MARSH

MARSH USA INC.

ATTN: JANET T. NORMAN

1166 AVENUE OF THE AMERICAS
NEW YORK, NY 10036

PRODUCER

CERTIFICATE OF INSURANCE ~ cthrricaeoween

NYC-003368076-01
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES DESCRIBED HEREIN.

COMPANIES AFFORDING COVERAGE

(P) 212/345-5029 (F) 212/948-8896 COMPANY
137986 -MAIN--08-09 XXX A Quest Diagnostics Incorporated

INSURED COMPANY
QUEST DIAGNOSTICS INCORPORATED AND B Travelers Property Casualty Company Of America
ITS WHOLLY OWNED SUBSIDIARIES
3 GIRALDA FARMS COMPANY
MADISON, NJ 07940 c N/A

COMPANY

D  Lexington Insurance Company

COVERAGES

This certificate supersedes and replaces any previously issued certificate for the policy period noted below.

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE DESCRIBED HEREIN HAVE BEEN ISSUED TO THE INSURED NAMED HEREIN FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN (S SUBJECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUCH POLICIES. AGGREGATE

LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

s TYPE OF INSURANCE POLICY NUMBER Pg’ﬂ?}:;’ggﬁ'\‘f oLy (:):;g?;?)" LIMITS
A | GENERAL LIABILITY "$2,000,000 SELF INSURED 12/31/08 12/31/09 GENERAL AGGREGATE 3
"X | COMMERCIAL GENERAL LIABILITY |'RETENTION™ PRODUCTS - COMPIOP AGG | $
CLAIMS MADE D OCCUR PERSONAL& ADV INJURY | §
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENGE $ 2,000,000
L FIRE DAMAGE (Anyone fire) | $
MED EXP (Any one person) $
B | AUTOMOBILE LIABILITY TC2JCAP-266T3603-TIL-08 12/31/08 12/31/09 COMBINEDSINGLE LMIT | § 3,000,000
| X | ANy auTO
ALL OWNED AUTOS BODILY INJURY $
SCHEDULED AUTOS (Per parson)
|| HIRED AUTOS BODILY INJURY $
|| NON-OWNED AUTOS (Per accideny
L] PROPERTY DAMAGE $
| GARAGE LIABILITY AUTO ONLY - EA ACGIDENT | $
| ANYAUTO OTHER THAN AUTO ONLY:
L EACHACCDENT | §
AGGREGATE | $
D | BXCESSUABILTY 2227126 12/31/08 12/31/09 EACH OCCLRRENCE $ 5,000,000
UMBRELLA FORM AGGREGATE $
X | OTHER THAN UMBRELLA FORM $
B :V:PRL?‘:‘ESR‘;PL':’:BIEE;QT“’” AND TC2JUB-266T3523-08 (DED) 12/31/08 12/31/09 X | TOR7 LTS LS
B TRJUB-266T3535-08 (RETRO) 12/31/08 12/31/09 EL EACH ACCDENT $ 2,000,000
gigmgsiﬁsocwunve H INCL EL DISEASE-POLCY UMIT | $ 2,000,000
OFFICERS ARE: EXCL EL DISEASE-EACH EMPLOYEE| § 2,000,000
OTHER
A |PROFESSIONAL LIAB. SELF-INSURED RETENTION 12/31/08 12/31/09 $5,000,000 (SIR)
CLAIMS MADE

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

RE: 1221 E TENTH STREET, SUITE 101-A, WESLACO, TX 78596; 1201 E. RIDGE ROAD, SUITE A, McALLEN, TX 78503; 2723 W, TRENTON,
EDINBURG, TX 785639; 302 LORENALY DRIVE, SUITE B, BROWNSVILLE, TX 78526.

CERTIFICATE HOLDER

HIDALGO COUNTY HEALTH DEPARTMENT
ATTN: MARTHA L. SALAZAR, CPPS

2812 SO. BUSINESS 281- NEW ADMIN BLDG
EDINBURG, TX 78539

CANCELLATION

SHOULD ANY OF THE POLICIES DESCRIBED HEREIN BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF,
THE INSURER AFFORDING COVERAGE WLL ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE TO THE
CERTIFICATE HOLDER NAMED HEREIN, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
LIABILITY OF ANY KIND UPON THE INSURER AFFORDING COVERAGE, ITS AGENTS OR REPRESENTATIVES, OR THE
{SSUER OF THIS CERTFICATE,

AUTHORIZED REPRESENTATIVE

of Marsh USA Inc. 7,,_(4 O 74 ol e

BY:  Marla Nichoison

MM1{3/02) VALID AS OF:04/28/09




