIAL GENERAL UABILITY . | PREMISES (Ea occurrence) ]
} CLAIMS.MADE D OGCUR MED EXP {Any one parson) $
PERSONAL 8 ADVINJURY |8
L GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS » COMP/OP AGG | §
l PRO- s
POLICY JEGT LoC
B AUTOMOBILE LIABILITY . 7 2‘22;2,%3,3 NGLE LiMIT
ANY AUTO POL# 21776281 03/10/2013 | 03/10/2014 | BODLLY INJRY (Per person) | $ 500,000
| JARSENE ESiSE:;EZ aoolpw F:N;;urxﬂ (:ZrE acckdent)| $ 500,000
|| Hrep autos Agroa e | [PoRER Y B $ 500,000
$
| [umerReLLabiae | ocoue EACH OCCURRENGE 5
EXCESS LA CLAIMS-MADE AGGREGATE 3
DED I RETENTION S 3
WORKERS COMPENSATION WC STATU- T
AND EMPLOVERS' LIABILITY YiN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXEGUTIVE L. IDEN
OFFICERMEMBER EXCLUDED? D N/A EL. EACH ACCIDENT £
{Mandatory In NH} E.L. DISEASE - EA EMPLOYEE] $
If yes, descripe under
DESERIPTION OF BPERATIONS below E.L. DISEASE - POLICY LIMIT | §
I
1
l
DESCRIPTION OF OPERATIONS / LOCATIONS / VEKICLES {Attach ACORD 104, Additional Remarks Schedule, If more space is required)
2007 HONDA CR-V  VIN# JH LRE38337C068992
2008 TOYOTA TACOMA 3TMJUB2NX8M052295
CERTIFICATE HOLDER CANCELLATION
HIDALGO COUNTY BHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
HEADSTART PROGRAM . I:ioggzlﬁéé’!v?’ﬁ DI}\"TE OTLHEREOF, NOTICE WILL BE DELIVERED IN
H THE POLI
1901 W HWY 107 E CY PROVISIONS,

MCALLEN, TX 78504 AUTHORIZED REPRESENTATIVE

f Drey £ s

® 1988-2010 ACORD CORPORATION: trrights reserved,
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD >



Certificate of Insurance (Proof of Coverage)

Date Issued: 8/17/2012

E
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICAT
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND, OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

Insured Name and Mailing Address*

Program A dministrator

.. _.ta Sandoval

2802 E. 20th Street
Mission, TX 78572

*Additional insured locations are often requested by individual
business owners who have more than one office. Your coverage is
portable, meaning that you are covered af any location for practice

under the occupation(s) listed on your policy.

Administered By:
CPH and Associates

711 S. Dearborn, Suite 205

Chicago, 1L 60605

P. 312-987-9823 F. 312-987-0902

info@cphins.com
Underwritten By:

Philadelphia Indemnity Insurance Company

Coverage

Policy #: PHCPE73057

Effective Date: 08/19/12

Expiration Date: 08/19/13

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 INSUR ANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Limits of Liability
EACH OCCURRENCE AGGREGATE Coverage Part
(Per individual claim) (Total amount per policy year)
$1,000,000 $3,000,000 Professional Liability
Commercial General Liability
$1,000,000 $3,000,000 Includes: General Liability, Fire & Water
Legal Liability, and Personal Liability
N/A N/A Property Coverage
$1,000,000 $3,000,000 Supplemental Liability
i — Unlimited Unlimited Defense Expense Coverage
. $35,000 $35.000 State Licensing Board Investigation Defense
Coverage
$15,000 $15,000 Assault Coverage
$10,000 $35,000 Deposition Expense Benefit
3$5,000/person $50,000 Medical Expense Coverage
$15,000 $15,000 First Aid Coverage
Description/Special Provisions:
Certificate Holder

Headstart of Hidalgo County
PO Box 0117
Edinburg,Texas 78540

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

Holder has also been added to the
policy as an additional insured:**

— Yes/XNo
**If the certificate holder is an ADDITIONAL
INSURED, the policy(ies) must be endorsed.
A statement on this certificate does not confer
rights to the certificate holder in lieu of such
endorsement(s),

Authorized Representative

C. Philip Hodson

DISCLAIMER: The Certifi
praducer, and the certificate holder,

' thereon.

cate of Insurance does not constitute a contract between the
nor does it affirmatively or negatively amend, exten

issuing insurer(s), authorized representative or
d, or alter the coverage afforded by the policies




Print Date: 3/11/2013

HEALTHCARE PROVIDERS SERVICE
CNA ORGANIZATION PURCHASING GROUP HP

@Bl‘tiﬁ[&te Df ﬂngurﬂn[g ) Hesltheare Praviders Service Urganization”
OCGURENCE POLICY FORM
Producer Branch Prefix Policy Number Policy Period _
018098 970 HPG 0427405935 from 10/01/12to 10/01/13 at 12:01 AM Standard Time
e s Mo dress: :mﬁﬁam Ag'g"";setr:rgg:i‘ge Organization
ealthcare Provi
E(s)rg%rflf _?eﬁlleave 159 E. County Line Road
Eisa, TX 78543-1761 Hatboro, PA 19040-1218
' 1-800-982-9491

www.hpso.com
Medical Specialty: Code: Insurance is provided by:
Licensed Professional Counselor 80723 American Casualty Company of Reading, Pennsylvania

333 S. Wabash Avenue, Chicago, [L 60604
Professional Liability $1,000,000 each claim $ 5,000,000 aggregate

Your professional liability limits shown above include the following: . o
* Good Samaritan Liability * Malplacement Liability * Personal Injury Liability

* Sexual Misconduct Included In the PL limit shown above subject to $ 25,000 aggregate sublimit
Coverage Extensions

License Protection $ 25000 per proceeding $ 25,000 aggregate
Defendant Expense Benefit $ 1,000 per day limit $ 25,000 aggregate
Deposition Representation $ 10,000 per deposition $ 10,000 aggregate
Medical Payments $ 25,000 per person $ 100,000 aggregate
First Aid $ 10,000 perincident $10,000  aggregate
Damage to Property of Others $ 10,000 perincident $ 10,000  aggregate
Information Privacy (HIPAA) Fines and Penalties $ 25000 perincident $ 25000  aggregate

General Liability

General Liability $1,000,000 each claim/ $1,000,000 aggregate
Fire & Water Legal Liability Included in the GL limit shown above subject to $250,000 aggregate sublimit
Personal Liability $1,000,000 aggregate

Total: $§ 473.00

Base Premium  $473.00

Premium reflects Self Employed , Full Time

Policy Forms & Endorsements(Please see attached list for a general description of many common policy forms and
endorsements.)

G-121500-D G-121501-C G-53752-C42  G-145184-A G-147292-A GSL15563
GSL15564 GSL17101 GSL13424 G-123846-C42 GSL3886 GSL3908
G-121504-C G-123828-B

' Keep this document in a safe place. it
i and proof of payment are your proof of
. m ; ‘A z /\/ coverage. There Is no coverage in force
unless the premium is paid in full.In order
to activate your coverage, please remit
premium in full by the effective date of
this Certificate of Insurance.

