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V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1110872011

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

certificate holder In lleu of such endorsement(s).

IMPORTANT: I[f the certificate holder is an ADDITIONAL INSURED, the policy(les) 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

PRODUCER CONTATT
Marsh USA Inc, NoME: AR
701 Market Streat, Suite 1100 AN I {AIC, No): o
St. Louis, MO 63101-1830 .
Altn: 314-342-2670 -ARDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #

EMERS ~-Stg-11-12 LGS INSURER A : Oid RePUbllc Insurance Co 24147
INSURED :
Emerson Electric Co. INSURER B :
and all Subsidigry Companies INSURER C ;
go%o \éloe:;l;lg;ssant Avenue INSURER D :
St. Louis, MO 631356-8506 INSURERE :

INSURER F :
COVERAGES CERTIFICATE NUMBER: CHI-004087165-04 REVISION NUMBER: §

THIS 1S 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.

ADDLTSUBH 3 P
R TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MROBNYYY) | (MWDONYYY) LIMITS
A | GENERAL LABILITY MWZY58868 070172011 070172012 EACH OCCURRENCE s 2,000,000
] [[OAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMSES £ potcmence) | § 2,000,000
CLAIMS-MADE OCCUR MED EXP (Any cne person) | § -
PERSONAL & ADV INJURY | § 2,000,000
GENERAL AGGREGATE $ 2,000.000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG | § -
X | poLicY RS LOC $
A | AUTOMOBILE LIABILITY MWTB20395 070172011 |070172012 00{5 N tanly CLEUMIT ] 2,000,000
X ANY AUTO BODBILY INJURY (Per person) { $
ALL OWNED SCHEBULED
Aoy Soree BODILY INJURY (Per accident)| §
— NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS | (Par accidant)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB | CLAIMS-MADE AGGREGATE s
DED_ l l RETENTION $ % $
WC STATU- OTH-
A | WORKERS COMPENSATION MWC 116711-01 0701201 070172012 e STaT I TH
AND EMPLOYERS' LIABILITY YIN T00.000
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $ S
OFFICERMEMBER EXCLUDED? NIA 2,000,000
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE § A0
if yos, describe under I 2,000,000
OESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | § A

See reverse/attached

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additicnal Remarks Schodule, f moro space is required)

["*General Liability - Claims arising out of Products/Completed Operaticns are Excluded. Primary Products/Completed Operations Self Insured. Claims Administered by Emerson Electric Co.
JAutomobile - Auto Physical Damage Self tnsured for Comprehensive and Collision with NIL Deductible. Administered by Crawford & Company.

CERTIFICATE HOLDER

CANCELLATION

Stephen F. Austin State University
PO Box 13030 SFA Station
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
of Marsh USA Inc.

At et ——

Maureen P. Hanson

ACORD 25 (2010/05)
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AGENCY CUSTOMER ID: EMERS

Loc#: St Louis
g ) o
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY MAMED INSURED
Marsh USA Inc. Emerson Etectric Co.

and all Subsidiary Companies
POLICY NUMBER 8000 West Florissant Avenue

P. O. Box 4100

SL Louis, MO 63136-8506
CARRIER NAIC CODE

EFFECTIVE DAYE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Cerificate of Liability Insurance

Emerson Network Power, Liebert Services division of Emerson Electric

ACORD 101 (2008/01)
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