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CERTIFICATE OF LIABILITY INSURANCE

OP ID: RE
DATE (MM/DD/YYYY)

08/03M11

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
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

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

certificate holder in lieu of such endorsement(s).

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

Schifman, Remley & Assoc, | 9138314777 foie.

C an, rem 80C., INC

5201 Johnson Drive, Suite 500 913-8314730 '{A’:‘ gi'ﬁ. Ex; [ 2%, noy
Mission, KS 66205 ADBRESS:

CUSToMERI0 s, TOUCH-4

INSURER(S) AFFORDING COVERAGE NAIC ¢
INSURED Touchnet Information Systems wsurer a : Hartford Casuailty Insurance Co 29424
15520 College Bivd nsurer 8 : Hartford Underwriters Ins Co 30104
Lenexa, KS 66218 INSURER C :
INSURER D :
INSURER E ;
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 2

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY CONTRACT OR OTHER DOCUMENT WIMH 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,

BEEN REDUCED BY PAID CLAIMS.

INSR ADDLTSUBR] POLICY EXP
TR TYPE OF INSURANCE INSR | WvD POLICY NUMBER RBOR YY) guaLnonﬁmn LiMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
M ] TO RENTED
A X commercn senera Lissury X | [37SBQRE6321 08/01/11 | 06/0112 |DAtces Eooccumenzo) | § 300,000,
j CLAIMSMADE OCCUR MED EXP (Any one person) $ 10,000
[ X | PERSONAL 3 ADVINJURY | § 1,000,000
- GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | § 2,000,000
POLICY ?@P; l LOC $
;tirouosus LIABILITY ::ETZ?:C’N:?!?NGLE it | 1,000,000
A | Jawaro 37UECNO5918 068/01/11 | 08/01/12 |———— " T
[_ ALL OWNED AUTOS BODILY INJJRY (Per acadent)| §
| X | scHeDuLED AUTOS PROPERTY DAMAGE s
X | HRED AUTOS {Por accicort)
E NON-OWNED AUTOS $
$
X [umereLLaLie | X |occur EACH OCCURRENCE s 2,000,000
EXCESS LA8 AMS-M AGGREGATE 2,000,000
A CLAMSMIDE 37SBQRE6321 08/01111 | 06/01/12 s Ak
| | oeouctieLe $
X | RETENTION _§ 10,000 s
WORKERS COMPENSATION X I WCSTRIU T [one:
AND EMPLOYERS’ LIABILITY YIN YLMITS ER
B ANY PROPRIETORPARTNEREXECUTIVE NIA 37TWEVY09987 06/01/11 | 06/01/12 |eL eacHaccioent $ 500,000
I MEM|
{Mandatary in NH) SEE UMBRELLA € L DISEASE - EA EMPLOYEE| $ 500,000,
1t yos, descnbe under
DESCRIPTICN OF OPERATIONS balow £ L DISEASE - POLICYLIMIT | § 500,000

limit $100,000 Deductible Includes 3rd Party Coverage

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHCLES (Attech ACORD 101, Additicnal Remarks Schsdule, if mere space is required)
Crime - KB023997811 Carrler Hartford Term 6/01/11 to 6/1/2012 $5,000,000

CERTIFICATE HOLDER

CANCELLATION

SFASTAT

Stephen F Austin State Univ
Dora Fuselier-Controller

SFA Station

Box 13035

\Nacogdoches, TX 75962-3035

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

AUTHORIZED REPRESENTATIVE
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