Client#: 12824

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

LAERDMED

DATE (MMDDIYYYY)
12/28/2011

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.

certificate holder in lieu of such endorsement(s).

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

PRODUCER LcdHTACT
The Rollins Agency, Inc. -m-ﬁ 1@3 e
X AIC, No): s

800 Westchester Ave, Ste N-311 E;ZRN;:—] __|(AC, No): I TS 3I7=1990
Rye Brook, NY 10573-1364 gﬁg.l]?gﬁgg - a_— - i : =
914 3?—?—38-2 S il o S i e R R e e B — |‘?"|5_URE|';[_"J hFFORDING COVEGE _.N'“JE“
INSURED Federal Insurance Com an

Laerdal Medical Corp. :::E:E:: pany =

167 Myers Corners Road NSURER c— —— e e -

P.O. Box 1840 ]SED— -

Wappingers Falls, NY 12590 INS_l:I;ER-E"-: . |

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 PERICD
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.

FR'SR] ADDLBUBR]

POLICY EFF POLICY EXP

| AND EMPLOYERS' LIABILITY IN I|

| ANY PROPRIETOR/PARTNER/EXECUTIVE [ | |
OFFICER/MEMBER EXCLUDED? E NiA-| |
| {Mandatory in NH)

| If yes, descnibe under | |

LTR TYPE OF INSURANCE INSR_WvD | POLICY NUMBER (MM/DDIYYYY) |(MMWDDIYYYY) LIMITS
A | GENERAL LIABILITY | | 35309638 12/31/201112/31/2012 £c occurrence 151,000,000
'_X BOtRIICIISEERll LRELTS ; | EQE‘@;‘_‘E‘;%E?EEE‘SIEE,M}_ 151,000,000
| j cLams-MADE | X| OCCUR . MED EXP (Any cne person) | $10,000 -
E ] | I PERSONAL & ADVINJURY | 51,000,000
| | - | \ ‘GENERAL AGGREGATE 15—2'0@'0@
I GE\I L J\G(.-REGATE LIMIT APPLIES PER: | | ‘ | PRODUCTS - COMP/OP AGG 50 —
lpoucy | 1%8% [ lioc | | | |s
A | AUTOMOBILE LIABILITY ’ 173197272 12/31/2011| 12/31/2012 COMBINED SINGLELIMIT | ¢
ik | ‘ ‘ | (Ea accident) 1°1,000,000
} X| ANY AUTO ' BODILY INJURY (Per person) | §
| | ALLownep auTos | | ‘ J BODILY INJURY (Per aceident) | §
|| SCHEDULED AUTOS e
|_X| HIRED AUTOS ! ' ‘ ‘ | (Peracedenty |7
| _X| NoN-OWNED AUTOS | ‘ | .
l ‘ | 5
|__|umeRELLALAB | | occur | t_sgpm:_cumtmce g
| | EXCESS LIAB | CLAIMS-MADE | ‘ | AGGREGATE S
| | DEDUCTIBLE [ ] | Is
| | revenmion s :. | | $
| WORKERS COMPENSATION L1 71629184 12/31/2011 12;3112012 X [peEane. | [P

| eAcuaccoen 1,000,000
EL Disease - £a empLovee| $1,000,000

| £ pisease - poLicy i | 51,000,000

DESCRIPTION OF OFCRATIONS below i | |
A |Products Liab ' ;35323333
|Claims made

12/31/2011 12ﬁ¥[{1§ 10,000,000

{bate 12/31/03

Proof of Coverage

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

JAN 04 2012

SEASU PROCUREMENT

CERTIFICATE HOLDER

CANCELLATION 10 Days for Non-Payment

Stephen F Austin State
University A/P Dept

Box 6085 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

ACORD 25 (2009/09)
#562829/M62785
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©1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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