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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YYYY)
05/2972011

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TI-]I_S 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

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
MARSH USA INC
601 MERRITT 7
NORWALK, CT 06856-6010
Altn: PitneyBowes. cerrequest@marsh com Fax:203-229-6885

303700-ALL-CAS-11-12  PITNEY . . ’

CONTACT
HAME:

[ Fax
| {AJC, No):

ADDRESS:

INSURER A : ACE American Insurance Company

____ INSURER(S) AFFORDING COVERAGE ) NAIC #
22667

INSURED
PITNEY BOWES INC.

WORLD HEADQUARTERS
ONE ELMCROFT ROAD
STAMFORD, CT 06926-0700

iNsuRER 8 ; Indemnity Ins Co Of North America 43575

| INSURER C :

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER:

NYC-005559650-07 REVISION NUMBER: 1

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 INSURANGE 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.

iy TYPE OF INSURANCE ?h[;)sor:: E{S\ﬂ? l POLICY NUMBER lﬁ_%é%}'y%ﬁ; {S%A%Yﬁ’\‘fh LIMTS
A | GENERAL LIABILITY HDO G25530044 07/01/2011 07/01/2012 | gacH OCCURRENGE ls 2.000_.{][}0
ll___cor.msncw. GENERAL LIABILITY . PREMISES (Ea oscurrence) | S 250,000
'r_:l CLAIMS-MADE [ f_] OCCUR I _MED EXP (Any one person} | § 5,000
1 - PERSONAL & ADV INJURY | 5 2,000,000
L R | GenRALAGGREGATE s 4000000
| GEN'L AGGREGATE LIMIT APPLIES PER: [ PAODUCTS - COMP/OP AGG | § 4,000.000
[ X]eouev[ 155% [ ioc ‘ | s
A rﬂ'-ﬂr:‘}lm")lall E LIABILITY : |1SA H08636643 !0?!0”2‘011 0710112012 { &%"LE}&?E?‘]E’NULE L"‘“T_ __;..‘ . 2_3(":0&30
| X | any auto ' ' | BODILY INJURY (Per person) | S
_ ALl e __-‘ S ELED ! | | BODILY INJURY (Per accident) | § .
I wreonoros | |ASHR™ || | e s
[ ] i ' i SIR' PHYSICAL s
| | UMBRELLA LIAB } | oceun | i EACH OCCURRENCE s
|| excessume LA ADE | AGGREGATE s -
[ ]DED [ Taerenrions 1 . s
fﬁgﬁgs&;ls_ g\?shl?sgflsnu:ﬁ?v |WLR C46481094-(A0S) 07/01/2011 0710112012 X T\-g)t;l EE\JHS B ‘Oeréi-
| ANY PROPRIETORPARTNERUEXECUTIVE [ SCF C4b4g1112 (W) 070012011 |OTION2012 | ¢\ cachaccioent | s :
T et NIALIWLR C46481100 (CA, MA) ani0Tl 002 | g cisease. EaeNPiaYEd 8 2,000,000
DA TION OF GPERATIONS bolow E.L DISEASE - POLICY LIMIT | § 2,000,000
|
|
|

EVIDENCE OF COVERAGE ONLY

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

CERTIFICATE HOLDER

CANCELLATION

STEPHEN F. AUSTIN STATE UNIVERSITY
ATTN: ALCIA CHRISMER

APQ BOX 13030-SFA STATION
NACOGDOCHES, TX 75962-3030

RECEIVED
JUL 07 201
SFASU PROCUREMENT

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
of Marsh USA Inc.

Nancy Kalbfell S ey, Aobbger s
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