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ACORD. CERTIFICATE OF LIABILITY INSURANCE 9/28/2011

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, 5ubject 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 GMIACT Teresa Ruiz

Willis of Texas, Inc. NG eq 972 385-9800 _:f,,_‘}é_w 972 386-5561

15:?05 North Dallas Pkwy, AdbiEss. teresa.ruiz@willis.com -

S“'t? 1100 R INSURER(S) AFFORDING COVERAGE  NAICE

Addison, TX 75001 | wsurcr A . America First Insurance Company 12696

INSURED | msurer g - Texas Mutual Ins Co 22945
Tel Comm Plus, Inc. | nsurer ¢ - Peerless Ins. Company 24198

1252 County Rd. 3107
| INSURER D :

Jacksonville, TX 75766 : : ——
INSURER E : _

| INSURER F :

COVERAGES CERTIFICATE NUMBER: 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 IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR ~ |ADDLISUBR
LTR IINSR_|WvD |

| X X CBP4568133

TYPE OF INSURANCE
A | GENERAL LIABILITY

X| COMMERCIAL GENERAL LIABILITY
X| occur

CLAIMS-MADE

GENL RGGHEGATE LIMI: APPLI S PER |
POLICY | )E‘ JECT | Loc ) | |

POLICY NUMBER

POLICY EFF | POLICY EXP
| (MM/DDIYYYY) |(MMDD/YYYY)

10/26/2011 10/26/2012 =ack o

LIMITS

£1,000,000

S TORENTED
ES

g {Ea pccurrence) _5__1_00.000
_ﬂg[) EXP (Any one person) 55 000
| PERSONAL & ADV INJURY 1 £1,000,000
| GENERAL AGGREGATE 152,000,000

_PRODUCTS - COMPIOP AGG |52 000,000

| OFFICER/MEMBER EXCLUDED? i |N 1A
| (Mandatory in NH)

I yea, deacnbe under

DESCRIPTION OF OPERATIONS below |

A Equipment FI

| limBg17479

_ s
C | AUTOMOBILE LIABILITY ‘ X | X BA4568129 10/26/2011 1urzerzo12&1’;‘?%52&"”“5““” $1,000,000
i xl ANY AUTO | BODILY INJURY (Per person) ,s
| ALL oD |_ ﬁﬁoguwa ‘ ,B:]DILYIINJ-JRY[F-f “accident) | S -
| | | s
A | X|UMBRELLALB. | X | gccur |CUBB19745 10/26/2011|10/26/2012 £ACH OCCURRENCE 151,000,000
| EXCESS LIAB CLAIMS-MADE | AGGREGATE 1,000,000
| loeo | Xl revenmions10000 | s =
| WORKERS COMPE - ' TWC STATU. o7
B | WORKERS COMPENSATION o | X | SBPO001090522 0711012011/ 07/1012012 X [5Gtk | |28
| ANY PROPRIETOR/PARTNER/EXECUTIVE] =L sacHAcciDENT 151,000,000

| EL EA EMPLOVEE, 51,000,000
! . | L. misease - poLicy LmiT | 1,000,000

10/26/2011| 1012612012
|

DISEASE -

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

** Workers Comp Information **
Proprietors/Partners/Executive Officers/Members Excluded:
Aleta Moore, Director, Director

Blanket Waiver of Subrogation Form# WC420304A

Texas Health Care Network

(See Attached Descriptions)

RECEIvep

CERTIFICATE HOLDER

CANCELLATION

Stephen F. Austin University
attn: Mitch

1936 North Street
Nacogdoches, TX 75962

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

AUTHORIZED REPRESENTATIVE

Thaody K. Beag mana/
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