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CERTIFICATE OF LIABILITY INSURANCE ;)

DATE (MM/DDIYYYY)

8/30/2011

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ie

certificate holder in lieu of such endorsement(s).

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

s) must be endorsed. If SUBROGATION IS WAIVED, subject to

PRODUCER | OCKTON COMPANJE%,EL:I;.:SJD _*EHE:;“ =
5847 SAN FELIPE, SUI 3 A
HOUSTON TX 77057 AL et
866-260-3538
INSURER(S) AFFORDING COVERAGE | NAIC #
INSURER A : Libertv Mutual Fire Insurance Company 23035
INSURED  CEQUEL COMMUNICATIONS HOLDINGS, LLC E INSURER B : Liberty Insurance Corporation 42404
1080072 %ﬁf&gﬁg;’éggﬁ%gﬁﬁ%lNs%tleREE%gCHEDULE/éw@n/,‘ INSURER C : (“nnlincnt;?] ('T;lsiualtv (jnmpmw 20?43
ST. LOUIS MO 63131 I}& iNsURER p ; Gireat American E & S Insurance Company 37532
| INSURERE :
INSURER F : \

COVERAGES USE BR _CERTIFICATE NUMBER: 3856164

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.

INSR TYPE OF INSURANCE e | [Soes POLICY NUMBER DDA (AR O T LIMITS
A | GENERAL LIABILITY Y | Y [TB2-691-457614-021 8/31/2011 | 8/31/2012 [EACH OCCURRENCE s 1.000.000
X | COMMERCIAL GENERAL LIABILITY gégﬁ%%g?ERaﬁongmm} s 1.000.000
ICLAIMS-MADE X | occur MED EXP (Any one person) |5 15.000
-] PERSONAL & ADV INJURY |5 1.000.000
| GENERAL AGGREGATE |5 20,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - compior acals 2.000.000
‘] Poucvrx—l EEPT' m LoC s
A | AUTOMOBILE LIABILITY Y | Y |AS2-691-457614-131 83172011 | 873172012 [FOMBINEDSINCLELIMIT 1< 2,000,000
i ANY AUTO BODILY INJURY (Per person) | 3 X X X XXX X
1l :_:LquggJNED - SCHEDULED BODILY INJURY (Per accident] $§ X X XX XXX
\L HIRED AUTOS [ X Q‘ST“%W”ED Nt ST L WAGE 9.0,9,0,9,9.6,
$ X XXXXXX
[ UMBRELLA LIAB Hoccun Y | Y |4030840101 8/31/2011 | 8/31/2012 [EACH OCCURRENCE $ 5.000.000
EXCESS LIAB CLAIMS-MADE AGGREGATE s 5.000.000
oED | I_RETENTiONS $§ XXXXXXX
B | BoREERETEMPENEATION, i Y |waA7-69D-457614-011 8312011 | 8312012 | X [ESTRIYSl  [9FH
e | T ecoonsceoon [ 1,000,000
:r"‘::“;"g:f:e! e oisease-eaemerovee |s 1,000,000
DESCRIPTION OF CPERATIONS below E L DISEASE - POLICY LINIT < 100{]_000
D | EMPLOYERS PRIMARY _ N | Y |ECA 3718715 8/31/2011 | 8/31/2012 |CSL PER PERSON $2,000,000
Hq QiI'MNH Y COVERAGE PER OCCURRENCE $20,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES /(Attach ACORD 101, Additional Re

WRITTEN CONTRACT,

EXTENT REQUIRED BY WRITTEN

UNIVERSITY (ON ALL POLICIES EXCEPT WORKERS' COM SATION/EL/EPIC) WH

86\5:![_‘1?11()?:“ ION IN FAVOR OF STEPHEN F. AUSTING STATE UNIVERSITY ON AL
Jy ACT

RECEIVER

CERTIFICATE HOLDER 1S NAMED AS AN ADDITIONAL INSURED (EXCEPT FOR WORKERS' COMP/EL/EPIC) WHERE AND TO THE EXTE
BLANKET WAIVER OF SUBROGATION IS GRANTED IN FAVOR OF CERTIFICATE HOLDER ON ALL POLICIES WHERE AND TO THE
ONTRACT WHERE PERMISSIBLE BY LAW. ADDITIONAL INSURED IN FAVOR OF STEPHEN F. AUSTIN STATE

marks Schedule, if more space is required)

T REQUIRED BY

STAT
ERE AND TO THE EXTENT REQUIRED BY WRITTEN CONTRACT. WAIVER
L. POLICIES WHERE AND TO THE EXTENT REQUIRED BY WRITTEN

CERTIFICATE HOLDER

CANCELLATION See Attachment

9EP 06 2pyy
SFASU PROCUHEMENT

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

3896164

STEPHEN F. AUSTIN STATE UNIVERSITY
ATTN: PURCHASING DEPARTMENT

PO BOX 13030

NAGODOCHES TX 75862
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—
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