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10/26/2011

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.

IMPORTAMT: 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 ' N CT Lori Fussell

BancorpSouth Insurance Services, Inc. (i6 o, Ext): (936) 564-0221 ¥ N
P. 0. Box 631202 AooREss: lori.fussell@bxsi.com

INacogdoches, TX 75963-1202 onega o oosci@seom
' customerio: DORSREF-01

e e

| INSURED Michelle Dorsett dba Dorsett Refrigeration

PO Box 632519
| Nacogdoches, TX 75963

I

msurer A: American Hallmark Insurance Co of Texas

__INSURER(S) AFFORDING COVERAGE NAIC 3

43494
ol SR

INSURERB:
INSURERC: '
INSURER D : ) .|

INSURERF : |

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 1S SUBJECT TO ALL THE TERMS,
[ EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
J!

Ltr | TYPE OF INSURANCE ?r?géii?vnl?:— POLICY NUMBER " (ﬁﬂfé‘éiﬁﬁ«?n |[ ﬁ%ﬁ%\;‘rﬁfﬁ] r LIMITS
| GENERAL LIABILITY | | | | ' | EACH OCCURRENCE _"_s. 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY | 44-MG-456985-03 | 117202011 | 1112012012 | SPASETORENTED. ™7 359 009
|| ctamsaae | X | occur [ | | | MEDEXP (Anyoneperson) s 5,000
I P B | | | PERSONAL & ADVINUURY_ |5 1,000,000
I | GENERALAGGREGATE _ |s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | | | | PRODUCTS - COMP/OP AGG | § 2,000,000
{ GEN =GATH RLIE [ERQOUCTS - COMPIOPAGGI L8 (& W HY
| lpouey| |FB&% | |ioc | | | l 3
| AUTOMOBILE LIABILITY T | | | ' COMBINED SINGLE LIMIT
=5 | Lbalerie. 2 e W
| | ANYAUTO | { [ l I 'BODILY INJURY (Per person) E N |
| ALL OWNED AUTOS A | | BODILY INJURY (Per a::uce.«.!]_" s i
|__| SCHEDULED AUTOS A i | | PROPERTYDAMAGE |,
I| | | HiReD auTOS | (Per accident) =N, -
| || non-owNED AUTOS ,' | | | I e ii i |
- L4 | | S | s
| | UMBRELLALAB | [ occuR | ] é¢\%\d | | EACH OCCURRENCE e
| e | Towisune| | ‘(\.30‘5 | | lacoRecare s
|| oepucTiBLe I \i\\a\é &'BQ | b o oo N8 o
| RETENTION _§ | \'i‘\’5 'L | s

| VORKERS COMPENSATION
[ | AND EMPLOYERS' LIABILITY

| |

YIN

ANY PROPRIETOR/PARTNER/EXECUTIVE | |
| OFFICER/MEMBER EXCLUDED? D INTA

| (Mandatory in NH) |

| If yes, describe under |

DESCRIPTION OF OPERATIONS below |

T 1 TWC STATU- oI
gé | irosyuwrel lee’|
,\?0 |ELeacHacooeNT s

T
| EL DISEASE - EAEMPLOYEE §
| | EL DISEASE - POLICY LIMIT |

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

CERTIFICATE HOLDER

CANCELLATION

Stephen F Austin State University
| Attn: Sonia Hendry Witt
| P O Box 13030

Nacogdoches, TX 75962-

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

AUTHORIZED REPRESENTATIVE

s w0 ww oo

© 1988-2009 ACORD CORPORATION. All rights reserved.

ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD



