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CERTIFICATE OF LIABILITY INSURANCE

HERE
DATE (MM/DD/YYYY)

8/2/2011

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:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER (903) 561-8484
Hibbs-Hallmark & Company

501 Shelley Drive

P.O. Box 8357

Tyler, TX 75711

INSURED

;Eﬁ‘s’?é’ﬁé‘é 04 COMPBUS-02

SaMECT Beckie Hendon

PHONE ™ '903-561-8484 5620 | (A% noy 903-581-5088 |
E’S‘aﬂess beckie.hendon@hibbshallmark.com

INSURER(S) AFFORDING COVERAGE

Complete Business Systems Inc. INSURER A : Employers Mut Cas Co -
J & S Investments INsURER B: Texas Mutual Insurance Company ] _—
102 North Spur 63 iHSORERE
Longview, TX 75601 | wsuRrerD: e ) . _!_ il
INSURERE : —
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.

e TYPE OF INSURANCE 'WW POLICY NUMBER lﬂﬂm‘ | fﬂﬂ}%w,[ LIMITS
GENERAL LIABILITY | |eacHoccurrence s 1,000,000
A X _COMMERCIAL GENEI’U\L LIABILITY 4D5823912 8//2011 | 8M/2012 | E%ﬁgg_?gﬁwiﬁw__ |s 100,000
| I_ | CLAIMS-MADE X OCCUR ‘ | MED EXP (Any one person) s 10 000,
5 = - | PERSONAL& ADVINURY |5 1,000,000
=] _ - | GENERAL AGGREGATE I 2,000,000
| GENL AGGREGATE LIMIT APPLIES PER | | PRODUCTS - COMP/OP AGG | § 2,000,000
[ X leouey [ %8 [ Tioc | Deductible s 250
| AUTOMOBILE LIABILITY | | {(‘E(;“;Ei’:,ig‘f'"gm LM | 1,000,000
e . it GG 1) DR | BODILY INJURY (Per person) "s .
1 MECNUELNUTOS | BODILY INJURY (Per aocudent]]
|| SCHEDULED AUTOS ‘ . e e :
| X | HIRED AUTOS | ' [ (Per accident) [ i B
| X | NON-OWNED AUTOS ' [ s -
| | | s
- IJ. UMBRELLA LIAB liﬁ' OCCUR ‘ ‘ | EACHOCCURRENCE  [s 1,000,000
A— SSS 4J5823912 BHi2011 | sirzonz |ASSRESATE s Ll
| DEDUCTIBLE | . e oo W =
| X | RETENTION_§ 10,000 i . |s
e | X
YIN . | - g
B 3}%2;&%@5&%@&%{&@3&%@@ - TSF0001226850 | 8172011 8/1/2012 | gL EACH ACCIDENT K 1,000,000
(Mancatory n 181) ' | E L DISEASE - EA EMPLOYEE s 1,000,000
i DESCRIPTION OF OPERATIONS below | I E.L DISEASE - POLICY LIMIT | § 1,000,000

RECEIVED

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

CERTIFICATE HOLDER

Wil ] it | 1T

CANCELLATION

Stephen F. Austin State University

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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P. O. Box 6085
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