Client#: 56406

22QUALIELE

ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE [(MM/DD/YYYY)
10/14/2010

PRODUCER
Wortham Insurance & Risk Mgt
P.O. Box 795008

San Antonio, TX 78279

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

210 2239171 INSURERS AFFORDING COVERAGE NAIC #
NSURED nsurer A: Mid-Continent Casualty Company 23418
Quality Elevator Inspection INSURER B:
Inc INSURER C:
P O Box 666 INSURER D:
Quinlan, TX 75474 INSURER E:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LTR N e TYPE OF INSURANCE POLICY NUMBER gATg m&@_ _BA&.(HM’.DDN“ LIMITS
A | GENERAL LIABILITY 04GL805908 10131110 10/31/11 EACH OCCURRENCE $1,000,000
X_| coMMERCIAL GENERAL LIABILITY DA e ey [$100,000
| cLams maoe OCCUR MED EXP (Any one porson) | $
| X | PD Ded:1,000 PERSONAL & ADV INJURY__ | $1,000,000
[ ] GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
pOLICY | | ZE_& | I LOC
A | AUTOMOBILE LIABILITY 04CA2780363 10/31/10 10/31/11 COMBINED SNGLELIMIT | <+ 000 000
ANY AUTO (Eo accident) ’ ]
|| ALLownep autos BODILY INJURY .
|| scHepuLED AUTOS (Per parson)
[X | HIRED AUTOS BOBILY [NJURY $
X | non-owneD AuTOS (Por acadent)
F PROPERTY DAMAGE s
(Per accident)
| GARAGE LABILITY AUTO ONLY - EA ACCIDENT |
|| anvauto OTHER THAN eaacc |s
AUTO ONLY: AGG | s
EXCESS/AUMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
3
| oeoucmaee 3
RETENTION  § 3
WORKERS COMPENSATION AND | TaST LS |
EMPLOYERS® LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
It yos, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT l 3
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION __ 10 Days for Non-Payment SEE BELOW & PAGE 2

Stephen F Austin
Procurement

PO Box 13030
Nacogdoches, TX 75962

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTOMAIL _10) A DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO BO SO SHALL
IMPOSE NO OBLIGATION CR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE
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