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o CERTIFICATE OF LIABILITY INSURANCE 091297201 1
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 ;.3
certificate holder in lieu of such endorsement(s). =
PRODUCER EonTACT B
Aon Risk Services Central, Inc. PHONE FAX e
chirago Tl bEFica FHONE ey (866) 283-7122 FA% Noj: (B47) 953-5390 &
200 East Randolph E-MAIL °
chicago IL 60601 USA ADDRESS: x
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Travelers Property Cas Co of America 25674
Integrated AV Systems, LLC INSURERB:  The Standard Fire Ins Co 19070
dba Summit Integration LLC
c/ooTroer com:nunigatinns, Inc. INSURER C:
5440 Brittmoore Roa
Houston TX 77041 USA BEURERD:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570043950165 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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. Limits shown are as requestod
T?,—E TYPE OF INSURANCE NSR] WD POLICY NUMBER IR L R LT LIMITS
A | GENERAL LABILITY HB307822XZ13TILIT 7/ 0570172012 EacH OccURRENGE $1,000,000
X | COMMERCIAL GENERAL LIABILITY Sopmarcial Packads E;?ﬁ%i;_?éi’;;ﬁnm $1,000,000
CLAIMS-MADE OCCUH MED EXP (Any one person) $10,000
PERSONAL & ADV INJURY $1,000,000[ 2
GENERAL AGGREGATE £2,000,000 é
GENL AGGREGATE LIMT APPLIES PER PRODUCTS - COMPIOP AGG $2,000,000 g
POLICY .rECT_ m Loc S
A | AUTOMOBILE LIABILITY BA-7844X95A-11-TEC 05/01/2011|05/01/2012 | COMBINED SINGLE LIMIT $1.000,000 9
Business Automobile {En accident) el .
% | ANY AUTO BODILY INJURY ( Per person) g
ALL OWNED SCHEDULED BODILY INJURY (Per accident) o
AUTOS NASLOO%NEB PROPERTY DAMAGE E
X |HREDAUTOS | X | MO (Per accident) &
T
o
A l‘ UMBRELLA LIAR % | occur CUP8772X37A 05/01/2011|05/01/2012 | gacH GCCURRENCE £15,000, 00O, (8]
umbrella
EXCESS LD CLAMSMADE SIR applies per policy terps & conditions AGGREGHS 513,000,000
|DED] % 1RETENTION $10,000
B | WORKERS COMPENSATION AND UB7852x04511 05/01/2011|05/01/2012] [wc STATU- | |mH.
EMPLOYERS' LIABILITY YIN workers Compensation (ADS JORY LMITS L
ANY PROPRIETOR | PARTNER | EXECUTIVE E L EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? E‘ NIA
(Mandatory in NH) E L DISEASE-EA EMPLOYEE £1,000,000
gg?&ﬁg.?ﬁr% g}cgpemnm:ﬂ balow E L DISEASE-POLICY LIMIT $£1,000,000| —_
=
_'%_
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach ACORD 101, A Remarks Schedule, if more space is required) ola
~ = |
RECEIVED e
=~
OCT 11 2011 o
SFASU-PROGUREMENT <%
CERTIFICATE HOLDER CANCELLATION kL =7
=
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE o
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE =
POLICY PROVISIONS. =
. o &
Stephen F. Austin State AUTHORIZED REPRESENTATIVE L =
university é
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