
























Quest Diagnostics Incorporated 

Exhibit B - ,. 

( 

Pricing Terms 

CUenl: HIDAl.UO COUNTY ·EDINB URG 

Addrcs): J 105 E RICHAIUJSON RD 

Clly: EDINB URG State: TX Zip Code: 78542 

Effectil-'c Date of Pricing: JIJ 5/20 IJ Client Nqmber: 52327 

Client Telephone Number: (956) J18-204(} Group Bill Number: 19844 

Qucd Diagnostics Sales Rcprcscntatil'c: Ol.lel A HINOJOSA 

Selvice Bill Code Test Name Client Plice 
SpecIal Quotc~ 
OOOll19S AS SCR RFX ID TITER 4.10 
0007788 ABO GRP AND RlT TYPE 4.05 
oon429 ANTIGEN TYPE X I IS.DO 
0020_~41 ASPERG] LLUS ASS 23.00 
0014577 BV AND VAG SCR. DNA 54.00 
()(lO1759 CBC(illH.RBC. \\IBC,PL T) 2.70 
UOOO334 CIIOLESTEROL. TOTAl. 1.80 
On0794.~ CREAllNI!'JE CLEARANCE 10.20 
001761.5 CT DNA .. SOA. OTV 17.50 

( OOl731lS CT/NGSDA 35.00 
110011395 CULT. (U) ROUTINE 8.00 
0014547 CULT. GBS AND PROBE 42.00 
0005617 CULT. STREP GRP B 7.25 
U(J03021 CULT.IV), SPECIAL 8.00 
0039515 CULTURE FUNGUS SIH'N 22.00 
Oexl4021 ESTRADIOL 15.00 
0011290 FECAJ~ HvL\nJNOCHE/l.l 15.50 
0000457 FERRITIN 6.25 
0000470 FSII 7.90 
(001)31 F!'iH lit LH (S) 15.80 
0015965 FUNGAl. DISEASE PANEII 1.30.00 
0001430 GLUe GEST & FAST BO 8.80 
OU198~4 GLUC GEST &.FAST-I40 8.80 
0008471 GtUCOSE. GEST. SCR. 4.40 
0000484 GLUCOSE, PLASr-.M. 4.40 
OOUS476 GLUCOSE. Pr/l HR 4.40 
0006145 G'n, GESTATION AL. 4 17.60 
0029408 H. PYLORI IGG, QN 18.00 
0036204 HBSAG COI\;"FIRMA TION 11.00 
000S396 HeG. TOTAL, QN 8.00 
(JonoGtJII f1DL·CHOLESTEROL 1.80 
00()0509 HE~'IATOCR1T 2.50 
110005 \0 HEr..·IOGLOBIN (B) 2.50 
0007008 HEMOGRAt-.1 2.65 
0000499 HEP B SURF AS QL 6.25 
0008472 I-IEPCAD 10.00 
0037694 HIV In KEFL WB 10.00 
0034313 HIV 2 All. \VB 20.00 
0005233 l-lTV-' AD BY WBA 45.00 
0037363 HIV-2 AB.EIA lS.OO 
0019865 UPV G~NO 16 AND 18 19.00 
01131532 HPVHR 30.50 
UI1OM-17 HSV In HERPE~ELECT 21.50 
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CERTIFICATE HOLDER

© 1988-2010 ACORD CORPORATION.  All rights reserved.
ACORD 25 (2010/05)

AUTHORIZED REPRESENTATIVE

CANCELLATION

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

LOCJECT
PRO-POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

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

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

WC STATU-
TORY LIMITS

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE $

$

$
$

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

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

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).

The ACORD name and logo are registered marks of ACORD

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

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

D

C

Rtrnd 

12/31/2013

Marla Nicholson

TC2JUB-1003A044-12 (CA)

NYC-005373714-26

2,000,000

10,000,000

TRKUB-266T3535-12 (AZ,MA,WI)

X

25658

10,000,000

of Marsh USA Inc.

N

X12/31/2012

12/31/2013

25615

12/31/2013

12/31/2013

TC2JCAP-266T3603-TIL-12

A

TC2OUB-1008A25A-12 (NV)

27960
The Travelers Indemnity Company

2,000,000

X

X

01/16/2013

Incrt 

12/31/2012

 (Professional Liability / Claims Made   -   Self Insured Retention   -   $10,000,000   -   12/31/12 - 12/31/13) ��
��

12/31/2012

               EDINBURG, TX  78539

               HIDALGO COUNTY�

The Charter Oak Fire Insurance Company

2,000,000

HIDALGO COUNTY,  IS INCLUDED AS ADDITIONAL INSURED WHERE REQUIRED BY CONTRACT. 

A

Illinois Union Insurance Co

37986 -MAIN-ALL-12-13

12/31/2013

3,000,000

XFL G21820611 005

GL-Self Insured Retention

B

25674Addres

2,000,000

TC2JUB-266T3523-12 (AOS)

               1166 AVENUE OF THE AMERICAS�
               MARSH & MCLENNAN COMPANIES�

               NEW YORK, NY  10036

               3 GIRALDA FARMS�
               QUEST DIAGNOSTICS INCORPORATED�

               MADISON, NJ  07940

X

12/31/2012

               2012 SOUTH BUSINESS HWY 281�
               ATTN: ROCIO VILLARREAL�

12/31/2012

12/31/2012

A

12/31/2013

Travelers Prop. Casualty Co. Of America








