sy ® DATE (MM/DDIYYYY)
ACORL CERTIFICATE OF LIABILITY INSURANCE 08/26/2011

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.

IMPORTANT: 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 NNEACT BRENDA ANDERSON - -
NORTH AMERICAN COACH RISK MGT. INC. NG, £xy 800-469-4318 TR Ny
PO BOX 414 e ss.
LOMETA, TEXAS 76853 INSURER(S) AFFORDING COVERAGE | NAaC#
~ (800)469-4318 ] | msurer A OCCIDENTAL FIRE AND CASUALTY
INSURED INSURER B!
LOISY B.E JOHNSON R - i
DBA J&J CHARTER BUS SERVICE NSURERD: — ) i
P.OBOX 3138 [ NS'URER E' - I
CROSBY, TEXAS 77532-3138 ; i
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 ABQVE 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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

: : . ’ - -
'L"?p? TYPE OF INSURANCE ’:‘ESDRL %%351 POLICY NUMBER (ﬁﬂ}“ﬂ%}}%ﬁq (ﬁﬁ}ﬁ%ﬁ%ﬂi ] umiTs
A | GENERAL LIABILITY | EACH OCCURRENCE 5 1,000,000
DAMAGE TO RENTED
_ X | COMMERCIAL GENERAL LIABILITY CL00145916 08/27/11 ' 08/27/12 FReMISES [Eacccurrence) 5 100,000
| cLams-mape X OCCUR | MED EXP {Any one person)  § 5,000
PERSONAL & ADV INJURY  § 1,000,000
_ GENERAL AGGREGATE 3 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § INCLUDED
. X | PoLicy B | lwoc [ s
| I I T COMBINED SINGLE LIMIT . P -
A | AUTOMOBILE LIABILITY CA00034281 (B2 aoggenty - s 5,000,000
. ANY AUTO _ BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED T = = =
| AUTOS | AUTOS 08/27/11  08/27/12 | BODILY INJURY (Per acci dent)|
NONOWNED P MA T = 3 =
| HIREDAUTOS | AUTO® 85,000 mﬁ,‘?f&ffc" ?M GE_ s
| X{UNINSURED | IMOTORIST | | | ! I I (S
 UMBRELLALIAB oo EACH OCCURRENCE 3
| EXCESS Ll'AB | CLAIMS-MADE | AGGREGATE $
. | DED RETENTION § | | | | 5
WORKERS COMPENSATION ' T T WCSTAYU-T [OYHS
AND EMPLOYERS LIABILITY YIN L LTORYLIMITS| | ER .
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E L EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? ; =
(Mandatory in NH) E L DISEASE - EA EMPLOYEE 3
If yes, describe under = = i
_ DESCRIPTION OF OPERATIONS below | | ! ) i . | EL. DISEASE - POLICY LIMIT | §
A PHYSICAL DAMAGE CA00034281 08/27/11 08/27/12 DEDUCTIBLE: 5,000.00
COMP AND COLLISION

DESCRIPTION OF OPERATIONS | LOCATIONS [ VEHICLES (. [A1lnch 'ACORD 101 Additional Rumnlks SChudulu. if more spacu is mqulrud}

CERTIFICATE HOLDER IS COVERED UNDER THE POLICY ENDORSEMENT #CA2048 DESIGNATED INSURED . THIS ENDORSEMENT
IDENTIFIES PERSON (S) WHO ARE INSURED UNDER THE WHO IS AN INSURED PROVISION OF THE COVERAGE FORM AS ANY
ENTITY REQUIRED BY A WRITTEN® INSURED CONTRACT TO BE ADDED AS AN ADDITIONAL INSURED.
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CERTIFICATE HOLDER CANCELLATION RUG 9 T ZUTI
SHOULD ANY OF THE ABOVE DESCRIBE ORE
ATTN: VICKI GIBBS / 936-468-4282 THE EXPIRATION DATE THEREOF, NOTICE waE: ngg IN

STEPHEN F. AUSTIN STATE UNIVERSITY ACCORDANCE WITH THE POLICY PROVISIONS.
P.O BOX 13030

NACOGODHES, TEXAS AUTHORIZED REPEENTATIVE ,
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