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| ~ OP ID:; ZE
ACORD'  CERTIFICATE OF LIABILITY INSURANCE " orts

REPRESENTATIVE OR PRODUCER, AND THEG CERTIFICATE HOLDER.

the terms and conditions of the policy,
certificate holder in lleu of such endorsoment(s).

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,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSYITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

“—_——__——_‘_—._—
TMPORTANT: I the certificato holdor Is an ADDITIONAL INSURED, the poilcy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
certaln policles may require an ondorsement. A statement cn this cartificate doas not confer rights to the

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM

FAODUCER 281-494-1500] Son0> Zoann Bunch Elliott
1Tt Corporata br, Galts 103 281-494-00400 S1SHE 2 2814941500 (7% o 281494:0040
Stafford, TX 77477-4018 s, zelliott@jmsins.not ]
| cusrouram s TEAMM-1
_ INSURER|3) AFFORDING COVERAGE A
INSURED Team Marathon Fitness, Inc. [ wsurara ; Travelers Indemnity Company, 25658
dba Marathon Fitness msyncas: Travelers Lioyds Ins. Co.
P, O. Box 17705 msvaga c: Phoenix Insurance Company
Sugar Land, TX 77498 [wsurer 0 ; Travelers Ind Co of Conn 25662
INSURER @ ¢
INQYRERF : )
COVERAGES CERTIFICATE NUMBER: 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
OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERYIFICATE MAY € ISSUED OR MAY PERTAIN, THE INSURANCE AFRORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONGITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[INSR ADOL| SUUR
\IR

POLICY NUMBER

TR [uekobhihy

YYPE OF INSURANCE NaR] MY LoATS
GENERAL LABILITY EACH OCCURRENCT 3 1,000,000
B [ X coumencia cEnerAL uABILITY IL-PACP-8080MOSA-TLC-11| 102011 | toi2om2 [ PRAREIGUCIER, o) |s 500,000
} cumsawce: [X | ocoun | MED 6° (Any oo peian) 3 8,00
— - | PERSONAL & ADVINJURY | § 1.000,00
. . | GENERAL ACGREGATC $ 2,000,00
GENL AGGREGATE LIMIT APPLIES PER. PRODUCTS - COMPIOP AGG | 4 2,000,000
roucy | X | 850 LoC s
AUTOMOBILE LABILITY COMBINED SINGLE LIMIT s 1,000,00/
X | {En agridont) » !
D L ARY AUTO BA-3081M24A-11-SEL 10/29/41 10/29/12 SODILY IV/URY (Por persan) | 8 -
—]| AL OWNED AUTOS BODILY INJURY (Per aceidert) | §
_ | ScHEOULEO AUTOS [ PROPERTY DAMAGE
D | X |umeoauTos {Per accldert) s B
D | X | NON-OWNED AUTOS bt
N
L UMBRELLA LIAB X | occur | EACH OCCURRENCE s 5.000.M
A | R CLAMS MADE) CUP-1661T367-1142 10120111 | 1or2ap2 | AGCRECATE 3 5,000,000
’-)T DECUCTIBLE 5000 |3
wou%yﬁamu X W] ot .
C | Ay eaoPRETORPARTNERFHEEUTIVE INUB-8085M20-1-11 s0r201 | 102812 [ec premncomen . 51000000
OFFCERMEMBER EXCLUDED? NIA L : .
(Mandatofy in WH) €L DISTASE - EA EMPLOYEE] § 1,000.000
DEEURPTION OF OPERATIONS buiow Ex DISEASE - Poucy Lt | 3 1,000,000

Fax Number: 938-488-4282; HendrySL@afaau.edu

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Atach ACORD 104, AddiSanal Remerks Scheduls, o mare space to required)

CERTIFICATE HOLDER

CANGELLATION

STEPH-2

Stephen F Austin State
University

P. 0. Box 13030
Nacogdoches, TX 76962
I3

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTMICE WiLL 6B DELIVERED [N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRGSENTATIVE

ACORD 28 (2009/09)
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