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DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE
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).

CONTACTPRODUCER NAME:
FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A :
INSURED INSURER B :

INSURER C :

INSURER D :

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.

ADDL SUBRINSR POLICY EFF POLICY EXP
TYPE OF INSURANCE LIMITSPOLICY NUMBERLTR (MM/DD/YYYY) (MM/DD/YYYY)INSR WVD

GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED

COMMERCIAL GENERAL LIABILITY $PREMISES (Ea occurrence)

CLAIMS-MADE OCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $
PRO- $POLICY LOCJECT

COMBINED SINGLE LIMITAUTOMOBILE LIABILITY (Ea accident) $
BODILY INJURY (Per person) $ANY AUTO

ALL OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS AUTOS
NON-OWNED PROPERTY DAMAGE $HIRED AUTOS (Per accident)AUTOS

$

UMBRELLA LIAB EACH OCCURRENCE $OCCUR
EXCESS LIAB CLAIMS-MADE AGGREGATE $

$DED RETENTION $
WC STATU- OTH-WORKERS COMPENSATION

TORY LIMITS ERAND EMPLOYERS' LIABILITY Y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $

N / AOFFICER/MEMBER EXCLUDED?
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

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

AUTHORIZED REPRESENTATIVE

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

WESTPHA-01 DEBBIES

11/9/2011

License # 109524 Patricia A. Meyer
Morgan-Marrow Company
21 Manhattan Square
Hampton, VA 23666

(757) 865-1900 (757) 865-1478
PatM@morganmarrow.com

Assurance Company of America 19305

Westwood Pharmacy, MAO Pharmacy  t/a
5823 Patterson Avenue
Richmond, VA 23226

Hartford Casualty Insurance Company 29424
Travelers Casualty and Surety Company of America 31194

1,000,000
A X PAS004598845 1/1/2011 1/1/2012 1,000,000

X 10,000
1,000,000
2,000,000
2,000,000

X Professional 1,000,000
1,000,000

A X PAS004598845 1/1/2011 1/1/2012

X X

X X 5,000,000
A PAS004598845 1/1/2011 1/1/2012 5,000,000

X
X

B 14WECLH5577 1/1/2011 1/1/2012 500,000
500,000
500,000

C Crime 0105619299BZ 5/17/2011 5/17/2011 ERISA 80,000

Hidalgo County
Purchasing Department
2812 S. Highway Bus.281
Edinburg, TX 78539



  

AI-29612     11. F.             

CC CONSENT

Meeting 
Date:

11/15/2011  

Submitted For: Martha L Salazar Submitted By: Letty Saenz, PURCHASING 
DEPT.

Department: PURCHASING DEPT.

Information

CAPTION

Requesting authority to exercise the first (1st) year of the additional Two (2) One (1) year 
options to extend/renew as provided in the current contract for:"LEGEND and NON-
LEGEND PHARMACEUTICALS" for Hidalgo County Sheriff's Office, under the same rates, 
terms and conditions with MAO WESTWOOD PHARMACY d/b/a WESTWOOD 
PHARMACY effective 11/17/11. 

BACKGROUND

Extension-Westwood Pharmacy 
Contract C-09-384-11-03 

Fiscal Impact

FISCAL YEAR: 2011 ACCT. #: 1-1100-423-21-280-002-0-604
FUNDS AVAILABLE Y/N?: MATCHING FUNDS Y/N?:

BUDGETARY IMPACT:

Available balance as of 11-9-11 $50,053.78

Attachments

Acknowledged Letter of Extension & Contract-Westwood Pharmacy 

cert of insurance 
Form Review

Inbox Reviewed By Date

Purchasing Department Marty Salazar 11/09/2011 12:25 PM

Budget & Management Merlen P. Munoz 11/09/2011 12:57 PM

Manuel Chapa Manuel Chapa 11/09/2011 02:38 PM

Auditor's Office Angela Garcia 11/10/2011 04:29 PM

Form Started By: Letty Saenz Started On: 11/08/2011 04:26 PM

Final Approval Date: 11/10/2011 
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