Client#: 460334 DATAPROJ

ACORD.  CERTIFICATE OF LIABILITY INSURANCE [ "=

9/16/2011

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 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).

PRODUCER CONTACT
NAME:
USI Southwest

Thrao Uesmortal Eily E"i.[f?{fr@—‘ﬁ 3 4904600 | A% Noy: 713-490-4700
840 Gessner, Suite 600 !‘EE§E§§§E —
HDUS‘OH, TX 77024 INSURER(S) AFFORDING COVERAGE | NAIC #
INSURED . | nsurer a ; Hartford Fire Insurance Company /19682
Data Projections, Inc | insurer & - Hartford Casualty Insurance Com 29424
3036 Rodgerdale Road Mismie, T
Houston, TX 77042 y
| INSURER D : |
| INSURERE :
| INSURERF : I
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,

llﬁiﬂl TYBE OF (NSVRANCE Eﬂ_ﬁ%ﬂ POLICY NUMBER &%LSEEFF ;?ﬁESEﬁ'ﬂ LIMITS
A | GENERAL LIABILITY 61UUNNF9688 P9!14I2011 09/14/2012 EACH OCCURRENCE $1,000,000
| DANAGE TO RENTED
nce) | £300,000

'_)(| COMMERCIAL GENERAL LIABILITY | PREMISES [Ea ocourre:
| cams-mane | X] ocour | MED EXP (Any one person) | $10,000

PERSONAL & ADV INJURY | 51,000,000

L 'GENERAL AGGREGATE 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMP/OP AGG |$2,000,000 |
[ Teoucy [ ] L | woc | 5
A | AUTOMOBILE LIABILITY 61UUNNF9688 109/14/2011{09/14/2012| COMBINED SKGLELIMIT |
= (Ea accident) i .000‘000

w

.
| X| any auTo
=

| BODILY INJURY (Per person)
| ALL OWNED AUTOS

“w

BODILY INJURY (Per accident)
. SCHEDULED AUTOS ‘ PROPERTY DAMAGE

)( HIRED AUTCS (Per acodent) o
| X| nowownep auTos I |
| s
B | |uwereauss [X |occun 61RHUNF8835 09/14/2011|09/14/2012 £AcH OCCURRENCE | 110,000,000
|—] EXCESSLIAB CLAIMS-MADE AGGREGATE | 510,000,000
|| oepucriate s
’_X‘ rerenmion s 10,000 [s
KERS COMPENSATION WC STATU- OTH-
B | MONRIES COMPENSATION. 61WEZH0147 09/14/2011(09/14/2012 X [WGSTATY:. [ [9F
.' OFFICER/MEMBER EXCLUDED? N/A

| (Mandatory in NH) EL DISEASE-EA a,-.-'s_o»:zel 51,000,000

H yes, describe under
A E L DISEASE - POLICY LIMIT '51.000.000

YIN |
[ any Pﬁezﬁasroa;AR:r;EaExzcurlvE‘E ‘ E.L. EACH ACCIDENT | 51,000,000

| DESCRIPTION OF OPERATIONS below
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Certificate Holder is listed as additional insured pursuant to the terms and conditions of the policy shown

(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION 10 Days for Non-Payment

GE\\IE[’ SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
RE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Stephen F. Austin State \ ACCORDANCE WITH THE POLICY PROVISIONS.

University %EP

P.O. Box 13030 SFA Station
Nacogdoches, TX 75962-3030 A

AUTHgR\ZfD REPRESENTATIVE

{/

geay *

RD CORPORATION. All rights reserved.
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DESCRIPTIONS (Continued from Page 1)

above. As required by written contract and with respects to the Insured's operations only, the Certificate
Holder is included as Additional Insured on the General Liability and Auto Liability policies and is
provided with Walver of Subrogation on the General Liability, Auto Liability and Workers’Compensation
policies. The Umbrella pollcy s follow form over the General Liabllity, Auto Liability and Employer's
Liability policies.

Stephen F. Austin State University, its officlals, directors, employees,
representatives and volunteers are named as additional insured.
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