Master Policy # 188711433
G-141241-B(03/2010) Coverage Change Date: Endorsement Change Date:

Chairman of the Board Secretary



The list below contains general descript r
professional liability insurance policy. Please refer to your (;ertl
endorsements specific to your state and your policy period.

POLICY FORMS & ENDORSEMENTS

ions of the policy forms and endorsements that may or may not apply to your
ficate of Insurance for the policy forms -4
Coverages, rates and limits may differ or may not be

available in all states. All products and services are subject to change without notice.

Think Green —expanded definitions and copies of these policy forms and endorsements are available online at
www.hpso.com/policyforms

COMMON POLICY FORMS & ENDORSEMENTS

FORM #
G-121500-D
G-121501-C
G-53752-C42
G-145184-A
G-147292-A
GSL15563
GSL15564
GSL17101
GSsL13424
G-123846-C42
GSL3886
GSL3908

DESCRIPTION

Common Policy Conditions

Occurrence Policy Form

Texas Policy Holder Notice

Policyholder Notice - OFAC Compliance Notice

Policyholder Notice - Silica, Mold & Asbestas Disclosure

Information Privacy Coverage Endorsement HIPAA Fines, Penalties & Notification Costs
Sexual Misconduct Sublimits of Liability Professional Liability & Sexual Misconduct Exclusion
Exclusion of Specified Activities Reuse of Parenteral Devices and Supplies

Services to Animals

Texas Cancellation and Non-Renewal

Coverage & Cap on Losses from Certified Acts Terrorism

Notice - Offer of Terrorism Coverage & Disclosure of Premium

OPTIONAL ENDORSEMENTS

FORM #
G-121504-C
G-123828-B

DESCRIPTION
General Liability Form
Certificate Holder

PLEASE REFER TO YOUR CERTIFICATE OF INSURANCE FOR THE POLICY FORMS & ENDORS
TO YOUR STATE AND YOUR POLICY PERIOD. EMENTS SPECIFIC

For NJ residents:

For KY residents:

Far WV residents:

For FL residents:;

The PLIGA surcharge shown on the Certificate of Insurance is the N iabili
B Assooaion, i J Property & Liability Insurance

The surcharge shown on the Certificate of Insurance is the KY Firefighters and Law Enforcem
! ent
Foundation Program Fund and the Local Tax is the KY Local Government Premium Tax.

The surcharge shown on the Certificate of Insurance is the WV Premium Surcharge.

The FIGA Assessment shown on the Certificate of Insurance is the FL Insurance Guaranty Association.

. G-1 -
Form#: .41241 B (03/2010) Named Insured: Esmeralda Meave
Master Policy#: 188711433 Policy#: 0427405935



3/11/2013 1:49:51 PM Faxservey raxserveroozZ FABT &

HEALTHCARE PROVIDERS
PROFESSIONAL LIABILITY INSURANCE ENDORSEMENT

Agreement to Provide Notice of Cancellation

in consideration of the premium paid, & is agreed that if the policy to which this endorsement is

attached is cancelled before the expiration date, we will endeavor to mail notice to the person or
entity named below. However, fallure to mall such notice shalt impose 1o obligation or liability of

any kind upon the company, its agents of representatives.
Person or Entity Name and Address: Hidalgo County Headstart
PO Box 117

Edinburg TX 78540

City, State Zipcode

This endorsement fs a part 'Of your policy and takes effect on the effective date of your policy, unless
another effective date is shown befow. Alf other provisions of the policy remain unchanged.

Must Be Completed Tomplete Only When This Endorsement Is Not Prepared with the Policy
Or Is Not to be Effective with the Policy

ENDT. NO. POLICY NO. ISSUED TO ENDORSEMENT EFFECTIVE DATE

1 427405935 Esmeralda Meave 10/61/12
(-123828-B (07/2001)
DMD 3/11/2013




Affidavit & Indemnity Agreement

Date: 4/23/2013
Affiant: Esmeralda Meave

Affiant on oath swears that the following statements are true and are within the personal
knowledge of Affiant.

Affiant: Esmeralda_Meaye. states (s)he is a sole proprietor doing business as Professional
Counseling As a Licensed Professignal with Hidalgo County Head Start Program under RFQ-2013-
002-04-12 dated April 12, 2013. Affiant will provide services for Hidalgo County Head Start
Program under a Hidalgo County Head Start Program Mental Health Services contract.,

Afflant further states that she has not employees and does not anticipate employing any during
the term of this contract. In the event Afflant does employ any staff during the contract, Affiant
shall immediately notify Hidalgo County Head Start Program and obtain the Warkers
Compensation required by law. Affiant further acknowledges that failure to do so will result in
cancellation of the purchase order.

Affiant agrees to indemnity, defend and hold harmless the County of Hidalgo and its agents,
employees and elected officials from and against any and all claims, suits, demands and causes
of action, of any kind of nature, arising out of or in any way relating to the services performed by
Affiant.

Further A

f\sayeth not.

A
W&[dd mu‘é} Printed Name of Affiant:

SWORN AND SUBSCRIBED TO under oath before mg on k 2013.

Notary Public, State of Texas

o

ANA LISA GONZALEZ
3 Notary Public, State of Texas
«;5 My Commission Explres
oS Morch 14, 2017

1901 West State Highwayl07*McAllen, TX 78504%(956) 380-4149*Fax (956) 381-0439
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_CERTIFICATE OF LIABILITY INSURANCE

rm In 8584251872 p.2

DATE [vMDG/TYYY)
0472372013

THIS CERTIFICATE IS ISSUED A8 A MATTER OF INFORMATION ONLY
CERMIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

BELOW. THI5 CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT B

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLOER

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
ETWEEN THE ISSUING INSURER(S), AUTHORIZED

(MPORTANT; I the cartificats holdar la an ADDITIONAL INSURED, the policy(ies) m

terms and conditions af the policy, certain policies may require an end
conificata holdar In lleu of such andorsement(s)

