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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/2212011

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMA
Y AMEN
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

D, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURE
the terms and conditions of the policy, certain policies may require an
certificate holder in lieu of such endorsement(s).

D, the policy(ies) must be endorsed.

If SUBROGATION IS WAIVED, subject to

endorsement. A statement on this certificate does not confer rights to the

PRODUCER
MARSH & MCLENNAN COMPANIES
1166 AVENUE OF THE AMERICAS
NEW YORK, NY 10036
Attn: sharon.e.smith@marsh.com (212) 345-3522

CONTACT
NAME:
PHONE

[ FAX
| (AJC, No):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
37986 -PROF-A, W-11-12 INSURER A : 11avelers Prop. Casualty Co. Of America 25674
INSURED . The Travelers Indemnity Company 25658
QUEST DIAGNOSTICS INCORPORATED INSURERB :
3 GIRALDA FARMS 5. INSURER ¢ - Lexington Insurance Company 19437
MADISON, NJ 07940 N P,
INSURER E : ]
INSURER F : |
COVERAGES CERTIFICATE NUMBER: NYC-005373388-27 REVISION NUMBER: 11

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID

SCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
CLAIMS.

INSR /ADDL|S " POLICY EFF | POLICY EXP
ki TYPE OF INSURANCE POLICY NUMBER | (MMDBIYYYY) | WMBBNYAY LiMiTS
GENERAL LIABILITY ! EACH OCCURRENCE $
Bk ‘ DAMAGE TO RENTED
| COMMERCIAL GENERAL LIABILITY | PREMISES (Ea occumrence) $
CLAIMS-MADE OCCUR ‘ ‘ MED EXP (Any one person) | §
PRODUCTS LIABILITY PERSONAL & ADV INJURY | § -]
Lol | ‘ GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: ‘ ‘ ‘ PRODUCTS - COMP/OP AGG | §
| roucy| |fRS [ Loc J : | ‘ s
\ ] X E [ COMBINED SINGLE LIMIT |
A |_AI£IOHOBILE LIABILITY | =T02JCAP 266T3603-TIL-11 [12.'3112011 |12/31f2012 | (Ea accident) s 3,000,000
X | any AUTO : . | BODILY INJURY (Per person) | §
| ALLOWNED [ | SCHEDULED [ 3 [ .
AUTOS |_4= AUTOS | | : ‘ : BODILY INJURY (Per accident) | $ ]
NON-OWNED | ‘ | PROPERTY DAMAGE s
| HIRED AUTOS AUTOS Per accident)
| | | | | $
- ‘ ‘ |
C | | UMBRELLALIAB occon | [8125869 (12312011 2312012 | Cacy occurrence s 5,000,000
X | Excess LiAB % |-cuamsmane : ’Professfonal Liab. Claims Made ! IMGGREGATE s 5,000,000
| oen | X \ pETENTION ¢ 5,000,000 |Self-Insured Retention | | [ s
A | WORKERS COMPENSATION TC2JUB-266T3523-11 (DED) 12/31/2011 12/31/2012 X T WC STATi%—S ‘ iog ;-
AND EMPLOYERS' LIABILITY
B | ANY PROPRIETORPARTNEREXECUTIVE (1LY | |TRKUB-266T3535-11 (RETRO) 123201 232012 [ e acoibenT i 2,000,000
OFFICER/MEMBER EXCLUDED? E |N7A YT
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE! § e
If yes, describe under 2,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § et
| | |

RE: 1221 E TENTH STREET, SUITE 101-A, WESLACO, TX 78596: 1201 E. RIDGE ROAD, SUITE A, M
BROWNSVILLE, TX 78526.

DESCRIPTION OF OPERATIONS /| LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule,

if more space is required)

ICALLEN, TX 78503; 2723 W. TRENTON, EDINBURG, TX 78539: 302 LORENALY DRIVE, SUITE B,

CERTIFICATE HOLDER

CANCELLATION

*HIDALGO COUNTY HEALTH DEPARTMENT
ATTN: MARTHA L. SALAZAR, CPPB

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

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
of Marsh USA Inc.

Maria Nicholson R Ce Ut
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