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DATE (MMIDDIYYYY)

) (]
ACORD CERTIFICATE OF LIABILITY INSURANCE 12/07/2023

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 have ADDITIONAL INSURED provisions or 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 ﬁgﬂ;ﬁm Willis Towers Watscn Certificate Center
Willis Towers Watson Insurance Services West, Inc. PHONE FAX
- -945-737 . 1-BBA-467-2378
c/o 26 Century Blwvd A/C Mo, Exty: 1-877-945-7378 A, No): 1-B8 2
P.0., Box 305191 | ADDRESS: certificates@willis.com
Nashville, TN 372305191 USA I INSURER{S) AFFORDING COVERAGE | NAIC#
N B - B | INSURER A : Allied World Surplus Lines Insurance Compa_ 24319
INSURED INSURER B ; Hartford Underwriters Insurance Company 30104
Hunter Pharmacy Services, Inc. ~— Arch S_ ial — c - 1
342) Executive Center Drive Ste #100 | INSURER ¢ : Arch Specialty lInsurance Company | 21199
Austin, TX 78731 | INSURERD :
INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: W31319052 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 CLAIVS,

INSR ADDL|SUBR POLICY EFF POLICY EXP |

LTR TYPE OF INSURANCE _INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURREN! s 2,000,000
1 I~ i £ TORENT 1 '
cLaMs-Mape | X 0ccur PRE € oonrescal |15 250,000
i | MED EXP {Any one person) | § 5,000
0307-1336 12/01/2023 12/01/2024 | PERSGNAL&ADYINILRY | S 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER. SENERAL AGGREGATE '8 4,000,000
| X powicy % | loc | PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER 5
AUTOMOBILE LIABILITY Eaa‘z‘:};m' Liwrr 3 1,000,000
ANY AUTO BODILY INJURY (Per persen)  $
B | COWNED SCHEDULED F7 12 r accident) |
AUTOS ONLY AUTOS 46UENBBSF?5 12/01/2023 12/01/2024 BODILY INJURY (Per aceident |3
% | HIRED 3¢ | NON-OwwED PROPERTY DAMAGE s
| AUTOS ONLY AUTOS ONLY {Per accidant) |
3
HUMBRELLALIAE | OCCUR | EACH OCCURRENCE 'S
| EXCESSLIAB | | cLAIMS-MADE AGGREGATE |3
DED RETENTION § $
WORKERS COMPENSATION OTH
AND EMPLOYERS' LIABILITY YiN ER__|
B R B ARTNCEXECUTIVE NiA 46WEAT2248 12/01/2023 12/01/2024 o ACCIDENT - 00
s - : s 1,000,000
. 5 1,000,000
C-4N4E-145429-CYBER-2023 12/01/2023 12/01/2024 Aggregate $1,000, 000
Retention 510,000

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if more space is required)
Michael Hunter (President) is Excluded on Workers Compensation pelicy.
SEE ATTACHED

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
Connally Memcrial Medical Center

499 10th Street !: - ﬂ .
Floresville, TX 78114 M
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