Ust bo endorsad, If SUBROGATION 1S WAIVED, subjoct to the

orsemont, A statemont on thig cortificate dosa not confor rights to the

PROOUCER DANIEL REZA  53-8464
1221 S 77 SUNSHINE STRIP

ROREET VEUA TREVING
PN By (956) 425-3278,

Ag‘oxrg%ss: valig.trevino.mopn@statafarm.com

U[Cé. o {836) 425-1972

T HARLINGEN, TEXAS 78550 :
-, INSURDR(5] APFORDING COVERAQE  Naice |
C : N wsuER & : Stan Farm Mulyal Automabiis fnsurgnge Company 25178
WSURED  LUIS ENRIQUE LEAL 8 ESMERALDA MEAVE NGURER O
1126 EMILE 15 N INSURER C ;
WESLACO, TEXAS 78596-1371 INBURER O e
(NBURC:R.g :
INSURER F 1
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUICIES 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 INSURANGE AFFORDED BY THE POLICIES OESCRIBED MEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMG.
WK 3] R - PoL (4
LR YYPE OF INSURANCE =R WYD __POLICY NUMBER [ewoDEYYYYY] mml)%n Umivs
GENERAL LR EILTY ’ CACH OCCURRENCE i3
.| COMMERCIAL GENERAL 1 (ABILITY ‘322‘3%%;?{3%252";,, 3
l CLAIMS.NADEC QCCUR MED CXP {Any one Daraan) 3 -
(I PERBONAL R AQVINJUIRY | §
— R L BENERAL SQGREGATE 5
GEN', AGAREGATE UMIT APFLIES PER: : PROOUCTS - COMPIOK AGQO | §
PRO-
Leover [ 1588 | lioc s
AUTOMOBILE LIRBILITY D Ga WEIRETT SIRGCE WY
: LY IN, ;
L A SCHELULED 194 5799-C13-53-001 03/13/2012 | 09/13/2013 | FOCILY INJURY Pergoruan) | ., 500.000
X | agros AOTGS ! BODILY INJURY (Por scxldann! ¢ 500,000
) NON-OWNE : TPROPENTT SEWAGE
HIRED AUTQS AUTOS =0 : r_P(gRo?ecddan AGE v £00.000
i ! .
UNBRELLA LiaB Toccwr DID EACH OGOURAENCE 3
BXCAR5 LAl | CLAIMS-MADE AGGREGAIF 1
 DED [ I RETENTION §
WORKERS COMPENSATION W BYATU- [cm.
AND EMPLOYERS' LABILITY vin .__L‘m&ww & LR
aNY PROPRILTOR/MARTNE R/EXECUTIVE EACH
QOPMICEMEMBED £XCLUDED? NIA EL ACCIDENT $ -
; IMsndatory #1 NH] Ej E.L. DISEASE - £A EVPLOYES §
1 yoo, doncrhe gnaor
DESC. E.L DISEASE - COLICY LINIT | §

OESCRIPTION OF OPERATIONS ) LOCATIONS | VENICLES (ARECh ACORA 101, Addltiona! Remarics Scheduls, IY mare wpxae b cequicod)

2002 CHEVROLEY K15Q0 PICK UP ViNe 1GCEK19TX2E 170567

CERTIFICATE HOLDER

CANCELLATION

HIDALGO COUNTY HEADSTART
PO BOX 117
EDINBURG, TX 78540

SHOULD ANY Of THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THFREOF, NOTICE WiLL BE DEUVERED IN
ACCORDANCE WITH THE PQLICY PROVIGIONS,

|

AUTHORZED REPRUBENTATIVE

TULix,

Yo

(CORD 25 (2010/05)
.

The ACORD name and logo are registerad marks of ACORD

© 1888-2010 ACORD CORPORATION. All rights resarved.
1001486 132849.8 01-23-2013
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ACQRD CERTlFICATE OF LlABlLlTY INSURANCE ]

’THIS CERT!FICATE IS': ISSUED .A

ay require‘an endorseme

’ ﬁfﬂg‘" TONY

INSURER(S): AFFoknms OOVERAGE

NNIGH

s xu}‘mmw xsféle_ﬁ_"“ Loyds

X:|:6puikeR
| eramsmaoe: D’oocua

GEN LAGGREGATE' LMITAPF‘LIES PER.

—_[ Peucvr—f"m | ‘:. e |

L ML
os;zzxzms

AUTGMOBILE LIABILITY. T D

TETEE AL

B EKCH.:AGC!DFNT

Bl DISEASE ~EREMPLOVED 8

£ BISEARE - SOLCKIMT | §

' IDESCRIFTION:OF OPERATIONST LOTATIONS VEHICLEST(MCHACORD 107, AUSiSoRaL Rumarks SeNedulé, friiote sgach I8 royqiliod)

‘CERTIEICATE HOLDER:

... CANGELTATION:

HIDALGO' COUNTYfHEADSTART

ACORD:25:(2010/05) The ACORD riaine:and 19§




DATE (MMDD/YYYY)

ACORD'  CERTIFICATE OF LIABILITY INSURANCE e,

THIS CERTIFICATE IS 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 POWUICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

{MPORTANT: H the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION tS WAIVED, squect to the
terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificats does not confer rights to the

certificate holder In lieu of such endorsement{s}.

"ROUEER STATE FARM INSURANCE, ROEL VILLANUEVA [ MAkki ™" TONY GUZUAN -
702 W EXPRESSWAY 83 SUITE A 0% £ 9566641600 |
—— PHARR TEXAS 78577 ADDRESS:
& (956) 702-4200 INSURER{S) AFFORDING COVERAGE NAIC ¥
WNSURERA ;
INSURED TONY GUZMAN WSURER B ; State Farm Mutual Automobile Insurance Company __25178
DBA GUZMAN & ASSOCIATES WSURERC;
210 NOLANA AVE STE B WESURERD:
MCALLEN TX 78504-2509 HSURERE:
INSURERF ;
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 CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREN IS SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

(ISR FOLICY &¥F | POUGY EXP |

TR TYPE OF INSURANCE POUICY NUNBER ANDBIYYYY) | IMWDEVYYYY - umTs
A | GENERAL LARILITY [:l D . EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY _PREMISES {Ea ocoumrencs) $
' | cLawms-uane OCCUR MED EXP (Anyonaperson) | §
: PERSONALS ADVINJURY | §
=
- GENERAL AGGREGATE s
__9_E_N'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOPAGG | §
POLICY l l PRO- Loc $
B [AUTOMIBLE UABRITY VI[N| 1596224F17.53001 | 122012 | 06172013 | asemman o 0 s
2_<~ | ANY AUTO BODILY INJURY (Per person) | g 500,000
|| AgenEe ;ﬁggxz : BODILY INJURY (Per accident) | 500,000
WRED AUTOS AUTOS : ot AGE 5 300,000
5
| |weRELALRE . occwk D D EACH OCCURRENCE s
EXCESS UAR ! | CLAMS-MADE ) AGGREGATE 3
oep | I RETENTION $ o s
WORKERS COMPENSATION ; [ WC STATU- ] [T
AND EMPLOYERS LIABLITY YiN L
ROPRI ARTNER/EXECUTIVE :
tOM"“:E'ENﬂ"Bs: AR D NIA D ' E.L. EACH ACCIDENTY $
& 20! n -
(e ry ungar E.L CISEASE - EA EMPLOYEH $
: E.L DISEASE - POLICY LMIT | §
DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES (Attach ACORD 101, Additional Remarks Scheduls, if more ppace is required)
04 LINCOLN NAVIGATOR VIN # SLMFU27R34L.J01450
TONY GUZMAN DBA GUZMAN & ASSOCIATES
LOCATION:
210 NOLANA AVE STE B
MCALLEN TX 78504-2508
CERTIFICATE HOLDER CANCELLATION
HIDALGO COUNTY HEADSTART _?:guu: A'zz gg THE ABOVE D IBED POLICIES BE CANCELLED BEFORE
N DATE THEREDF, NOTICE WILL ELIVER
1091 West State Highway 107 Ac?js}uczmmnepoucvp VISIONS. P8 DELVERED W
McAllen, TX 78504

~|

y {
AUTH R ATIVE -X/
' ES 2y ——

- 7
© 1988-2016 ACORD CORPORATION. All rights reserved
ACORD 25 {2010/05) The ACORD name and logo are registered maris of ACORD 1001486 132849.6 11-15-2010




