
ACORD~ CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDDIYYYY) 

~ 01/29/2016 

THIS CERTIFICATE IS ISSUED AS A MATIER 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 lNSURER(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 endorsemenL A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER Jamie Rodrigues ~~~~~CT Bett:i Barnes 
0 PHONE .•• - .. . .. . .. _. ----···- Lr Ax 104 W College St ~~.E~n:_936-564-7ooo ___ __ . .. . .. (~f, Nol: 936-560-9224 
E·MAIL ~ttv .. @ f 

~ 
Nacogodches, TX 75965 ADDRESS: be .bame~qJpl state arm.com 

-- ~ - · ~· - .. ··· -· -· . · -· ·· --~- - -- ----· 
_)_~!!U_~~S) AFFORDING COVERAGE --- --.-··- NAIC# 

. 
25178 t----- -----· ··- .,. ··-·-· .. .. ' .... . ·-- ·-··· - -·---- INSURER A_: __ qtate Fann Mutual AutomoQ.n~J.Q.§_U_@!)C:~-~~ry:IQC!ID' 

INSURED BWNLG LLC OBA SERVPRO OF JNSURER B : ··· ·-- ·· -·---- --- -· 
LUFKIN/S NACOGDOCHES COUNTY INSURERC : ..... -·· ···· -· ------... -· ··---·-····- -
114 MULLER ST J!l.~URER D : .. ··-·-- -- -- ··---

NACOGDOCHES TX 75961-4834 
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. NOTv\llTHSTANDING 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 ADDL SUBR ······· ---- POUCY-E·ir . POLICY EXP ---·- ·- --
LTR TYPE OF INSURANCE , .. .,D uuun POLICY NUMBER IMM/OD/YYYYI IMM/DDNYYYl LIMITS 

GENERAL LIABILITY D 5e.e ~~ \V3ft1, EACH OCCURRENCE $ 
~ - DAMAGE I u ""'~ rt:cr .. --· .. 

COMMERCIAL GENERAL LIABILITY .?..RE;.¥..!S.E~jEa occurrence\ $ 
r--

_ ] CLAIMS-MADE [_J OCCUR 
-

MEO EXP (Any one person) $ 
- ·· h . .... _ ._h ___ ·----

PERSONAL & ADV INJURY $ 
r-- ·-- · ~ · ... 

GENERAL AGGREGA1E $ 
'--- - -------· .. ·--····-···- ·· ·- --·----- 1-~-· . .. · - - ·-

GEN'L AGGREGATE LIMIT APPLIES PER: l PRODUCTS - COMP/OP AGG $ 

1 nPRO- n LOC ! 
-·-- ·-------

POLICY JECT $ 

A I AUTOMOBILE LIABILITY 1°1q 100 3478-003-430 10/03/2015 04/03/2016 
c..;_u1111BINEO SINGLE LIMIT 

$ c ANYAUTO 

._.(!=a accident) ---·· · ... ........ . ,_. __ ___ 
117 2061-D01-43B 10/01/2015 04/01/2016 BODILY INJURY (Per person) $ 1,000,000 --·-I ALL OWNED X SCHEDULED BODILY INJURY (Per accident) i $ 1 ._000'°~~ ·-·-·--- AUTOS AUTOS I I 135 1887 ·B19-43C 08/19/2015 02/19/2016 - ·- NON-OWNED "f>FiOPERTY.DAMAGE 

1$ HIRED AUTOS AUTOS 146 9005-019-438 10/19/2015 .[~~~ ~ccidenl) 100,000 
- - I I 04/19/2016 ·- - --··-¥"" '' ----- . 

, I i \ $ 
UMBRELLA UAB 

f .. -- l ~:~:-MADE l I 

I 
' EACH OCCURRENCE $ - ,_ t----- -~ ·---- · ---

EXCESSUAB AGGREGATE $ 

OED I I RETENTION $ 
--·-·-- ~-------·-

$ 

WORKERS COMPENSATION I 01/26/2016 
I 'NC STATU- ix j01li-

AND EMPLOYERS' LIABILITY y / N 0001300012 01/26/2017 TORY ' IMITS FR ··-·· ... . ······-- ···-- --
ANY PROPRIETOR/PARTNER/EXECUTIVE 0 .-- E.L. EACH ACCIDENT L _._ ..... ~:.0~-~.9~ OFFICE/MEMBER EXCLUDED? Y NIA y 
(Mandatory in NH) ,__ 

E.L. DISEASE - EA EM~~-~".~E $ 1,000,000 
If yes, desaibe under 

E.L DISEASE - POLICY LIMIT $ 1,000.000 "'""f".RIPTION OF nci=D• nnM<: ""'~ 

D D 2ee ~~tJ ''h(ite 
DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remar1<11 Schedule, if more space Is requlredl 

I I Additional Autos with same liability limits as noted above: 

150 6629-F25-43 12/25/2015 - 06/25/2016; 191 8381-626-43 0812612015 - 02/2612016; 236 4682-F20-43 12/20/2015 - 0612012016; 

h10 4587-A18-43 01/18/2016 - 07/18/2016; 331 2823-801-43 08/01/2015 - 02/01/2016 
I 

! Workers Compensation insurance provided by Texas Mutual Insurance Company, 6210 E Highway 290, Austin , TX 78723- 1098 

CERTIFICATE HOLDER 

Stephen F Austin State University, Its Officials, Directors, 
Employees, Representatives, and Volunteers 
PO Box 13030, 1936 North St 

Nacogdoches, TX 75962 

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. 

