ACORD.,

CERTIFICATE OF LIABILITY INSURANCE .,

DATE (MM/DD/YYYY)

4/20/2011

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 | OCKTON COCI;AOP[/):\NE#SZ, LLC-N DALLAS EEE,E::CT e
717 N. HARWOQD, LB#27 ; 5
DALLAS TX 75201 AL, o, Bxt) (A/C, No):
214-969-6700 ADDRESS:
INSURER(S) AFEORDING COVERAGE NAIC #
INSURER A : Liberty Mutual Fire Insurance Company 23035
INSURED  RSC EQUIPMENT RENTAL, INC. INSURER B : Liberty Insurance Corporation 42404
1308615 ATTN: RISK MANAGEMENT DEPT. —
6929 E. GREENWAY PARKWAY, SUITE 200 .
SCOTTSDALE AZ 85254 | INSURER D :
INSURER E :
INSURER F :

COVERAGES RSCEQO0] LI

CERTIFICATE NUMBER:

10940254

__ REVISION NUMBER: XXXXXXX

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.

ey TYPE OF INSURANCE ek . POLICY NUMBER A B LIMITS
A | GENERAL LIABILITY N | N | TB2-631-508763-031 5/1/2011 | 5/1/2012  [EACH OCCURRENCE s 4.000,000
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea otcurrence) | XXXXXXX
] CLAIMS-MADE OCCUR MED EXP (Any one person) $ 10,000
| PERSONAL & ADV INJURY _|s 4,000,000
- GENERAL AGGREGATE s 8,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PrRODUCTS - compior aGG|s  8.000.000
_| POLICY|_| i I_l LOC S
A | AUTOMOBILE LIABILITY N [ N |AS2-631-508763-041 5/12011 | 57172012 [EOMBINEDSINGLELIMIT 5 3,000,000
X | ANY AUTO BODILY INJURY (Perperson) |§ X XXX XXX
: ALLSWHED SiEOULED BODILY INJURY (Per accident] 3 X X XX XXX
HIRED AUTOS ROTGR/NED A s XXXXXXX
5 XXXXXXX
UMBRELLA LIAB 0CCUR EACH OCCURRENCE 5 XXXXXXX
’_ EXCESS LIAB Hcmms-moe NOT APFLICABLE AGGREGATE §  XXXXXXX
peo | | ReTenTion's s
B | e eI, - N |WA7-63D-508763-071 (A0S) [s/12011 |[sn2012 | X [R8&sihadsl  [8
B e e i ve e o wal | WCT-631-508763-061 (OR&WI) 5/172011 | 51172012 [ a0 acoient 1,000,000
OFFICEWEMBER EXCLUDED?
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE 3 1,000.000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT < 1.000,000

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

& C‘
PRRNY/78
CERTIFICATE HOLDER W&”@n, : N CANCELLATION
L)""’,;f"bl9 < {_/f?j';'
OC\ SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

10940254

STEPHEN F. AUSTIN STATE UNIVERSITY
ATTN: ANGELA ALDERMAN

PO BOX 13030 SFA STATION
NACOGDOCHES TX 75962-3030

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

: Z{)é@;

|
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