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CERTIFICATE OF LIABILITY INSURANCE

DATE (MNWDD/YYYY)
01/03/2012

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

certificate holder in lieu of such endorsement(s).

PRODUCER . & ST Claudia Harris
ssurance Lroup . ; % = o
it i E“:}E;"F exy. (903)509-2202 ) | FAX yo):(903) 509-2299
Tyler TX  75711-7280 _ADDRESS: charris@arkassurance.com _ i)
INSURER(S) AFFORDING COVERAGE | naice
| _ wsurer a : PHILADELPHIA INSURANCE COMPANY
INSURED !N_QQEEQE:TEXAS MUTUAL INSURANCE COMPANY ]
Universal Time Equipment Co. Inc. | INSURERC : - - | [
P O Box 7279 INSURER D :
Tyler TX 75711 —— - '
INSURERF : |
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 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.

ey TYPE OF INSURANCE k‘,?;’;'i},{f‘r? POLICY NUMBER |W‘:E§ﬁ, LTS
A | GENERAL LIABILITY | x | X |PHPK803809 001/01/2012 01/01/2013 | EACH OCCURRENCE s 2000000
}X COMMERCIAL GENERAL LIABILITY r _Eﬁ,‘;’égfﬁi&ii‘?ﬂ,m s 100,000
____'—] CLAIMS-MADE B OCCUR ' : MED EXP ({Any cne person) s 5000
X Personal Injury inc! B ' | PERSONAL & ADV INJURY | & 2,000,000 |
S . ‘ J GENERALAGGREGATE | s 2,000,000 |
GENLAQGRE(‘AT[ LIMIT APPLIES PER | . ‘ PRODUCTS - COMPIOP AGG |s 2,000000 |
| pouiCY | X | pRol [ LOC | | &
A | AUTOMOBILE LIABILITY x | X |PHPK803809 01/01/2012 P1/0172013 | FOUSINED SINGLE LIMIT 1000000 |
| XJ ANY AUTO BODILY INJURY (Per porsan) | §
| |ALowneo [ scHEDULED | | ' BODILY INJURY (Per accident) | § N
WIthD autos | X | Koo NED ‘ l | j s i AGE ||| s —
| H
A !v-x—' uMBRELLALAE | X | gocum | | " | EACH OCCURRENCE s 3000000
|| |[EXCESSLIAR | lclamswaoe| | AGGREGATE | s I
i L peo | X | revenmions 10,000, s
B | r:nﬂgﬁgfgg:?ﬁ»ﬂs?gg = | X |TSF-0010146203 i01;’[]14’2012 01/01/2013 | X |-—,_.;me.¥q| _ _fgg_"_ -
B ANY :331:‘]:‘;3§~:iqr[lnfgg(:f UTIVE i—l NIAl . | EL EACHACCIDENT 5 ?.GOD,OOO i
| (Mandatory in NH) — i | E.L. DISEASE - EA EMPLOYEE/) § 1,000,000
If yes, describe under = ‘ | i | 1,000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT
A | INSTALLATION FLOATER | X | X |PHPK803809 01/01/2012 01/01/2013 ! 50,000
| | |

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach ACORD 104, Additional Remarks Scheduls, if more space is required)
RECEIVED
JAN 17 2012
SFASUPROCUREMENT |
CERTIFICATE HOLDER CANCELLATION A1 006344

STEPHEN F AUSTIN STATE UNIVERSITY
PURCHASING DEPARTMENT
P O BOX 13030

MACOGDOCHES TX 75962-

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

Fax:( ) -
ACORD 25 (2010/05)

©1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