HEALTHCARE PROVIDERS SERVICE
ORGANIZATION PURCHASING GROUP

Certificate of Ingurance

Rewithenre Providers Service Oraaniration=

OCCURRENCE POLICY FORM
PRODUCER | BRANCH | PREFIX | POLICY NUMBER | Policy Period:
018098 970 l HPG I 0273927341-8 From 08/08/12 to 08/08/13 at 12:01 AM Standard Time
Named Insured Program Administered by:
Member Since , _ o
- - 04 Healthcare Providers Service Organization

Tony Guzman 159 E. County Line Road
210 W Nolana Ave Ste B Hatboro, PA 19040-1218
McAllen, TX 78504-2509 1-800-982-9491

www.hpso.com
Medical Specialty Code | Insurance is provided by:
Licensed Professional Counselor 80723 | American Casualty Company of Reading, Pennsylvania

333 South Wabash Avenue  Chicago, lllinois 60604
Professional Liability $1,000,000 each claim $3,000,000 aggregate
Your professional Hability limits shown above include the following:

* Good Samaritan Liability ¢ Malplacement Liability * Personal Injury Liability

« Sexual Misconduct included in the PL Limit shown above subject to $25,000 aggregate sublimit

Coverage Extensions

License Protection $ 25,000 per proceeding $ 25,000 aggregate
Defendant Expense Benefit $ 1,000 per day limit $ 25,000 aggregate
Deposition Representation $ 10,000 per deposition $ 10,000 aggregate
Medical Payments $ 25,000 per person $ 100,000 aggregate
First Aid $ 10,000 per incident $ 10,000 aggregate
Damage to Property of Others $ 10,000 per incident $ 10,000 aggregate
Information Privacy (HIPAA) Fines & Penalties $ 25,000 perincident $ 25,000 aggregate
Workplace Liability

Workplace Liability Included in Professional Liability Limit shown above

Fire and Water Legal Liability Included in the PL limit above subject to $150,000 aggregate sublimit
Personal Liability $1,000,000 aggregate

Total: $317.00
Premium reflects self-employed, full-time rate,

Policy Forms & Endorsements (Please see attached list for a general description of many common policy forms and endorsements.)

G-121500-D G-121501-C  G-121503-C G-145184-A G-147292-A GSL3886 GSL3908 GSL13424
GSL15563 GSL15564 GSL17101 G-123846-C42 G-53752-C42

Yeowad o, Melamud Ot Taten

Chairman of the Board Secretary

Keep this Certificate of Insurance in a safe place. This Certificate of Insurance and proof of payment are your proof of coverage.
There Is no coverage In force unless the premium is paid in full. In order to activate your coverage, please remit premium in full by
the effective date of this Certificate of Insurance.

Form #: G-141241-B (3/2010) ‘ Master Policy: 188711433

HPS0-828-R-CON-TX-H1 20120809




Guzman & Associates

Confidential Counseling / Consejos con Confianza
210 Nolana, Suite B / McAllen, Texas, 78504

Phone: (956) 664-1600 / Fax: (956) 664-1623

Affidavit & Indemnity Agreement
Date: 04-12-2013
Affiant: Mr. Tony Guzman

Affiant on oath swears that the following statements are true and are within the personal
knowledge of Affiant.

Affiant: Mr. Tony Guzman states he is a sole proprietor doing business as Licensed
Professional Counselor and applying to do business with Hidalgo County Head Start
Program under RFQ Bid No: 2013-002-04-12 dated 03-01-2013. Affiant will provide
services for Hidalgo County Head Start Program under a Hidalgo County Head Start
Program Mental Health contract, if approved.

Affiant further states that he has no employees and does not anticipate employing any
during the term of the contract. In the event Affiant does employ any staff during the
contract, Affiant shall immediately notify Hidalgo County Head Start Program and obtain
the Workers Compensation required by law. Affiant further acknowledges that failure to
do so will result in cancellation of the purchase order,

Affiant agrees to indemnify, defend and hold harmless the County of Hidalgo and its
agents, employees and elected officials from and against any and all claims, suits,
demands and causes of action, of any kind of nature, arising out of or in any way relating
to the services performed by Affiant.

MELODY GARCIA

Further Affiant sayeth not. {TSRCEE MY COMMISSION EXPIRES
Lo g November 10, 2013

\/‘1 -
/- —=F " i PLEL LPCS

! (,;\\ / L;\L 12NN, Printed Name of Affiant:
SWORN AND SUBSCRIBED TO under oath before me on /(7/”/ /J’ ,2013.
Notary Public, State of Texas: \777‘&47/2 QM /U‘/
My Commission expires: y// —y/ﬁ ,20 /3 .

1901 West State Highway 107—McAllen, TX. 78504—Phone (956) 380-4149—Fax (956) 381-0439
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ACORD  CERTIFICATE OF LIABILITY INSURANCE i

PRODUCER

GREENSPOINT INSURANCE AGENCY
127r9Msr

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW.

MISSION, TN, 78572
INSURERS AFFORDING COVERAGE NAIC #

INSURED INSURER A; GMAC

LILIA VARELA INSURER B: TEXAS MUTUAL INSURANCE COMPANY

GENERATIONS GROWING TOGETHER INC. DIIA INSURER C:

GROWING GENERATIONS INSURER D:

HI4 ALTON BLVD

ALTONTX. 78573 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 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[NSR (ADDL

POLICY EFFECTIVE |POLICY EXPIRATION

TIVE OFFICER/MEMBER EXCLUDED?
! yes, describe under
SPECIAL PROVISIONS below

LTR INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MMIOOIVY). | DATE (MDY LIMITS
0 GENERAL LIABILITY EACH OCCURENCE $
MMERICAL GENERAL LIABILITY DAMAGE TO RENTED
% &(]’ ERICAL ] Bl PREMISES (Ea occurrenca) $
GLAIMS MADE occur MED EXP (Any onc person) 5
% — PERSONAL & ADV INJURY s
GENERAL AGGREGATE s
GEN'I, AGGREGATE LIMIT APPLIES PER:
PRODUCTS - COMPIOP AGG | &
(] rouiey [] erosect [ toc
s
AUTO? Ty
A |[R) | AUTOMOBILE LinBIL 2002086665 06/01/2013 06/0172014 COMBINED SINGLE LIMIT $1.000.000.00
D ANY AUTO (Each Occurrence) SO
{7 AL owneo autos BODILY INJURY .
X screouLEp auTos (Per person)
[ +imep Autos BODILY INJURY .
] non-ownep autos (Per accident)
0 PROPERTY DAMAGE
1 (Per accident) $
O GARAGE LIABILITY AUTO ONLY - EAACCIDENT |
(] anv auto OTHER THAN EAACC | s
] AUTO ONLY: 266 | s
0 EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s
(] occur [ crams maoe AGGREGATE s
s
(] cebuctiate s
[] mevenmion s $
WORKERS COMPENSATION AND i . - WC STATU- oTH-
B DX | empLovers: LiagILITY SBPO00125343 06/04/13 06/04/2014 TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECU- 20130604 E.L. EACH ACCIDENT §500,000

