Client # 501509 .

IMEMORANDUM OF INSURANCE

Date Issued 02/27/2015 I

Froducer

Mercer Consumer, a service of

Mercer Health & Benefits Administration LLC
P.O. Box 14576

Des Moines, 1A 50306-3576

1-800-503-9230

only and confers no rights upon the holder. Thi
memorandum does not amend, extend or alter
coverages afforded by the Certificate listed below.

This memorandum is issued as a matter of informatiogl

Company Affording Coverage

[nsured

David M Castro
4000 Auburn Avenue
McAllen TX 78504

Liberty Insurance Underwriters Inc

memorandum may be issued or may pertain, the insurance afforded by the Certificate described herein is subject to all th:
terms, exclusions and conditions of such Certificate. The limits shown may have been reduced by paid claims.

This is to certify that the Certificate listed below has been issued to the insured named above for the policy period indicated,
|not withstanding any requirement, term or condition of any contract or other document with respect to which thij

I Type of Insurance Certificate Number | Effective Date | Expiration Date Limits
fProfessional Liabilit 3 Per Incident/
Pharmacict SF y AHY-563307004 | 01/23/2015 01/23/2016 i iy $2,000,000
Pharmacist
Annual Aggregate | $4,000,000
IPROOF OF INSURANCE

Memorandum Holder:

PROOF OF COVERAGE ONLY

Should the above describe Certificate be cancelle
before the expiration date thereof, the issuing compan
will endeavor to mail 30 days written notice to th
Memorandum Holder named to the left, but failure t
mail such notice shall impose no obligation or liability]
of any kind upon the company, its agents of
representatives.

Authorized Representative
Mark Brostowitz

Mercer Consumer, a service of Mercer Health & Benefits Administration LLC. In CA d/b/a Mercer Health & Benefits Insurance Services LLC. CA Lic.# 0G39709
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDYYYY)
09/03/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the
nt. A statement

terms and conditions of the policy, certain polici
certificate holder in lieu of such endorsement(s).

may an

q

on this certificate does not confer rights to the

PRODUCER JiMMY GOODE
4800 N 10THST STEC

NAME: ~ BELIA OCHOA &
PHONE

AL os: BELIA.OCHOA L 3SS@STATEFARM.COM

FAX
No):

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

MCALLEN, TX 78504
INSURER(S) AFFORDING COVERAGE NAIC #
- | INSURER A : State Farm Mutual Automobile Insurance Company | 26178
INSURED  Dyayid Castro | INSURERB:
4000 Auburn Ave | INSURERC :
McAllen, TX 78504 | INSURER D :
| INSURERE :
INSURERF :
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

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.

OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS

INSR

POLICY EFF P

LR TYPE OF POLICY NUMBER umTs
GENERAL LIABILITY | I EACH OCCURRENCE s
[DAMAGETORENTED [, ~
| COMMERCIAL GENERAL LIABILITY PREMISES (Ea occumence) $
CLAIMS-MADE OCCUR MED EXP (Any one person) | $
[ d  PERSONAL & ADVINJURY | $ iFe
=] | GENERAL AGGREGATE ] e
| GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | § e J
pocy| |G [ lioc s
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY IY“YI Eaacadent s
X | anv auto 068 5938-B13-53 08/13/2015 | 02132016 | BODILY NIURY (Perperson) | s 500,000 |
ALL OWNED SCHEDULED
|__{ AUTOS AUTOS BODILY INJURY (Per acodert) | 500,000
NON-OWNED | | PROPERTY DAMAGE ] 500,000
HIRED AUTOS AUTOS | | (Per accident) B ;
COMM AUT MTR HOME $
| |YMSRELLALAB OCCUR D]D EACH OCCURRENCE s oy
| | EXCESSLIAD CLAIMS-MADE AGGREGATE s
"DED | RETENTIONS 5
WORKERS COMPENSATION | e WC STATU- l OTH-
AND EMPLOYERS' LIABILITY YIN e
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICE/MEMBER EXCLUDED? NiA D =
inNH) E L DISEASE - EA EMPLOYEE §
Hyes coscrbounder E.L DISEASE - POLICY LIMIT | §
I
DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (Attach ACORD 101, If more space ks requ
2001 Dodge Dakota VIN# 1B7GL2ANX1S180007
CERTIFICATE HOLDER CANCELLATION

Hidalgo Health and Human Services
2820 South Business Hwy 281
Edinburg, TX 78539

SHOULD ANY OF THE ABOVE DESCRJBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREO, NOYICE WILL BE DELIVERED IN
ACCOR?#ME WITH THE POLICY P! ISIONS.

