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CERTIFICATE OF LIABILITY INSURANCE

OP ID: MA

DATE (MMIDDIYY YY)
- 05/04/12

THIS CERTI* ICATE 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 1SSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certiticate 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 policics may require an endorsement.

A statement on this certificate does not confer rights to the

certificate holder in licu of such endorsement(s).

| PRODUCER 318-798-5550] qame ©' )

Kent, Kent & Tingle “BHONE X

2. 0.Box 5310 ° 318-798-5507| 12", ¢y [ (&%, we:

Shrcve&on, LA 71135-5910 SOOHESS:

1James Michael Tingle "PRODUCER

f . 9 _ESS?_g;ER [[.¥1 JETTD’1

f INSURERJS)AFFORDING COVERAGE NAIC »

; INSURED Jett Data Systems wsurer 4 : Amtrust Ins Co of Kansas Inc 15954
Mr. ,T'm Jett insurer 8: Scottsdale Insurance Co
1452 Hawn Avenue

Shreveport, LA 71107

wsuyrgr = : Texas Mutoal Ins. Co.

INSURER 0 ©

INCURERE

INGURER ¢ -

COVFRAGES CERTIFICATE NUMBEK;

REVISION NUMBER:

THafi 15 T CERTIE - THAT THE POLICIES OF INSURANCE LISTEC CELOW HAVE I'TEN ISDUER TO THE INSURED NATED AROVE FOR THE POLICY PERIOD
INEAC/ATE D HOTV. THUTALGING ANY REQUIRELY NT, TE.RM OR CONDITION OF «8¥ CONTRAGT OR OTHER DOCUTENT WITH RESPECT TO WHICH THIS
CLATIEATE MAY © e “55:0 OR MAY PUICAIN, THE INSURANGE AFFORUHE S v ol POLL IES BESCRIBEG 1 - _1% 15 SUBJECT TO ALL THE TERMS,
£4 T US NG AND CONDITIGNS OF SUCH POLICHTS LIMITS SHOWN MAY HAVE BEFN REDUCED HY Pl CLAIMS.
DT e T T T TiADDL supm T T T T T soue 1 »OLICY EXP ] R
Y TYPE OF INSURANCE SR o P L - nuMBER e | enirn ] LTS
i GENEWAL LI-BILITY ! ! | EACH OCCURRENCE s 1,000,000
A X oot kAl GENERAL LIABILITY KPP1002507 , 1125111 | 11125112 Eﬁéngg?gﬁiﬁ'ﬁ?m, $ 100,000
| cLams-ape | X | occur , ; MED EXP (Any ona person) | § 5,000
B | ICPS1504257 05/01/12 | 05/01113 PrISCNAL 8 ADVINJURY [ g 1,000,000
[ ! ? | 11t QAL AGOREGATE s 2,000,000
GENL AGLK! CAT: Likhi #PPLES PER ' ‘ PROIUCTS - COMPIOP AGG | § 2,000,000
L - H I -
— L X pouey 0 Lee i ! : - Az $
© L AUTONOSBILL LIABILTY . COME N 13 SINGLE LIMIT
o : ‘ P s 1,000,000
A x.] ANY ALIG KPP1002507 P or2sit | 11512
t= ~ . : BODIU ¥ :NIURY (Per person) | §
U bal oo rutos { b— .
=i AGET Y INJURY (I'er accicent)| $
L SOWEDULED A5TDS ! L Y ARG s
X nwi o adfos | | { o oy
: X NED s ‘ H ! HE
; $
X fumsreita L _ OCCUR : EACHICCURRFNCE s 1,000,000
[ L SHRRY-V1(] .
! CLAIMS-MADE | COOTCAT 1,000,000
8 - L XBS0022104 | 0sio112 | os/0113 e CATE s d
HLE 3$
- - |
PX sipenion s 10000 ! ! .
WONKERS COMPENSATION ) X | ViC STATU. lom-
AND EMPLOYERS' LIABILITY YIN ! i ’ ! | SRAR ACE L SRR ER
C i ANY PROPE T ORI RS 1 XECUTIVE SBP0001033743 10721111 | 10121112 Lr. I EACH AGCINENT s 100,000]
| CFFICERM : Y D N7Aal ! ‘ - kAL
(Mantaton | ' i | £ L_I)'SFASE - FA EMPLOYEE] § 100,000
1P yus, Qesecta L . i . -
LU ATIONS sriow | | v [ 1_oisease -pouicy umi | s 500,000
' +
|
i

i |

1

DESCRIPHICN OF "PERATNANS I LOCATIONS / VEMICLES (Attach ACORD 101, Aaditional Ramarks Sche 1ule, f morg space 1s required)

CERIIFICATE HOU DER

|71 i‘:)/\us

STEPHEN F AUSTIN STATE UNIV.
22 VISTA DRIVE
$ACO- .NDOCHES, TX 75962

-

S

i

NCTULLATICN

!

SHOULD ANY OF THE ABOVE DESC1:2€1) POLICIES BE CANCELLED BEFORE
THE £ XPIRATION ODATE THEK: +, HOTICE WILL BE DELIVEREOC IN
ACCORDANCE WITH THE POLICY 1'ROVISIONS.
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