E.L. DISEASE - EAEMPLOYEE | $500.000

E.L. DISEASE - POLICY LIMIT $3500.000

D OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
AUTO COVERED :2009 FORD FOCUS SES VIN 42 1FAHPIINO9W 100072

CERTIFICATE HOLDER

CANCELLATION

HIDALGO COUNTY
1901 W, State Hwy. 107
Edinburg, TX. 78339

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE INSURER AFFORDING COVERAGE WILL ENDEAVOR TO
MAll, 3() DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
, FAI(.(JRE TO DO SO SHALLI PPSE NO OBLIGATION OR UABILH’Y OF ANY KIND UPON THE
INSURER ITS AGENTS OR REPRESENTATIVES,

ACORD 25 {2001/08)

wv@gﬁrnw ///(a//&((%o CORPORATION 1988




From:GROWING GENERATIONS OF SOUTH T 85B+5139 8621 06/12/2013 02:37 #804 P.004/005

Certificate of Insurance (Proof of Coverage)  Date Issued: 3/25/2013
THIS CERTIFICATE IS ISSUED AS A MATTER-OF INFORMATION ONLY AND CONTFERS NO Rl\'_fHTS lfl'O]'\J THE CE'R'EIF‘I('..‘.A}'E )
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND, OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

Insured Name and Mailing Address® Program Administrator
CGrenerafions Growing Together, » Administered By:
dba Growing Generations ef South Texas CPH and Assaciates
1114 N Alton Blvd 711 8. Dearborn, Suite 203
Alton, TX 78573 ‘ Chicago. IL 60605
*ddditional insured iocations are often requested by individual P.3 12'287'9_ ?23 Ii' 312-987-0902
business eownpers whe lave more than one office. Your coverage is info@icphins.com
portable, meaning that you are covered ar any location for praclice . Underwritten By:
under the occupation(s) listed on your pelicy. Philadelphia Indemnify Insurance Company .
Coverage i
Policy #: PHCPO76516 I Lffective Date: 02/24/13 | Expiration Date: 02/24/14
THE POLITZIES 017 INSUR ANCE LIS TED BELOW HAVE BEGN ISSUED 1O THE INSURED NAMED ABOVE FOR THE PLICY PERIOD INDICATED.

NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION GF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERE[N I8 SURIECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCE POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED RY PAID CTAIMS.

Limits of Liability

EACH OCCURRENCE AGGREGATE Coverage Part
(Per individual claim)  (Total amount per policy pear) '
$1,000,000 $3,000,000 ‘ : Professional Liability
‘ _Commercial General Liability
S1.000,000 $3,000,000 Includes: General Liability, Fire & Water
Legal Liability. and Personnl Liability
$15,000 315,000 ; Property Coverage
$1,000,000 » 3,000,000 Supplemental Linbility
Unlimited Unliniited Defense E.\:pense Covernge
$35,000 35,000 State Licensing Brim-d Investigatlon Defense
] Coverage
SI5,000 S15.000 Assault Coverage
S$10,000 S35,000 . Deposition Expense Benefit o
35,000/person S50,000 ' Medical Expense Coverage
S15,000 SL5,000 Tirst Aid Covernge

1 Description/Specinl Provisions:
General Liability Locations: Ly 1114 N Alton Blvd, Alton, TX 78573
2) 600 N Flores St., Ste. #2, Rlo Grande City, TX 79582

Certiticate Holder

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREQF, NOTICE WILL BE
PROOT OF COVERAGE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS,
IHolder has also been added to the | Authorized Representative ’

policy as an additional insured: = ) /‘%W&’“
__Yes/XNo (l , /‘L’fﬂ -
**If the certitteate holder Is an ADDITIONAL
INSURED, the polic¥(les) must be endorsed. SRRt s
- A statentent on this certificate does not confer C. Phﬂlp Hodson
rights to the cevtificate holder in leu of such
entdorsement(s).

DISCLAINER: The Certifieate of Insurance does nof constituie n contraot between the isvuing insuver(s), authorized representative or
producer, and the certificate holder, nor does it a Wiirmatively or negatively amend, extend, or alter the covernge aflorded hy the policies
listed thereon. ) ' ‘
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Affidavit & Indemnity Agreement

Dake: 5/08/2013
Affiant: Maricela Medrano

Affiant on oath swears that the following statements are true and are within the personal
knowledge of Affiant.

Affiant: Maricela Medrang states (s)he is a sole proprietor doing business as Profgssional
Counseling As a Licgnsed Professional with Hidalgo County Head Start Program under RFQ-2013:
002-04-12 dated April 12, 2013, Affisnt will provide sarvices for Hidalgo County Head Start
Program under a Hidalge County Head Start Program Mental Health Services contract,

Affiant further states that she has not employees and dpes not anticipate employing any during
the term of this contract. In the avent Affiant does employ any staff during the contract, Affiant
shall immediately notify Hidalgo County Head Stert Program and obtain the Workers
Compensation required by law. Affiant further acknowledges that failure to do so will result in
cancellation of the purchase order.

Affiant agrees te indempity, defend snd hold harmless the County of Hidalgo and its agents,
employees and elected officials from and against any and all claims, suits, demands and causes
of action, of any kind of nature, arising out of or in any way relating to the services performed by
Affiant. :

Further Afflant sayeth not.

%}/) Qesctle. I%ﬂdnﬂn o)

MO&Y (ela M rod r&ho Printed Name of Affiant:

SWORN AND SUBSCRIBED TO under oath before me on 15) 2013,

Naotary Public, State of Texa

LETTY BAZAN
NOTARY PUBLIC
STATE OF TEXAS

MY COMM. EXP. 2/15/17

1501 West State Highwayl07*McAllen, TX 78504*(356) 3B0-4149%Fax (856) 381-0439

TOTAL P.83



GEICO GOVERNMENT EMPLOYEES INSURANCE COMPANY

Washington DG VERIFICATION OF COVERAGE
(SEE BELOW UNDER CAUTIONARY NOTE)

INSURED Policy Number: 4199312747
Effective Date: 06-29-13

JULTIAN AND MARICELA SOTO Expiration Date: 12-29-13

MEDRANO Registered State: TEXAS

117 E CAMELLTA AVE
MCALLEN, TX 78501-9476

To whom it may concern:

This letter is to verify that we have issued the policyholder coverage under the above palicy number for the dates indicated in the effec-
tive and expiration dato fields for the vehicle listed. This should serve as proof that the below mentioned vehicle meets or exceeds the
flnancial responsibility requirement for your state.

This verification of coverage does not amend, extend or alter the coverage afforded by this policy.
Vehicle Year: 2013
Maks: VOLKS

Model: PASSAT
VIN: IZVWCN7A38DC010390

COVERAGES LIMITS DEDUCTIBLES
BODILY INJURY LIABILITY $300,000/%$500,000

PROPERTY DAMAGE LIABILITY $50,000

UNINSURED MOTORIST BODILY IN3J INSURED REJECTS

UNINSURED MOTORIST PROPERTY DAMAGE $50,000 $250 DED
COMPREHENSIVE $500 DED
COLLISION $500 DED
EMERGENCY ROAD SERVICE FULL NON-DED
RENTAL REIMBURSEMENT $50/DAY-$1500 MAX

MECHANICAL BREAKDOWN $250 DED
___Lienholder - Additional Insured X— Interested Tarty

HTDALGO_COUNTY
1901 w Hwy 107
MCALLEN, TX 78504

Additional Information:

Issued 8/19/20Q13

If you have any additional questions, please call 1-800-841-3000.

