From: FaxIDxMaoroan Marrow Co

Date: 171212012 10:54:11 AM Page 1 of 1

MARAP

WESTPHA-01
DATE (MM/OD/YYYY)

ACORD CERTIFICATE OF LIABILITY INSURANCE 12012

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 SUBRDGATION 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 | jcense # 109524 Nawe ' Mara S. Powell
21 Manhatian Squarer WENo.ex; (757) 865-1900 | & o (757) 865-1478
Hampton, VA 23666 Sk os. MaraP@MorganMarrow.com
INSURER(S) AFFORDING COVERAGE NAIC #
nsurer a: Assurance Company of America 19305
INSURED wsurer 8 Hartford Casualty Insurance Company 29424
Westwood Pharmacy, MAO Pharmacy t/a INSURER ¢ : Travelers Casualty and Surety Company of America 31194
5823 Patterson Avenue INSURER D :
Richmond, VA 23226 INSURER £ :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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.

’[‘754? TYPE OF INSURANCE ?,?5% s@vﬁg POLICY NUMBER (53}'3%7\'%@) (rﬁg'ﬁ;%}’vgf)‘%) LTS
GENERAL LIABILITY EACH OCCURRENGCE $ 1,000,000
A | X | COMMERGIAL GENERAL LIABILITY PAS04598845 11112012 | 17112013 | PRt ORERIED o |5 1,000,000
| crams-mane | X | occur MED EXP (Any one person) | § 10,000
- PERSONAL & ADV INJURY | § 1,000,000
L GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMPIOP AGG | $ 2,000,000
T‘ poLicy | | 5RO } | Loc $
AUTOMOBILE LIABILITY %g’g’ég‘éigfm&ﬁ L 3 1,000,000
A | X | anyauto PAS34598845 11112012 | 1/1/2013 | BODILY INJURY (Per person} | $
T ALL OW EDULED }
N AbTO ph NED 28‘?05 BODILY INJURY (Per accident)| $
) . NON-OWNED PROPERTY DAMAGE s
X_ HIRED AUTOS I VVVVVVVVVVV AUTOS {Per accident) A
m :
| X | UMBRELLALIAB | X | ocouRr EACH OGGURRENCE $ 5,000,000
A EXCESS LIAB CLAIMS-MADE PAS04598845 1/1/2612 1112013 | agerecate $ 5,000,000
pep | X ! RETENTION $ » $
WORKERS COMPENSATION X l WC STATU- 1OTH—
AND EMPLOYERS' LIABILITY Yin TORY LIMITS ER
B | ANY PROPRIETORIPARTNEREXECUTIVE 14WECLH5577 17112012 1172013 | 5.1 gACHACCIDENT 3 500,000
OFFICERMEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE § 500,000
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
C Crime 0105619299B2 51712011 | 5117/2011 |[ERISA 80,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional R  if more space is required)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEECORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.
Hidalgo County
Purchasing Department AUTHORIZED REPRESENTATIVE
Attn: Virginia
2802 8. Bus. Hwy. 281 New Administration Bldg. WM
[Edinburg, TX 78539
© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 {2010/05) The ACORD name and logo are registered marks of ACORD
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ACORLD  CERTIFICATE OF LIABILITY INSURANCE Minaners

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 | jcense # 109524 SONIACT Mara S. Powell
Morgan Marrow Company e o, exty. (757) 865-1900 | (A& noy: (757) 865-1478
A anhattan Square AL
ampton, VA 23666 appress: MaraP@MorganMarrow.com
INSURER(S) AFFORDING COVERAGE NAIC #
wsurer A: Assurance Company of America 19305
INSURED wsurer 8: Hartford Casualty insurance Company 29424

Westwood Pharmacy, MAO Pharmacy t/a INSURER ¢ ; Travelers Casualty and Surety Company of America 31104

5823 Patterson Avenue INSURER D ;
Richmond, VA 23226

INSURER E :

INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 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.

[N ADDLSUBR
TR TYPE OF INSURANGE SH | WvD POLICY NUMBER (RIDO YY) | (MDD TYY) LTS
GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY PAS04598845 12012 | 1172013 | GRIIEETOFEITED 0 s 1,000,000
5 cLamsmans | X | ocour MED EXP (Any one person) | § 10,000
|| PERSONAL & ADV INJURY | § 1,000,000
L GENERAL AGGREGATE $ 2,000,000
| GEN'. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
XW Povicy | T & LOC $
AUTOMOBILE LIABILITY W&g’_gg&‘éﬁtf'mm EMIT 1,000,000
A | X | anyauto PAS04538845 11172012 1/1/2013 | BODILY INJURY (Per person) | §
] ALL OWNED {' 28;‘52““55 BODILY INJURY {Per accident} | §
NON.OWNED PROPERTY DAMAGE p
| X nrepautos | X | agros {Per aceident]
| $
L UMBRELLA LIAB L OCCUR EACH OCCURRENCE $ 5,000,000
A EXCESS LIAS CLAIMS-MADE PAS 04598845 1/1/2012 1/1/2013 AGGREGATE $ 5,000,000
pep | X | RETENTION $ , 5
WORKERS COMFENSATION X t WC STATU- tomr
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
B | ANY PROPRIETORPARTNEREXECUTIVE [ 14WECLH5577 112012 | 112013 | o) £acHACCIDENT 3 500,000
OFFICERMEMBER EXCLUDED? N7A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
¢ Crime 010561929982 51712611 | 511712011 [ERISA 80,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additionat R Schedufe, if more space is required)
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.

