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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)

4/20/2011

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 Begcher Carlson Insurance Services
2002 Summit Boulevard, Suite 900
Atlanta, GA 30319

CONTACT NAME: (ATL) Judith Boich e e e e
_PHONE (A/C, No, Ext): 678-539-4827 | FAX (A/C, Noj:_678-539-4890
___E-MAIL ADDRESS; jboich@beechercarlson.com

—

INSURER(S) AFFORDING COVERAGE I N [
www.beechercarlson.com | INSURER A: Ace American Insurance Company | 22667
wsurep  Coca-Cola Refreshments USA, Inc. INSURER B: National Union Fire Insurance Company | 19445
flk/a Coca-Cola Enterprises Inc. ] : |
DBA Nacogdoches Coca-Cola Bottling _ﬂmELC;ﬂeﬁH_a!mpsmre_lng rance Company 1 23841
P.O. Box 630930 | INSURER D :_Indemnity Insurance Company of North America | 43575
Nacogdoches TX 75963 INSURERE : — '
INSURERF : '
COVERAGES CERTIFICATE NUMBER: 10015881 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.

INSR | [ADDLISUBR]
LNSROWVD

[ "POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE POLICY NUMBER | (MM/DDIYYYY) | (MMDD/YYYY) | LIMITS
A | GENERAL LIABILITY I | |HDO G25521481 |5/12011  [5/1/2012 | EACHOCCURRENCE s 2,000,0
| lj COMMERCIAL GENERAL LIABILITY ' : : | | | PR e eiitonce) |5 50,0
I|=—-1—'-/j CLAIMS-MADE {{] OCCUR : [ ] | | | MED EXP (Any one person) | $ 50
90 A— e mes ey M ‘ ', | PERSONAL & ADVINJURY S 1,000,
| - | [ | [ GENERAL AGGREGATE |s 4,000,C
| GEN'L AGGREGATE LIMIT APPLIES PER: || | [ | PRODUCTS - COMPIOPAGG |S 5,000,

[ lpoucy! [B% | |ioc | |' | | | s
B lﬂ;omonu.e LIABILITY ll I[ 3506190 (AOS) I[ 5/1/2011 | 5/1/2012 L&g.-‘i%rgeeﬁ”smcw TMIT s 5.000.0

| | | | BODILY INJURY (Per person) | g
¢ |—_'/“| :?:nggo D igrrlgguuan i I] 3506191 (MA) IJ | II_ED%Y lNJURYtPiﬂcid_&ﬂE: B B
B | umeoaros [ |AG™® || (3506192 (VA | | R S
L | : ' i :__W_:s__ S

| | | , s
||_-| UMBRELLALIB | | occur | ‘ | I | EAcHOCCURRENCE |5 -

| |excessuas [ | ciamswace| | | | AGGREGATE s
:_'. DED D RETENTION'S : I JI | |' T | —
| S E [ | SIS . - SIS

| | | | | Is
D [ HOR R OO AN ol | |WLRC46140370 (AOS) i 5/1/2011 || 5/1/12012 i_[ | TORY LTS -‘_gg_fs{'_-'k__ )
A | OFHEERMEMBER excLubsor e [ ][ /| T — (W) | 5172011 |5/j2012  (ELEACHACCOENT 8 1,000
|I Emrld;:;g.;ﬁ:;m || | i| [ |' | £L DISEASE-EAEMPLOVEE S 1.000.¢
| DESCRIPTION OF OPERATIONS below Lo - | | E.L. DISEASE - POLICY LIMIT | 5 1,000,

A | Excess WC (AZ, CA, LA, MD, NV, OR] |  |WCU C46140394
| RI, WA, MA) [ ]

A_| Excess WC (GA & OH) | | |WCU C46140400

| Statutory Excess of $1MM each accident
| for listed states except MA-Statutory
|Excess of $500,000 for each accident

) 511/2011 ) 5/1/2012

| 5/1/2011 | 5/1/2012

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space s required)

RECEIVED
APR 2 6 2011

CERTIFICATE HOLDER

PaVaVatl et Nivd Nus

Stephen F. Austin State University
P.O. Box 6085, SFA Station
Nacogdoches TK 75962

CANCELLATION B o
o"AoU PRUCUNCINLTYT
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IM
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

(ATL) Robert W. Hessel I Zﬂ "Si = -
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