CAUTIONARY NOTE: THE CURRENT COVERAGES, LIMITS, AND DEDUCTIBLES MAY DIFFER FROM THE COVERAGES, LIMITS, AND DEDUCTIBLES IN EFFECT AT OTHER
TIMES DURING THE POLICY PERIOD, THIS VERIFICATION OF COVERAGE REFLECTS THE COVERAGES, LIMITS AND DEDUCTIBLES AS OF THE ISSUED DATE OF THIS
DOCUMENT WHICH IS SHOWN UNDER “ADDITIONAL INFORMATION” OR IF AN ISSUED DATE IS NOT SHOWN, THE DATE OF THIS FACSIMILE.

U-33 10-07



PrNt Vate:  3/18/2013
HEALTHCARE PROVIDERS SERVICE

ORGANIZATION PURCHASING GROUP HPSO

@ertl’fl’ [ate Df 351151[1’5( n te Healtheare Providers Service Organitation=
OCCURENCE POLICY FORM :

ENE

Producer Branch Prefix Policy Number Policy Period
018098 970 HPG 0296344081 from 03/01/13to 03/01/14 at 12:01 AM Standard Time
Named Insured and Address: Program Administered by:

Healthcare Providers Service Organization

Maricela S Medrano
aricela € 159 E. County Line Road

117 E Camellia Ave
. Hatboro, PA 19040-1218
Mcallen, TX 78501-9476 00,983,049
www.hpso.com
Medical Specialty: Code: Insurance is provided by:
Social Worker, Clinical 80723 American Casualty Company of Reading, Pennsylvania

333 8. Wabash Avenue, Chicago, IL 60604

Professional Liability $1,000,000 each claim $ 3,000,000 aggregate

Your professional liability limits shown above include the following:
* Good Samaritan Liability * Malplacement Liability * Personal Injury Liability

* Sexual Misconduct Included in the PL limit shown above subject to $ 25,000 aggregate sublimit

Coverage Extensions

License Protection $ 25,000 per proceeding $25,000  aggregate
Defendant Expense Benefit $1,000  perday limit $25000  aggregate
Deposition Representation $ 10,000 per deposition $10,000  aggregate
Medical Payments $ 25,000 per person $ 100,000 aggregate
First Aid 810,000 per incident $ 10,000 aggregate
Damage to Property of Others $ 10,000 per incident $ 10,000 aggregate
Information Privacy (HIPAA) Fines and Penalties $ 25,000 perincident $25000  aggregate

General Liability

General Liability $1,000,000 each claim / $1,000,000 aggregate
Fire & Water Legal Liability Included in the GL limit shown above subject to $250,000 aggregate sublimit
Personal Liability $1,000,000 aggregate

Total: $ 319.00

Base Premium  $319.00

Premium reflects Self Employed , Part Time

Policy Forms & Endorsements(Please see attached list for a general description of many common policy forms and
endorsements,) .

G-121500-D G-121501-C G-53752-C42 G-145184-A G-147292-A GSL15563
GSL15564 GSL17101 GSL13424 G-123846-C42 (GSL3886 GSL3908
G-121504-C GSL-5587

Medical Speciality is amended to include Consulting Services (GSL-5587) Keep this document in a safe place. it

Q 8 HC\ i and proof of payment are your proof of
. | z /\l coverage, There is no coverage in force
unless the premium is paid in full.In order
to activate your coverage, please remit
premium in full by the effactive date of
this Certificate of Insurance.

G-141241-B (03/2010) Coverage Change Date: Endors;’g‘/lniigtnetrCPhoalIr?g.gle;tlfl:;z?t<83:71 1438

Chairman of the Board Secretary



PROGRESSIVE

JOEL OCHOA
&17 N WARE RD #5

MCALLEN, TX 78501

1:956-688-8243 Policy number: 02240999-0

Underwritten by:
PROGRESSIVE COUNTY MUTUAL INS CO
June 19, 2013

Page 1 of 1
Certificate of Insurance
Certificate Holder e et s et A Ot oottt
CHALLANGES AND CHANGE CHALLANGES AND CHANGE JOEL OCHOA
813 N WARE RD CHALLANGES AND CHANGE 817 N WARE RD #5
MCALLEN, TX 785010000 813 N WARE RD MCALLEN, TX 78501

MCALLEN, TX 78501

This document certifies that insurance policies identified below have been issued by the designated insurer to the insured
named above for the period(s) indicated. This Certificate is issued for information purposes only. It confers no rights upon
the certificate holder and does not change, alter, modify, or extend the caverages afforded by the policies listed below.
The coverages afforded by the policies listed below are subject to all the terms, exclusions, limitations, endorsements, and
conditions of these policies.

Effective Date: May 31, 2013 Policy Expiration Date; May 31, 2014

InSUrance COVEIagels) o eeceeeeereeneerer e, Limits . .
BODILY INJURY/PROPERTY DAMAGE $100,000/$300,000/$50,000 '
UNINSURED/UNDERINSURED MOTORIST 50,000/4100,000 T

UNINSURED MOTORIST PROPERTY DAMAGE $25,000 W/$250 DED

Description of Location/Vehicles/Special Items
Scheduled autos only

2002 FORD WINDSTAR 2FMZA53482BB66781
MEDICAL PAYMENTS $10,000

Certificate number
17013NETS99

o

Farm 5241 (10707}



Affidavit & Indemnity Agreement

Date: 6-11-2013

Affiant: Challenges and Change, PLLC
Affiant on oath swears that the following statements are true and are within the personal

knowledge of Affiant.

Affiant: Challenges and Change, PLLC states it is a Professional Limited Liability Company
doing business as Licensed Professional Counselor with Hidalgo County Head Start Program under

RFQ-2013-002-04-12, dated April 12, 2013. Affiant will provide services for Hidalgo County Head
Start Program under a Hidalgo County Head Start Prograrmn Mental Health service contract.,

Affiant further states that she has no employees and does not anticipate employing any during
the term of this contract. In the event Afflant does employ any staff during the contract, Affiant
shall immediately notify Hidalgo County Head Start Program and obtain the Workers
Compensation required by law. Affiant further acknowledges that failure to do so will resuit in
cancellation of the purchase order.

Affiant agrees to indemnity, defend and hold harmless the County of Hidalgo and its agents,
employees and elected officials from and agalinst any and all claims, suits, demands and causes -

of action, of any kind of nature, arising out.of or in any way relating to the services performed by
Affiant,

Further Affiant sayeth not.

