ACORD, CERTIFICATE OF LIABILITY INSURANCE [y mapesiioy

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 S
BARTLETT, BAGGETT & SHANDS PHONE . 936.632.4496  (nt,no:936.632.1125 N

1204 South First St. ADDRESS:

P.0. Box 9  INSURER(S) AFFORDINGCOVERAGE  NAICH
Lufkin, TX 75901 = ~ |msurera:  TRAVELERS INDEMNITY R .
msureo Southland Fence Company INSURERB: TOWER NATIONAL INS. CO. . [

Alvin Settle dba INSURER C : TEAS_MUT!A[JNSURAI‘EE COMPANY O
P 0 Box 2202 INSURER D : = -
Lufk-irh TX 75902'2202 INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER: 11-12 auto & wc 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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SFASU PROCUREMENT

CERTIFICATE HOLDER CANCELLATION

FAX: 936.468.4282 ,

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

SFA ACCORDANCE WITH THE POLICY PROVISIONS.

PROCUREMENT PROPERTY SERVICES

ATTN: LINDA BIANCO AUTHORIZED REPRESENTATIVE

P O BOX 13030 L7 ST

SFA STATION

NACOGDOCHES, TX 75962-3030 Bartlett E/JAB
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