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ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/

1/5/2010

PRODUCER

BENT TREE INSURANCE AGENCY INC
P.O. Box 118394

THIS CERTIFICATE IS ISSUEDAS 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.

Carrollteon, TX 75011
(972) 466-0084 INSURERS AFFORDING COVERAGE NAIG#
WSUFED  Arrow Services, Inc. NSURER a PeTican Bataty Casualty fos. Ca. 39969
INSURER B: Boutharn County Husual Tas, ca, 27863
10202 Airline INSURER C: '-"'*'-‘*55 Mutual Insurance Company 22948
Housten, TX 77037 NSURER D. =
1(281) 445-1246 INSURER E
COVERAGES

T=E POLCIES OF INSURANCE LISTEDBELOWHAVE BEEN ISSUED TO THE INSURER NAMED ABOVE FCR THE POLICY PERIOS INDIGATED, NOTWITHSTANCING

ANY REQUREMENT, TERM CR CONDITICN OF ANY CONTRACT OR OTHER DOCUMENT \MTH RESPECT TO WHICH THIS CERTIICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANGE AFFGROED BY THE POUCIES DESCRIEED HEREN ISSUBECT TOALLTHE TERUS, EXCLUSIONS AND CONDITIONS OF SUCH

POUCIES AGGREGATE LIMITS S40VN MAY HAVE BEEN REDLCED BY PAID CLAINS.

\IE EF TYRE OF INSURANCE  POUCY NUMBER R | o anapn LvaTs N
GENERAL LIABILITY EACH OCCURRENCE s 5,000,000
x COMMERCIAL GENERAL LIARILITY "EEE"??EES?EZ‘E;E”-.@ 50,000
] CLAIMS MADE E‘ OCCUR MED EXP {Any snaparson) H 5,000
A [ [ Amssaa wing Pulaaetun ENV015455-09-04 |12-31-09 |12-31-10 |rersonasacvinery [t 5,000,000
GENERAL AGGREGATE s+ 5,000,000
| GENL AGGREGATE u.-'r AFPLIESFER: PROCLETS - COMPEP 400 |5 & 000,000 |
XI FOUCY l_l J‘ECT _l LoC
M o .
ﬂ'oﬂ:i:::':"ﬁ"” f&g‘gfﬁ'““’" EIMIT + 1,000,001
| ALLERED AUTOS BODILY INJURY "
x | scHeoLED AUTOS {Pet porsen)
B | 3¢ | rirso auTos STCE558460-7 12-31-09 [12-31-10 |zoowyinuar i
3% | Kon-CwNED aUTes {Pesocdng
| PROPERTY DAMAGE 5
(Prr agzidan(y
GARAGELASILITY AUTO ONLY. EascclENT |5
W ANYAITO This agancy does not iR THAN eance | s
= provide coverage. ATOONLY.  acG |3
EXCESSUMBRELLA LIABILITY EACH OCCURRENCE s 1,000,000
EI oacwm | camsmane AGGREGATE s 1,000,000
ENU015464-09-04 12-31-09 [112=31-10 s
A :‘aﬁw:'nme follow form E
x | RETENTION 510,000 . = s
WORKERSCOMPENSATCN AND X [2arints ]_]U
s il TSFO012881200 12-31-09 |12-31-10 |cL.ErcHAccienr s 1,000,000
ANY EROPRIETORPARTNEREXECUTIVE . -

C :ﬁ:;:lmﬁfi :xmmr—.o? UsSL & H EL DISEASE- EAEMPLOVEE [ ¢ 1 000, 000_
SPECIAL PROVIRIDNS balow E.L DISEASE- POUCY LIMIT ¢ 1,000,000
DILER Micreobial

A|Decontaminant ENV015455-08-03 -31-09 |12-31-10 |(per occur $1,000,000
Limited Lia* *claims made aggragate $1,000,000

| LESCEFTION OF OFERATIONS / LOGATIONS / VEHICLES JEXCLUSIONS ADDED BY ENDORSEMENT /SPECIALFRONVISIONS

Coverages provided by the policies indicated above do not extend to
Indemnification/Hold Harmless Cantractual Requirements.

CERTIFICATE HOLDER

CANCELLATION

Stephan F. Austin State University
P.O. Box 6113

Nacogdoches, TX 75962-6113
Attn: Mr. Mike Griffith

SHOULD ANY OF THE ABCHE DESCRIBED POLICIES BE CANCELLED SEFORETHE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MalL 10
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FALURE TO DO S0 SHALL

DAYE WRITTEN

IMPGSE NG CBUGATION CR LIABILITY GF ANY KIND LPGN THE INSURER, TS AGENTS OR
REPRESEIATIVES
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