ACORDr
v

CERTIFICATE OF LIABILITY INSURANCE

OP ID: MQ
DATE (MM/DDAYYYY)

06/30/11

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, 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

certificate holder in lieu of such endorsement(s).

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

PRODUCER 512-447-7995
Jimmie Connolly Co dba
Pflugorvillo Insurance Agency
103 E. Main St

Pflugerville, TX 78660

Jeffery Paul Kuhl

512-442-2545| FHONE  512.447-7995

SaMe ' Jeff Kuhl, Agent

[X noy 512-442-2545

aooress: dwatkins@jccins.com

customeR1n s, B&DTO-1

INSURER(8) AFFORDING COVERAGE NAIC #
INSURED B & D Tool Service Inc INSURER A : Steadfast Ins Co 26387
B & D Fire & Safety insurer 8 : Security National Ins Co 19879
":gc'?::n‘v?ﬁ; X 75766 INsurer ¢ : Service Lloyds Ins Co 43389
INSURER D :
INSURER E :
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
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.

i) TYPE OF (NSURANCE s POLICY NUMBER (ABRRYYY) | (MBSO LTS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
[~ |  ODAMAGE TO RENT
A | X | commERCIAL GENERAL LABILITY GLOS5501218-00 07/05/11 | O7/05/12 |BREmces Fs ovearonce) | 100,000
| cLamsmeoe OCCUR MED EXP (Anyonegerson) | § 5,000
- PERSONAL § ADV INJJRY | § 1,000,000
| GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT AFPLIES PER. PRODUCTS - COMPIOP AGG | § 2,000,000
povey [ X1%8% | 1ioc $
[ auTomceiLe LasiLiTY (CE‘Z“;EL’;?"SNGLE LMt b 1,000,000
086/29/
B _X_ ANY AUTO SPP1011348 2011 06/29/12 BODILY INJURY (Perperson) | §
|| AL ownED AUTOS BODILY INJURY (Per acadent)| §
| | screouLep autos PROPERTY DAMAGE s
B | X |nreD auTOS SPP1011348 08/29/11 | 08/29/12 | (Per accicort)
B [ X |non-owneD auTOS SPP1011348 06/29111 | 08/28/12 $
$
|| umereLLa LiaB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION _$ $
WORKERS COMPENSATION X I WesTAT ] [
AND EMPLOYERS' LIABILITY YiN TORYLMITS ER
C | ANY FROPRIETORPARTNEREXECUTIVE SRZC12764-11 07/05/41 | 07/05/12 e gacH ACCIDENT $ 500,000
CFFICERMEMBER EXCLUDED? NiA
{Mandatery tn NH) E L. DISEASE - EA EMPLOYEE| $ 500,000
If yas, descnbe under
DESCRIPTION OF OPERATIONS bolow E L DISEASE - POLICYLIMT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHCLES (Attach ACORD 101, Additionsl Remarks Schedule, if more space I8 required)

CERTIFICATE HOLDER CANCELLATION
SFAUNIV
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE OELIVERED IN
SFA University ACCORDANCE WITH THE POLICY PROVISIONS.
Attn: Purchasing
PO Box 13030 AUTHCRIZED REPRESENTATIVE
Nacogdoches, TX 75862-3030 % //(/
. 4 aé :_
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