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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
02/13/2012

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 be endorsed. If SUBROGATION 1S 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).
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Speck Insurance & Financial Sves PLLC
10190 Katy Freeway
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Juan M. Ledesma
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| (AIC,No): 713-467-8488

E-MAIL .
ADDRESS: juan@speckinsurance.com_

Suite 250 INSURER(S) AFFORDING COVERAGE i NAIC #

e i B8 | msurer a: Evanston Insurance Company. |

da Waddell-Williams Enterprises, Inc. ApER B B ] ) : s
dba Blue Moon Cinemas INSURERC T
603 Errol Dr INSURER D:: — - e
Spicewood, TX 78669 ANSURER E 2 S

INSURER F :
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.
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named insured's business operations.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Stephen F. Austin State University, its officials, directors, employees, representatives and volunteers are listed as additional insured but only with respects to the

CERTIFICATE HOLDER

CANCELLATION

Po Box 13030

Nacogdoches, Texas 75962

Stephen F Austin State University
Procurement & Property Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

ACORD 25 (2010/05)

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIOF?,\
) /—7
AUTHORIZED REPRESENTATIVE
Juan M. Ledesma
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