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CERTIFICATE OF LIABILITY INSURANCE .,

DATE (MMWDD/YYYY)
12/16/2011

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
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

certificate holder in lieu of such endorsement(s).

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

PROBUCER | ockton Companies, LLC-1 Kansas City
444 W. 47th Street, Suite 900

[ {&¢, Noj:

Kansas City MO 64112-1906 A o, Ext)
(816) 950- | KoBHEss:
[ NAICS |
INSURER A: Lexington Insurance Co \4 19437
e T e
1054125 LUFKIN 7X 78901 INSURER C ;
[ INSURERD ;
[ INSURERE ;
INSURERF ;
COVERAGES TERCQO0 PC CERTIFICATE NUMBER: 2 0 R JON NUMBER: XXX XX

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.

i TYPE OF INSURANCE e Foen POLICY NUMBER TR M | LIMITS
| GENERAL LIABILITY EACH OCCURRENCE s XXXXXXX
COMMERCIAL GENERAL LIABILITY NOT APPLICABLE $ XXXXXXX
cLams-mae || occur $ XXXXXXX
|| PERSONAL & ADV INJURY |8 XX XX XXX
| GENERAL AGGREGATE |8 XXXXXXX
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - compioP AGG| 8 XXX XXXX
poucyl | 5B Lo¢ s
| AUTOMOBILE LIABILITY [GOMOINEDPINGLELIMIT 14 XXXXXXX
[ anvauro NOT APPLICABLE BODILY INJURY (Per persan) |$ XXX X XXX
|| Ah8¢eo fGy5uLe0 BODILY INJURY {Per accident] $ XX XX XXX
|| mrepautos | | NGIGQWNED s XXXXXXX
s
| |umereLaiine OCCUR [eacH OCCURRENCE $ XXXXXXX
EXCESS LIAB CLAIMS MADE NOT APPLICABLE AGGREGATE $ XXXXXXX
DED RETENTION $ $
mggssfg?é%m&m YIN NOT APPLICABLE I iﬁ ; Tmmﬂﬁl l%’;"
ANY PROPRIETORPARTNEREXECUTIVE NIA E.L. EACH ACCIDENT g XXXXXXX
(andatary In NH) EL Disease-Eaemprovee [ XXXXX XX
DESERPTION OF SPERATIONS beiow oo oisease -poucvumr_ Jg XXXXXXX |}
A | PROFESSIONAL N | N [026030216 1172012 | 17172013 |$1,000,000 EACH CLAIM & $1,000,000
LIABILITY ANNUAL AGGREGATE

RE: ALL PROJECTS FOR STEPHEN F. AUSTIN STATE UNIVERSITY.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES /{Attach ACORD 101, Additicnal Remarks Schedule, if moro space Is required)

STEPHEN F. AUSTIN STATE UNIVERSITY
ATTN: DIANA BOUBEL

PO BOX 13030, SFA STATION
NACOGDOCHES TX 759623030

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
2949110 AUTHORZED REPRESENTATIVE
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