Hidalgo County
Purchasing Department AUTHORIZED REPRESENTATIVE

Attn: Virginia
2802 S. Bus. Hwy. 281 New Administration Bldg. WW
Edinburg, TX 78539
© 1988-2010 ACORD CORPORATION. Ali rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

e —

cerfificata hoider in fieu of such sndorsement(s).

THIS CERTIFICATE 1S [SSUED AS A MATTER OF INFORMATION ONLY AND GONFERS 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

IMPORTANT: H the certificats holdar s an ADDITIONAL INSURED, the policy(ies) muat be andoreed.
the terms and conditions of the policy, certain policies may require an endorssment. A staternent on this certificate doss not confar rights to tha

.....

If SUBRGGATION 1S WAIVED, subject to

.

PRODUCER License # 109524

SanAST Mara S. Powall

N e S o (757) B65-1900 (X oy (757) 865-1478
Hampton, VA 23665  Abosess: MaraP@MorganMarrow.com
INSURER(S} AFFORDING COVERAGE HAIC
maurer A : Asguranca Company of America 19305
U _nwuren » : Hartford Casualty Insurance Company 29424
Waestwood Pharmacy, MAO Pharmacy tha waurer c ; Travelers Cesualty and Suroty Company of Amarica 31194
4823 Patterson Avenue INBURERD :
Richmond, VA 23226 INSURERE
INALIRFR F -
COVERAGES CERTIEICATE NUMBER: REVISION NUMBER;

THIS 1S TO CERTIFY TMAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISBUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY
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 CLAIME.

CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

ki TYPE OF INSURANCE wez, o POLICY NUMBER MRBEND) | (P Lnars
GUNNRAL LIABILITY EACH QCEURRENCE s 1,000,000
X | TRRTE T RENTED
A | X | COMMERCIAL GENERAL LIABILITY PASO4598845 1HRMz | 112013 | prewiges (e Soomencn) | 3 1,000,000
| cramsmact [ X | ocour MED EXP (Any one parsan) | § 10,000
- PERSONAL & ADVINURY | 5 1,000,000/
_— GENERAL AGGREGATE § 2,000,000
GEN'L AGGREGATE (IMIT APPLIES PER: PRODUCTS - COMPIOP ASG | 3 2,000,000
X pouer [ ] B [ e $ |
| AUTOMGBILE ALY Eawcer g 1,000,000
A X | anv auto PAS04598845 19/2012 | VAIZD13 | BODILY INJURY (Pwr paraen) | §
R Ao o BODILY INJURY (Por accident)| §
A | HIRED AUTOS AUTOR PlE gt s
s
| X | UmWRELLALAR | X | ooour EACH OCCURRENGE s 5,000,000)
A EXCEDS LiAB CLANMEMADE PAS04598845 11172012 | 112013 [ scorecare s 5,000,000
pep | X | ReveNTIONS » $
WORKERS COMPENGA’ Tl [*1§
B | ANy PROPRIETOREARTNERERECUTIVE [ 1AWECILHSSTY U2 | 1HMIMS |0 eaon acooent $ 500,000
OFFICERMEMBER EXCLUDED? [ ]iwa
{Mandatory in NF) L 'SEASE . BA EMPLOYEE § 500,000{
DESCARTION OF OPERATIONS betow , E.L. DISEASE - POLICY UM | § u 500.003
C Crime 010561928982 SH7/2041 | SMT2MM1 [ERISA 80,00

DESCRIFTION OF OPERATIONS ! LOGATIONS | VEMICLES (Attach AGCRD 101, Adritlonsl Rernarks Schedule, i more space s required)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE GANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiL ME DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
Hidalgo County e,
Purchasing Dapartment AUTHORIZED REPRESENTATIVE
At Virginia
2802 8. Bus. Hwy, 281 New Administration Blig. WM
[Edinburg, TX 78538 B
© 1588-2010 ACORD CORPQRATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are reglietered marke of ACORD




