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PRODUCER 936,564.0433
Roy Blake Insurance Agency,
3532 N.E. Stallings Drive

P.0. Box 630713

FAX 936.564.6485

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.
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05/13/2010

Nacogdoches, TX 75965 INSURERS AFFORDING COVERAGE NAIC #
INsurRep Renfro Glass & Service Center msurerA: Peerless Indemnity Insurance 18333
DBA: Tommy Renfro INSURER B:
714 North St. INSURER C:
Nacogdoches, TX 75961 INSURER O:
INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE !
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAI

NSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
D CLAIMS.

Nin yusfl’ X TYPE OF INSURANCE POLICY NUMBER OATE A BSYe) DATE (IADOT N uMITS
GENERAL LIABILITY BOP1421991| 08/13/2011 | 08/13/2012 | eacH 0CCURRENCE $ 1,000,000
"DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (€2 occurrence) | § 50,000
| cLams maoe [:] OCCUR MED EXP (Any one person) | § 5,000
A PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE s 2,000,000
GEN'. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/GP AGG | § 2,000,000
|poucy[ 1%8% [ ioc
| AUTGMOBILE LIABILITY COMBINED SINGLELMIT | ¢
ANY AUTO (Ea accident)
|___[ ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS {Per acciden)
PROPERTY DAMAGE $
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | s
AUTO ONLY: GG | s
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE s
$
DEDUCTIBLE $
RETENTION  § s
WORKERS COMPENSATION jf ST oF
AND EMPLOYERS' LIABILITY YN rorvimrs| %R
ANY PROPRIETOR/PARTNER/EXECUT! WC6791888( 06/02/2011 | 06/02/2012 | EL EACH ACCIDENT
OFFICER/MEMBER EXCLUDED? NED /02/ /02/ CH ACCID 5 500,000
{Mandatory In NH) E.L. DISEASE - EA EMPLOYES] § 500, 000,
" zes describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000
OTHER

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

CERTIFICATE HOLDER

CANCELLATION

Stephen F. Austin State University

Lucas J Benton

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
NOTICE TO THE CERTIFICATE HGLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

DAYS WRITTEN

2124 Wilson Dr REPRESENTATIVES.
Nacogdoches, TX 75962 AUTHORIZED REPRESENTATIVE
Roy Blake

i
ACORD 25 (2009/01) FAX: 936.468.4282
The ACORD name and logo are registered marks of ACORD

© 1988-2009 ACORD CORPORATION. All rights reserved,



IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain palicies may
require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

This Certificate of Insurance does not constitute a contract between the issuing insurer(s), authorized
representative or producer, and the certificate holder, nor does it affirmatively or negatively amend,
extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2008/01)
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Name: Lucas with SFA Address: uwgmm
N 538) 4882011

This Procf of Coversge Lettaraheuld provide you with the Inlormation you requested, induding any epplicable ispses In coversge.

Policy information

Namad insyred

Tommy and Odell Renfrom
Sompsany

Allgtate County Mutual
"~ Bolloy Number

048072124

R
ER

Allstato has provided cc?lage to the above Insured and vehicie during the pericd listed above.
Pleaso (ot us knaw i you require any additional information.
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Oon Ward Allstste Insurance - 2805 North Street *Suite C° - Phene 638-864-4813

- Fax 938-380-0275



