P . DQORCON-01 HAH1
ACCRD CERTIFICATE OF LIABILITY INSURANCE R

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
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

cortificate holder In llou of such ondorsemont(s).

IMPORTANT: {f tho cortlficate holdor is an ADDITIONAL INSURED, tho polley({tes) must be endoreed. If SUBROGATION 1S WAIVED, subject to
tho terms and condlilons of the pollcy, cortaln policles may requiro an ondorsemont. A statemont on this certificate doos not confer rights {0 tho

PRODUCER

BancorpSouth Insurance Services, Inc.
P. 0. Box 631202

Nacopdaches, TX 76963-1202

TOACT Haathor Hawkins ACSR

fAIgNE. 60 936-684-0221

[ 2% ey 936-569-6938
AbbhEss; heathor.owens@bxsl.com

INSURER(S) AFFORDING COVERAGE HAIO ¥
_nsuren A :Companion Proporty & Casualty Ins Co 41262
INSURED  Door Control Services, Inc. msurer 8 :Commorce and Industry Ins. Co. 19410
321 VZ County Road 4500 msurer ¢ iNstherlands Insurance Company 18046
Ben Wheeler, TX 76764-3184 wsurer 0 :Continental Casualty Company
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 B8Y PAID CLAIMS.

o8 TYPE OF INSURANGE sl wo POLICY HUMBER s ] Lirg
 OBHERAL LABILITY EACH OCCURRENCE s 1,000,0001
A | X | COMMERCIAL GENERAL LIABILITY PCP4200026 611072012 | 6/10/2013 EML 8 DLCUITONCH) s 100,000
] coumsmace GCCUR MED EXP (Anycneporson) | § 6,000
- PERSONAL 8 ADVINJURY | $ 4,000,00
] GENERAL AGGREGATE $ 2,000,000
'O—ETL AGOREGATE UMIT »IIET PER: PRODUCTS - COMPIOPAGG | 8 2,000,000
poucy | X 158 [ X ]wec $
AUTONODILE Luaiﬁ’ch CONEINED SWGLEUMIT |, 1,000,000
A T‘ ANY AUTO PCA4200026 611012012 | 6/10/2043 | BODILY INJURY (Perporson) | $
) ALLOWNED SCHEOULED BODILY INJURY {Par accdent) | §
(X | o auros AOTEaWNED [ PROPERTY BAIAGH s
s
| | uMeRELLALIAB | X | occur EACH OCCURRENCE ) 6,000,000
B | X | excass Ls | CLAIMS-MADE BE26006028 6/10/2012 | 6/10/2013 | AGGREGATE s 5,000,000
pep | X | Revenmon 3 10,000 3
WORKERS COMPENSATION X | WG STATU. oTH-
AND EMPLOYERS' LIABILITY YIN
(o] MN PROPRIETONPARYNERIEXKCUTNE IWC1052026 611012012 | 6/10/2013 | g.L eACH ACCIDENT s 1,000,000
FICER/MEMBER EXCLUCED? HIA
Mandatony In Kl E.L. DISEASE - EA EMPLOYEE § 1,000,000
olsﬁgﬂ:ﬁgﬁ &F SperaTions batow £.L DISEASE - POLICY UMIT | $ 1,000,000
D {Crdme 426394096 611012012 | 5/10/2013 [Employoo Thoft $500,000

Jobsito: Stophoen F. Austin Univorsity

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, It more spsce (s reguired)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN

Stephen F, Auslin University AGCORDANCE WITH THE POLICY PROVISIONS.

Attn: Debra

P.O. Box 60856 AUTHORIZEO REPRESENTATIVE

Nacogdoches, TX 76962 %
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