N, . DATE (MM/DDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 12/8/2010

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 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).

PRODUCER CONIACT Cherie Spence
Don Hutcherson Insurance fHanE e (940)612-1799 B ey 9901 612-3700
P. O. Box 817 AL s.cheriefhutchinsure.net

RODUCER 00000166

CUSTOMER 1D 400000166
Gainesville ) TX 76241-0817 INSURER(S) AFFORDING COVERAGE . NACE
INSURED surer a:Companion Property & Casualty

(NSURER B :
Century Weatherproofing, Inc. NSURER € :
P.0. Box 83 INSURER D © _

INSURER E : _
| Rosston TX 76263 INSURER £ i
COVERAGES CERTIFICATE NUMBER:CL0641100569 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUREO 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 POUICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL SUBR POLICY EFF CY EXP
'.'_‘rs;? TYPE OF INSURANCE INSR_WVD POLICY NUMBER ma;i‘mn‘évvp @%DNEVVV] LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED )
X COMMERCIAL GENERAL LIABILITY pagm%%s?gnﬂmﬁ'.,m, s 100,000
A CLAMSMAGE X OCCUR DJG2091844 4/10/2011 4/10/2012  ygp gxp (any cneporson) _$ 1,000
PERSONAL 8 ADVINSURY & 1,000,000
_ GENERAL AGGREGATE s 2,000,000
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG _ $ 2,000,000
X PouCY FRO- Loc s
AUTOMOBILE UABILITY COMBINED SINGLE LIMIT s
{Ea acc»dcm)
ANY AUTO BODILY INJURY (Per person) §
ALL OWNED AUTOS BODILY INJURY (Per accidert) §
SCHEDULED AUTOS PROPERTY DAMAGE .
HIRED AUTOS {Per accidernt) ]
_ NON-OWNED AUTOS .8
s
UMBRELLA LIAB OCCUR ‘ EACHOCCURRENCE  §
_ EXCESS UAB _ CLAMSMADE ' AGGREGATE s
_ DEDUCTIBLE s
RETENTION _§ i
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS® LIABILITY YIN - TORY LIMITS €R .
ANY PROPRIETOR/PARTNER/EXECUTIVE H ACCI
OFFICERMEMBER EXCLUBED? [] vea EL EACH ACCIDENT .3
(Mandatory in NH} E L DISEASE - EA EMPLOYEE §
1 y03. CosEnba unger -
DESCRIPTION OF OPERATIONS beiow E.L DISEASE - PO ér $
lk L3
s/ I/ED
4
DESCRIPTION OF OPERATIONS / LOCATIONS / VEKICLES (Attach ACORD 101, Addlitional Remarks Schodulo, If moro spaco Io roquired) o 7 2 2

OCUREMFA‘IT

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

. . . ACCORDANC .
Stephen F. Austin State University E WITH THE POLICY PROVISIONS

2104 Wilson Dr.

Nacogdoches, TX 75962 AUTHORIZED REPRESENTATIVE
’
Barry Hutcherson/CS ~ S ~
ACORD 25 {2009/09) ® 1988-2009 ACORD CORPORATION. All rights reserved.
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) ®
ACORD

CERTIFICATE OF LIA

DATE (MM/DDIYYYY)

12/7/2011

BILITY INSURANCE

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

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

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 CUNTACT
BAMERT o e e e e
McQueary Henry Bowles Troy, L.L.P. PHONE Q79T o
8144 Walnut Hill Lane, 16th Floor A6, to. Bt 972-770-1633 [RE no072:-376-8141 |
Dallas TX 75231 _ADDRESS: S S S e
____ INSURER(S) AFFORDING COVERAGE __ | nNac#
- |INSURERA T_exas Mutual Insurance Company_ 22945
INSURED CENTUWEA INSURER B : - e o
Century Weatherproofing, Inc. INSURERC:
PO Box 83 INSURERD : N __LI
Rosston TX 76263-0083
INSURERE:
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1618101631

REVISION NUMBER:

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

EXCLUSIONS AND CONDITIQNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

BEEN REDUCED BY PAID CLAIMS.

OFFICERMEMBER EXCLUDED?
| (Mandatory In NH}
I yes, gesabe |
DESCRIPTION OF OPERATIONS below

INSR] - “|ADDLTSUBRT | POLICY EFF | POLICYEXP | e
TYPE OF INSURANCE |'~§_R|\.WD| POLICY NUMBER | (MMDDIYYYY) | (MMDDIYYYY) LlMlTS
|
GENERAL LIABILITY | | | l | | EACH OCCURRENCE s
1 DAMAGE TO RENTED =
__| COMMERCIAL GENERAL LIABILITY | | | IPREVL_SES_[anc:urreﬁg} 5 S
| | |ctamsmape | | occur [ | | | | MEDEXP (Anycneperson) |8
.| ‘ | | PERSONALEADVINJURY |§
A A B | | IGENERALAGGQEGATE 's o
| GEN' AGGREGATE LIMIT APPLIES PER: i | | l PRODUCTS - COMPIOP AGG | § Ts s
| PR | |
POL 'CY[ | |c(?'r | LOC | | | | Is
I I T | T"COMEBNED SINGLE LIWTT
| AUTOMOBILE LIABILITY | | i (Eaaccident) . |s
| anv auto | | _ | BODILY INJURY (Per person) | $
[T | ALLOWNED " | SCHEDULED | | | r . === == — ==
| AUv6¢ || adros || ' ' § R G a*ih_s S P S
NONOWNED | | | PROPERTY DAMAGE s
|| HREDAUTOS | | AUTOS | ! = | (Peraccident) et
i
| | | | [s
| UMBRELLALIAB OCCUR | | | |E_ﬂ:_|-1£(;§£3REHC= s o
| | EXCESSLIAB | CLAIMS-MADE | ' | AGGREGATE s
- — . T —— r———
DED | | RETENTIONS | I ! | S
A | WORKERS COMPENSATION | rsFo001174750 (12/5/2011 2/5/2012  |x | MCSTATU. | |OTH
AND EMPLOYERS' LIABILITY Vi | | | F (% ITORYLIMITS| = e
ANY PROPRIETOR/PARTNER/EXECUTIVE l:l INIA | | | EL EACHACCIDENT [ 81,000000

T

i | EL. DISEASE - EA EMPLOYEE $1.000,000

| EL DISEASE - POLICY LIMIT | 51,000,000
|

| ;
i |

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

RECEIVED

SFASU PROCUREMENT

CERTIFICATE HOLDER

CANCELLATION

Stephen F. Austin University
2104 Wilson Drive

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Nacogdoches TX 75962

AUTHORIZED REPRESENTATIVE

LY Ay

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




