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ACORD, CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIF!
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT B EN THE ISSUING INSURE
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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BARTLETT, BAGGETT & SHANDS
1204 South First St.
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COVERAGES CERTIFICATE NUMBER: 12-13/CERT REVISION NUMBER:

HIS IS TO CERTIFY THAT THE POLICIES OF INSURA HAVE B E INSUR E FGR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WITH REBPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT JO ALL THE TERMS,
BXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REBUCED BY|PAID CLAIMS.
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DA Sacrhe L ERATIONS below .. DISEASE - pOfcy LM | 3 1,000, 000
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FAX: 936.468.4282

Stephen F. Austin State University
Purchasing Department

Lucas Benton

P. 0. Box 13030- SFA Station
Nacogdoches, TX 75962-3030
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