<
AU REPRESENTATIVE

ACORD 25 (2010/06)

; 7" ©1988-2019 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are reigisfered marks of Al 1001486 1328496 11-15-2010




i P
ACCARLI CERTIFICATE OF LIABILITY INSURANCE e

09/03/2015

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 e
Marsh & McLennan Agency-SBS, PHONE FAX-
a service of Seabury and Smith, Inc. E-MAIL LARA-591-1954 (G Nok 210 4y anpe
9830 Colonnade Boulevard, Suite 400 ADDRESS: il s e
PO Box 659520 INSURER(S) AFFORDING COVERAGE NAIC #
E8npatenio, 1L 7826559520 INSURERA: JAMES RIVER INSURANCE COMPANY
INSURED INSURER B :
David Max Castro, R.Ph. MBA INSURER C :
Consultant Pharmacist INSURERD :
4000 Auburn Ave
McAllen, TX 78504 INSURERE :
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.

her TYPE OF INSURANCE e POLICY NUMBER (MUBDIVYYY) | (MDD VYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
A e CIAL O ENERAL LIABILITY 000428015 03/31/2015 [03/31/2016 mg%gmnm) o
CLAIMS-MADE OCCUR MED EXP (Any one person) $0
PERSONAL & ADV INJURY $1,000,000
.t GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $0

| Jeouey[ 158 [ Jiec $

COMBINED SINGLE LIMIT

AUTOMOBILE LIABILITY (Ea accident $
ANY AUTO BODILY INJURY (Per person) | $
2&8@’”‘3’ fS'T“ggUlED BODILY INJURY (Per accident) | $

NON-OWNED PROPERTY DAMAGE $

HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED [ | RETENTION $ $

WORKERS COMPENSATION WC STATU- OTH-

AND EMPLOYERS' LIABILITY YIN TORY LIMITS I ER

ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $

OFFICER/MEMBER EXCLUDED? I:l N/A

(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE

@

@

If yes, describe under
DéeS%RIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Certificate holder is listed as an Additional Insured on General Liability as their interest may appear in written contract.

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 AUTHOR REPRESENTATIVE
2812 £ Business Highway 281 m—ﬂ
Edinburg, Texas 78539

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
DS#59955924
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TEXAS STATE BOARD OF PHARMACY

License No. Expiration Date
26911 09/30/2017

DAVID MAX CASTRO

CASTRO, DAVID MAX
REGISTERED PHARMACIST

P d
Gay Dodson, R.Ph.
Executive Director/Secretary




Texas Pharmacist License # 267" - Page 1 of 1

% ﬁ TEXAS STATE BOARD OF PHARMACY

%*N

Texas Pharmacist License # 26911

License Information CASTRO, DAVID MAX
License Status Active
License # 26911 Names
Expiration Date 09/30/2017 Last Name CASTRO
Date License Issued 03/03/1983 First Name DAVID
Middle Name MAX

Pharmacist Details
Other Name

School Graduated ~ UNIVERSITY OF TEXAS AT AUSTIN  Certificate Name CASTRO, DAVID MAX
Graduation Year 1982
Degree at time of licensure BS
License Method Exam Specialty Board Certification ¥ Unknown
Pr or No

_ecep? R ¥ Data regarding Specialty Board Certification is self-reported by the license holder
Prior Disciplinary Order(s)* No and no warranty regarding the information is created. Therefore, neither the State of
Texas nor the licensing agency accept any legal liability or responsibility or may be
held liable or responsible for the accuracy, completeness, timeliness, or usefulness

of this information. Should you have any concern as to the accuracy of the data in
this system, please contact the license holder for clarification.

More Pharmacist Details

* Information relating to disciplinary orders is current as of (30 days prior to this
date).

A written request for information regarding prior disciplinary orders may be submitted
to the office of the Texas State Board of Pharmacy. Disciplinary orders entered
pursuant to Chapter 564 of the Texas Pharmacy Act are confidential and not subject
to disclosure.

Texas Pharmacist Employment information

Pharmacy Name Pharmacy License # Employment Status
HIDALGO COUNTY HEALTH AND 26534 PIC
UNIV. OF TX-PAN AMERICAN 13457 PIC
WESLACO REGIONAL REHABILITATION 30018 PIC
WESTBRO OK PHARMACY 16034 PIC
Page 1 of 1 20 [v] View 1- 4 of 4

The Texas State Board of Pharmacy certifies that it maintains the information for the license verification function of this website, performs daily updates to the
bsite, and c iders the bsite to be a secure, primary source for license verification.

http://www.pharmacy.texas.gov/dbsearch/pht_zoom.asp?id=26911&type=1 10/2/2015
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DRIVER LICENSE
08560524 , ... c

b 08262017 . o~ 09/14/2017
» oos 09/14/1959
1 CASTRO

. 2 DAVID MAX
‘i 8 4000 AUBURN AVENUE
4 MCALLEN Tx 78504.0000
) 12 Restrictiong A % End NONE
‘Z}'_477 "1 Mgt 6-03 15

Sex M 18 Eyes BRO
5 DD 18819180085228238822