Shalker 9es onel C’/)m'zqe,, pLLC /
g/f/m/;[}_/ L. Kol LFLS  binted N'amef

SWORN AND SUBSCRIBED TO under oath before me on Em G o

Notary Public, State of Texas __ ~\-«.»‘{—«— > -—

iy -

‘u"a, ANITA ALTAMIRANO

:= " o == Notary Public, State of Texas
My Commission Expires
January 13, 2016

1901 West State Highway107*McAllen, TX 78504*(956) 380-4149*Fax (956) 381-0439
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CERTIFICATE OF LIABILITY INSURANCE

OATE pALDOTYYY)
04302013

} THIS CERTIFICATE 13 ISSUED AS A MATTER OF INFORMATIOK ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE KOLOER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THZ POLICIES
. bw. THIS CERTIFICATE OF INBURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INS URER{S), AUTHORIZED
gl— RESENTATIVE OR PRODUCER, ARD THE CERTIPICATE HOLDEZR,

Texss Depsrimert of Family and Protactive Sanicas
2520 South Veteran's Bivd,
Edinburg Tx 78539

TMPORTANT: Iif the carttiicata holder (s an ADDITIONAL INSURED, the palley(les} must be endorssd. f SUBROGATION IS WAIVED, suhjsct to
the arms and condiions of tha pollay, cartain policies may requira wn sndorssment. A sintsment on this certificats doen not tonfer rights lo the
cortificate bolder In fles of such andomementis).
eT— OCNTAGY
PortarBrendanburg Agency wmm 458 PAX P
. 34111
12160 Abrams Rd. 2107 :.lc”tn Pty (972) 23" 5 B [un: Mg, (QTZ)
Dotixs X 75243 -
e QU BEN R ATPLORDING QOVERADE. NAKG ®
sxusan s Per-Amarica ine Co 132859
HaUuRED | IHALINEN X ;
Cholenges and Chaage PLLC BIAUREAL
B13 N Ware R4 . Sulls A | MALRRAD :
MeALan IX 78501 —
IMDUBERF
COYERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS I3 TO CERTIFY THAT THE POLICIES OF INSURANCE LISYED BELOW HAVE BEEN I8SUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHETANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT DR OTHER DOCUMENT WiTH RESPECT TO WHICH THIE
CERTIFICATE MAY, BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DEBCRIBED HEREIN 1S SUBJECT TOQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LAHTE SHOWN NAY HAVE BEEN REDUCED BY PAIO CLAIMS,
! iy pvors pocymmn i '. Ty
A | mammacuawmiry PACT014157 Dar26/2013 SI2014 | EACH OLLURRENC.E y___ 1000000
1 X COMMERCIAL G w?w VI | 100,000
L | cawsance m" oceum ; | MEO 1P rm ome peraemy L8 5,000
. | reRsoNAL A ADVNpRY [y 3.000,000
| dumeg aogaroary |y 2,000,000
m”—*’f Lt "’B&T PeR: | PRODSTS - COMBIgP 400 | § Inc),
. el 1228 | ioe 3
A T airowoma aanury T couBINED EoGLE LT |
.. il anvauto BOOUY RY Per pyryorn | 3
{7 | AL OvexD SCHEOLLED )
poyriood I ey GODRY BUURY (Re accioan) | 3
HOM-CWNED PRDPERTY DAUAGE .
MINED AYTOS AUTOS AP aouid
| 2
|| UMSELLA LiAD ) accum | EACH QOLBRENCY 3
wcass uas CLAVE-MALE] L4 CRRGATR i
| e l RETEXMDON 3
| WORKIRE COMPENSATION ] STATU- ] lotre
AND X PLOVERD' UARILITY JORLUMIE LR
A2 PROMR IETORPAR TNEREXECUTVE FE L KACH ACTIDR Y )
OF AICERMSMERR EXCLUDED? Eﬁ N7A
- {Mmtriery In 03] LB QXBEASE - EA EMPIQYEE] &
u BOSCADS ubder
B0 RIERATA . POLICT LIMIT | 2
I :
i !
DA LCMPTION OF DPERATION #/ LOCA TIONE / VIEICLIER. (Aseash ACORD 108, AGWitionel Kararks Badadita, i more 2pass s required)
CERTIFICATE HOLDER CANCELLATION Al 008505
SHOULD ANY OF THE ADOVE DESCRIBED POLICIER BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, ROTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVIBIONS.

AUTHORIINO REFALRANTATHA

Qerse W Patic

Fax:{ ) -
ACORD 26 (2010/08)

© 15882010 ACORD CORPORATION. Al rights reserven.

The ACORD name and lago are registered marke of ACORD
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s Afr davit&Indemnity Agreement

Date: 5/21/2013 PR

Afﬂant Amx_.laﬂg_ﬁ:r;m_aﬁs.en

. Affiant on oath swears that the foﬂowing statementc are true and are. wrthm the personal
knowiedge of Affiant, . D L e S .

© L Affiant; Amy Jane Hermansen states (s)he is a sole proprletor doing business as gign language -
- .- interpreter As a Licensed Professignal with Hidalgo County Head Start Program under RFQ-2013- ...
1003:04-12 dated April 12, 7013. Affiant will provide services for Hidalgo County g_g,d_ Start. -

: rogram under a Hldalgo County Head Start Program Mental Hea!th Serwces contract

Affiant further states that she has not employees and does not antrclpate employmg any durmg
. the term of this contract, In the event Affiant does employ any staff durmg the contract, Affiant -~ -~

~shall immediately notify Hidalgo County "Head Start Program and obtain the Workers =
.-~ Compensation required by law, Afﬁant furthe; acknowledges that fallure to do s0 wm resqlt in :
- cancellahon of the purchase order : -

‘ Afﬁant agrees to. indemnity, defend and hold harmless the County af Hndalgo and its agents L

"employees and elected officials from and against any and all claims, suits, demands and causes -

- of action, of any kind of nature arlsmg out of or.in any way relating 1o the servlces performed by
Affiant. . )

o v_‘;,,'Furth,er,Afﬁant.sayet-h:-tnot. '

'"H
] \'-“:H M/

T RICARDO RAMIREZ, JR.

f_. Notary Public, State of Texas ]

o .,; N My Commission Expites . .
Y RS June 20, 2015

1901 West State Highway 107*McAllen, TX 76504*(956) 380-4149"Fax (956) 381-0439 e



ST

| S?g OX HISCOX INSURANCE COMPANY INC. (A Stock Company)

233 North Michigan Avenue, Suite 1840 Chicago Hlinois 60601

Certificate of Commercial General Liability Insurance

This certificate Is issued for informational purposes only.

It certifies that the policies listed in this document have been issued to the Named Insured. it does not grant any rights to
any party nor can it be used, in any way, to modify coverage provided by such policies. Alteration of this certificate does not
change the terms, exclusions or conditions of sugh policies.

Coverage is subject to the provisions of the policies, including any exclusions or conditions, regardless of the provisions of
any other contract, such as between the certificate holder and the Named Insured. The limits shown below are the limits
provided at the policy inception. Subsequent paid claims may reduce these limits,

Named Insured: LAmy J Hermansen dba Sign Language Services

Insurer Name: lHiscox Insurance Company inc.