© 1988-2010 A ION. All rights reserved. 

ACORD 25 (2010/05) The ACORD name and logo are r,;istered ma~ ACORD .. / 1001486 13284~ 1),11,A20~~ 

f L-t'..f' :_~} /2)?/Y--.)_,q,4~/.-- 1 ~_,,d'/ ./b 



4CORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DDIYYYY) 

~ 10/6/2015 

THIS CERTIFICATE IS ISSUED AS A MATIER 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, ANO THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain pollcles may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder In lieu of such endorsement(s). 

'RooucER Affin~ Insurance Services, Inc. ~2~l~CT SERVPRO Franchisee Insurance Center 
SER PRO Franchisee Insurance Center r,.~gN.,E,.. Erll: 866-231 ·2006 I FAX 800-567-4028 
159 E. Coun~ Line Road 

IAIC Nol: 
E·MAIL 

RRRGtnsurance®aon.com Hatboro, PA 9040 AODR"'"'" 
INSURER/SI AFFORDING COVERAGE NAIC# 

LIC#: CA 0795465 ·PA 14210 INSURER A: Restoration Risk Retention Grouo 12209 
~SURED S~Rv'PR.O of ~ftJJl INSURERB: 
BWNLG, LLC 

INSURERC: 114 Muller St. 
Nacogdoches TX 75961 INSURERD: 

INSURERE: 

INSURERF : 
~OVERAGES CERTIFICATE NUMBER: 26830496 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 \NITH 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 ClAJMS. 

ISR TYPE OF INSURANCE TR llN!:O wvn POLICY NUMBER r~filil~~ POUCYEXP LIMITS IMM/DOIYYYYI 
I\ LL COMMERCIAL GENERAL UABIUlY ,/ RGL0607n 11/312015 11/3/2016 EACH OCCURRENCE s 1,000,000 n CLAIMS-MADE [{] OCCUR y~~t;_~~~~= $ 100,000 l""tct:1 a occ:urrence\ 

>----
MEO EXP (Noy 01\8 person) s 5,000 

PERSONAL & ADV INJURY s 1,000,000 
~ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000 

~ DPRO· OLoc PRODUCTS • COMP/OP AGG 2,000,000 POLICY JECT $ 

OTHER: $ 

AUTOMOBILE LIABILITY fi,~~~~~1~1NGLE LIMIT $ -
AflY AUTO BOOIL Y INJURY (Per person) $ - ALL OWNED - SCHEDULED 
AUTOS AUTOS BODILY INJURY (Per ac:ddenl) S - - NON-OWNED PROPERTY DAMAGE $ 

- HIRED AUTOS - AUTOS IPer accidenll 
$ 

UMBRELLA UAB HOCCUR EACH OCCURRENCE s -
EXCESSUAB CL.AlMS~E AGGREGATE s 
OED I I RETENTIONS $ 

WORKERS COMPENSATION I PER I 12~· ANO EMPLOYERS' LIABILITY STATIJTF 
Y/N 

ANY PROPRIETOR/PARTNER/EXECUTIVE D N/A E.L. EACH ACCIDENT s 
OFFICER/MEMBER EXCLUDED? 
{Mandatory In NH) E.l. DISEASE • EA EMPLOYEE $ 
If ~es, desaibe ~r 
D SCRIPTION OF OPERATIONS below E.L. DISEASE ·POLICY LIMIT S 

A CPL RPU060502 11/312015 11/3/2016 PER OCC: $1,000,000 AGG: $2,000,000 
A Misc Professional Liability RMPL100624 11/3/2015 11/312016 PER OCC: $250,000 AGG: $250,000 
A Limited Service & Repair Liability RLS060925 11/3/2015 111312016 PER OCC: $250,000 AGG: $250,000 

)ESCRJPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, AddlUonal Remarl<a Schedule, may be attached If more space Is re11ulred) 

- Supplemental Name .. BWNLG, LLC 
dba Servpro of Lufkin/S. Nacogdoches County 

CERTIFICATE HOLDER 

Stephen F. Austin State University 
its officials, directors, employees 
representatives and Volunteers 
1936 North St. 
Nacogdoches TX 75962 

I 

ACORD 25 (2014/01) 

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. 

AUTHORIZED REPRESENTATIVE ~ ~~ 

Anne Cassidy 
© 1988-2014 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 


