DATE (MM/DDIYYYY)

ACORD, CERTIFICATE OF LIABILITY INSURANCE 07/25/2011

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 hoider is an ADDITIONAL INSURED, the policy(fes) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an cndorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement{s).

PRODUCER CORTACT
BARTLETT, BAGGETT & SHANDS E}gﬂ,f, eay; 936.632.4496 T The noy 936.632,1125
1204 South First St. Bl
P.0. Box 9 INSURER(S) AFFOROING COVERAGE __  umew
Lufkin, TX 75901 INSURER A : Ohio Casual ty Ins Co B
msuRedb Taylor Bros Painting & Floor Covering Inc. INSURER B : American Fire & Casualty :
406 Atkinson Drive msunerc:  Service Lloyds Ins Co - |
Lufkin, TX 75901 HSURER O : 1 )
INSURER E : o
INSURER F :
COVERAGES CERTIFICATE NUMBER: 2011-2012 all lines REVISION NUMBER:

- - N, e e e e
THIS 1S 7O CERTIFY THAT THE POLICIES OF INSURANGE 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.

NS - ADDLTSUBR PULICY EFF | FOLICY EXP v
LTR TYPE OF INSURAKCE SR WD | POLICY NUMBER {MAYDDIYYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY | BKO50660564! 08/01/2011 | 08/01/2012{ each OCCURRENCE is 1,000,000
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A ~§ B ‘—‘ ] | t | PERSONAL & ADV IMSURY 1§ 1,000,000
i Lo ] GENERAL AGGREGATE 1§ 2,000,000
| GENL AGGREGATE LIMIT APPLIES FER “ ‘ i ‘ | PRODUCTS - COMPICP AGG | § 2,000,000
[ ieouey! |G . et L ‘ 's
| AUTOMOBILE LIABILITY i BAAS50660564 0810172011 | 08101/20121 aaetamy oo = | 1,000,000
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A | | EXCESSLLB © | CLAIMS-MADE | AGGREGATE is
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WORKERS COMPENSATION WCSIATU. T 0w
AND EMPLOYERS' LIABILITY vIN SDZC554110,08/01/2011]08/01/2012| X | foavinarsi i &R
ANY PROPRIETOR/PARTNER/EXECUTIVG E.L EACH ACCICENT $
C | OFFICERMEMEER EXCLUDED? T lura 1,000,000
{Mandatory In NH) : € L. DISEASE - BA EMPLOYEE: § 1,000,000
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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
ACCORDANCE \/ITH THE POLICY PROVISIONS.

SFA UNIVERSITY

ATTN: DEBRA AUTHORIZED REPRESENTATIVE : ) M

2124 WILSON DRIVE NORTH
NACOGDOCHES, TX 75964 Bartlett E/JAB
© 1988-2010 ACORD CORPORATION. All rights reserved.
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