ACORD.

CERTIFICATE OF LIABILITY INSURANCE

DATE {MMDD/YYYY)

OPID
AIRTE 1 06/24/10

PRODUCER

William Gammon Insurance
1615 Guadalupe

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

Austin TX 78701
Phone: 512-477-6745 ) INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA.  Hartford Lloyds Ins. Co 38253
An.rﬁlow Tefhnologl?s, Inc, dba INSURERB:  Hartford Underwriters Ins. Co. 30104
8, geﬁckf,_g o8, ine. msURERC__Evanston Insurance Co,
PO Box 129 INSURER O.
Manchaca TX 78652-0129 - -
INSURER E:
COVERAGES

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 B8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

INSKR

DD'0

LTS

TPOLICY EXPIRATION)
LTR JNSROD TYPE OF INSURANCE POLICY NUMBER mqg‘(f,ml’;gm’ 1"DME {MMIDOIYY)
GENERAL LABILITY EACH OCCURRENCE $ 1000000
St ' DAMAGE TO' RENTED
A X_| COMMERCIAL GENERAL LIABILITY | 65SBAPW1324 10/24/09| 10/24/10 | PREMISES (Eacccurence) | S 300000
CLAIMS MAOE [_}_{j OCCUR MED EXP (Anyonepersen) | S 10000
X |Business Owners PERSONAL& ADVINJURY |5 1000000
L GENERAL AGGREGATE 5 2000000
'GENL AGGREGATE LIAIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2000000
‘] roucy [x |58 ‘—| LOC
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s 1000000
B | X | ANy auTO 65UECTW3180 10/24/09 | 10/24/10 |(€asceident
] ALL OWNED AUTOS BODILY INJURY s
_| seeouLen autos (Por person) e — -
HIRED AUTOS BODILY INJURY s
| nornownep autos (Per accident)
PRCPERTY DAMAGE s
(Por accidenl)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC| S
AUTO ONLY: AGG | 5
EXCESSIUMBRELLA LIABILITY EACH OCCURRENCE $ 3000000
A Z] OCCUR D CtaMs MADE | 65SRBAPW1324 10/24/09 | 10/24/10 | AGGREGATE $ 3000000
s
DEDUCTIBLE s T
X |rerenmion 510,000 s
V/ORKERS COMPENSATION AND X I':onv LTS “ER
EMPLOYERS' LIABILITY
B | ANY PROPRIETORPARTNEREXECUTIVE 6SWECPI9801 10/24/09| 10/24/10 |€L EACHACCIDENT $ 1000000
OFFICERMEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYER $ 1000000
Il yos, describe under
SPECIAL PROVISIONS bolow E.L DISEASE - POUICY LIT | § 1000000
OTHER
C | PROFESSIONAL LIAB AEB817867 08/15/09 08/18/10 PROF LIAB 2000000

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES / EXCLUSIONS ADDED BY ENDORSEMENY / SPEGIAL PROVISIONS
Stephen F. Austin State University shall be Additional Insured excluding

Workers Compensation and Employers Liabiilty as respects the General
Liability, as required by written contract but limited to the
operations of the Insured under said contract and always subject to the
pelicy terms, conditions, and exclusions

CERTIFICATE HOLDER

CANCELLATION

STEPHO2

Stephen F. Austin State
University

P. O. Box 13030, SFA Station
Nacogdochas TX 75962~3030

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES DE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENCEAVOR TO MAIL ]i_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE RO OBLIGATION OR LIABILITY OF ANY KINO UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED R ESENTATL
,dzz:u_\/\ ~~ o~ l.—-v/l 1
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IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negalively amend, extend or alter the coverage afforded by the policies listed thereon.
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