Policy Number: [UDc-1356688-CGL-13 |
Type of Coverage: | Occurrence ]
Policy Effective Date: Eune 10,2013 | Policy Expiration Date: June 10, 2014 l

Limits of Insurance

Each Oceurrence: |$ 1,000,000 I
Damage to Premises Rented to You: [$ 100,000 Any orie premises ]
Medical Expense: [$ 5,000 Any one person I

Personal & Advertising Injury: l$ 1,000,000 ]

General Aggregate: l$ 2,000,000 ]

Products/Gompleted Operations Products-completed operations are subject to the General Aggregate

Aggregate: Limit

General Aggregate Limit applies per; [ Poicy ]

Description of Endorsements/Special Provisions

Not applicable

4
l”l / - X '
\ }Z‘Jjg“y June 18, 2013

Authorized Representative Date

CG DS 010110 Includes copyrighted material of Insurance Services Office, Inc., with Page 1
its permission, © ISO Properties, Inc., 2000



Client # 171527

Date Issued
August 16, 2012

This memorandum is issued as a matter of]

MEMORANDUM OF INSURANCE

p—-oducer
information only and confers no rights upo
Marsh U.S. Consumer the holder. This memorandum does not
;Soewézic;ﬁ%bury & Smith, fnc. amend, extend or alter the coverages|
es afforded by the Certificate listed below.

Des Moines, [A 50306-3576
www,proliability.com

Company Affording Coverage
Insured Liberty Insurance Underwriters, Inc.
Amy ] Hermansen

dba: Sign Language Services
1409 Rio Grande Street

San Juan, TX 78589

This is to certify that the Certificate listed below has been issued to the insured named above for the policy period indicated,
not withstanding any requirement, term or condition of any contract or other document with respect to which this§
memorandum may be issued or may pertain, the insurance afforded by the Certificate described herein is subject to all the
terms, exclusions and conditions of such Certificate. The limits shown may have been reduced by paid claims.

Type of Insurance Certificate Number| Effective Date | Expiration Date Limits
Professional Liability AHY-671224001 08/01/2012 08/01/2013 Per Occurrence $1,000,000
" ‘erpreter

Aggregate $3,000,000

~—

General Liability Per Occurrence

Aggregate

Evidence of Insurance

Memorandum Holder: Should the above described Certificate be cancelled]

before the expiration date thereof, the issuing]
Amy J Hermansen company will endeavor to mail 30 days written]
dba: Sign Language Services notice to the Memorandum Holder named to the]
1409 Rio Grande Street left, but failure to mail such notice shall impose noj
San Juan, TX 78589 obligation or lizbility of any kind upon the

company, its agents or representatives,

Authorized Representative
Joan O’Sullivan

ﬁ_/ Pk

#I:/(I)a6r3s;10(é.ss. Consumer, a service of Seabury & Smith, Inc. In CA d/b/a Seabury & Smith Insurance Program Management. CA Lic.



CONSUMERS COUNTY

MUTUAL INSURANCE COMPANY bhone:  1-800-842-5075 -
(A COUNTY MUTUAL COMPANY) )

Travelers Business Center Fax: 1-877-872-5334

PO Box 59059

Knoxville, TN 37950-9059
April 3, 2013

D R HORTON INS AGENCY
PO BOX 467
HARLAN JA 51537

AUTOMOBILE CERTIFICATE OF INSURANCE

RE: Policy Number: 987777604 122 1 Agent Code:  OM2647

MARK & AMY HERMANSEN Agent Name: D R HORTON INS AGENCY
1409 RIO GRANDE ST PO BOX 467

SAN JUAN, TX 78589 HARLAN, IA 51537

Consumers County Mutual Insurance Company
Policy Period:  11/9/2012 - 5/9/2013

Description of Vehicle(s):

Vehicle Year Make Model Vehicle Identification Number
1 2008 PONTIAC VIBE 5Y2SL658X82422737
2 2013 HYUNDIA ELANTRA GL 5NPDH4AEODH263089

“olicy Coverages and Limits:

—~ehicle Bodily Injury Property Damage Comprehensive Collision
1 $100,000/ $300,000 $100,000 $ Deductible Deductible
2 $100,000/ $300,000 $100,000 $500 Deductible $500 Deductible

Vehicle 2 - Loss Payee/Lienholder
HYUNDAI FINANCIAL

PO BOX 20829

FOUNTAIN VALLEY CA 92708

This is to certify that the policy of insurance listed above has been issued to the insured named above. Any liability and
any re_~quired no-fault coverages afforded by this policy for the vehicle described above also apply to the person or
organization named above as an additional insured. If we terminate this policy, notice will also be mailed to the additional
insured at least ten days before the effective date of cancellation.

Thli§ certificate is issued as a matter of information only and does not amend, alter or extend the coverage afforded by the
policy.

Kristina Morris
Travelers Business Center
- .800-842-5075

Paae 1 of 1



N ASIGNLA-01 CHANDANEYOQ
DATE (MM/DDIYYYY)

ACORD™  CERTIFICATE OF LIABILITY INSURANCE 9/26/2012

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.

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
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
; FAX
Willis of Texas, Inc. PHONE ~ (877) 945-7378 | faic, oy, (888) 467-2378
P.0. Box 305191 ADDRESS:
Nashville, TN 37230-5191 INSURER(S) AFFORDING COVERAGE NAIC #
Insurer A :Assurance Company of America 19305
INSURED INSURER B ;Maryland Casualty company 19356
Sign Language interpreters LLC DBA wsurer ¢ : Markel Insurance Company 38970
A Sign Language Company INSURER D :
2721 Fountain Plaza Blvd Ste D NS -
Edinburg, TX 78539 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 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.

TSR ADDLISUEH] BOLICY EFF T POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
7 DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY PAS05339736 9/4/2012 | 9/4/12013 | DAN R IO REN D ey | S 1,000,000
| cLams.mace OCGUR MED EXP {Any one person) | § 10,000
PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
POLICY RO Loc s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
ﬁbﬁ.g‘s"’NED i‘gﬁggULED BODILY INJURY (Per accident) | §
I~ NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS {Per accident) $
s
UMBRELLA LIAB OCCUR EACH OCCURRENGE 5
EXCESS UAB CLAIMS-MADE AGGREGATE $
DED [ l RETENTION § s
WORKERS COMPENSATION X l WC STATU- OTH-
B AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE WC0533975100 9/412012 /412013
OFFICERMEMBER EXCLUDED? D N/A 2 Siaiz E.L EACH ACCIDENT $ 1,000,000
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE] 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS bslow E.L. DISEASE - POLICY LIMIT | § 1,000,000
C |Professional Liab, MG835718 9/17/2012 | 9/17/12013 [See Attached

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
THIS CERTIFICATE VOIDS AND REPLACES PREVIOUSLY ISSUED CERTIFICATE DATED: 9/21/2012

CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE

© 1988-2010 ACORD CORPORATION, All rights reserved.

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



ADDITIONAL COVERAGE SCHEDULE

COVERAGE

LIMITS

POLICY TYPE: Professional Liability
CARRIER: Markel Insurance Company
POLICY TERM: 9/17/2012 - 9/17/2013
POLICY NUMBER: MG835718

Aggregate $3,000,000
Per Claim $1,000,000




