A 2] DATE (MNDDIYYYY)
ACCIRD CERTIFICATE OF LIABILITY INSURANCE 3/30/2012

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 SaMEACT Leah Willett
Morgan Insurance Agency, Ltd. RECEIVED Tt i ex. (936) 634-7755 fale. Noy: (936) 632-3862
3708 S. Medford jﬁ'ﬁ“a'gis,lwillatt@morganins.com
APR B 2 2[}12 INSURER(S) AFFORDING COVERAGE MNAIC &

Lufkin TX 75901-5700 insurer A -ALLIED INSURANCE COMPANIES
INSURED OFASU PROCUREME Nsurer 8 :SERVICE LLOYDS INSURANCE CO.
Overhead Door Company Of Lufkin, Inc. INSURER C :
PO Box 151236 INSURER D :

INSURER E :
Lufkin TX 75915 INSURER F : l
COVERAGES CERTIFICATE NUMBER:CL1233001372 REVISION NUMBER:

THIS IS 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.

INSR ADDLFU‘BRI POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR I WvD POLICY NUMBER (MM/DDIYYYY) | (MMIDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
DAMAGE TO RENTE
X | COMMERCIAL GENERAL LIABILITY PE&EMTJSE:ES?EaEQuu{rin:e] $ 100,000
A CLAIMS-MADE OCCUR ACP 7204399881 4/1/2012  l4/1/2013 MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY s 1,000,000
GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | § 2,000,000
ol | POLICY | ERO- I | Loc s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY i = $ 1,000,000
A X ANY AUTO BODILY INJURY (Perpersen) | §
".‘H‘TS‘Q'”ED gg%gULEO ACP 72043959881 [4/1/2012  [4/1/2013 | goDILY INJURY (Per accdent) | §
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
Underinsured motorist S 100,000
X | UMBRELLA LIAB X | accur EACH OCCURRENCE s 2,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 2,000,000
oen | | meventions ACP 7204399881 4/1/2012  [a/1/2013 .
B | WORKERS COMPENSATION % | WCSTATU- OTH-
AND EMPLOYERS' LIABILITY vin TORY LIMITS ER
ANY PROPRIETOR/IPARTNER/EXECUTIVE iR E L EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUGED?
(Mandatory in NH) lsRzD25848-12 4/1/2012  W/1/2013 ) pigeask - EA EMPLOYE] § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS bolow E.L. DISEASE - POLICY LIMIT | § 1,000,000

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

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Stephen F Austin State University
Purchasing Dept

PO Box 13030

Nacogdoches, TX 75962

AUTHORIZED REPRESENTATIVE

Terry Morgan/LEAH r— ‘ = 5
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ADDITIONAL COVERAGES

Ref # | Description Coverage Code | Form No. Edition Date
Uninsured motorist combined single limit UMCSL

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

100,000

Ref # | Description Coverage Code | Form No. Edition Date
PIP-Basic PIP

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

2,500

Ref # | Description Coverage Code | Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

2,000,000

Ref # | Description Coverage Code | Form No. Edition Date
Experience Mod Factor 1 EXPO1

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # | Description Coverage Code | Form No. Edition Date

Limit 1 Limit 2 Limit3 Deductible Amount Deductible Type Premium

Ref # | Description Coverage Code | Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # | Description Coverage Code ([ Form No. Edition Date

Limit 1 Limit 2 Limit3 Deductible Amount Deductible Type Premium

Ref # | Description Coverage Code | Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # | Description Coverage Code | Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # | Description Coverage Code | Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductibte Type Premium

Ref # | Description Coverage Code | Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

OFADTLCV Copyright 2001, AMS Services, Inc.




