1. PRODUCER

Insurance Agent/Broker\

who issues certificates.

2. NAME OF INSURED
Must be the legal name
of the contracting party.

3. TYPES OF INSURANCE

Must include the types of \

insurance required by
contract.

4. POLICY FORM
“Claims made” or
“occurrence” form; see
Glossary for definitions.

5. AGGREGATE LIMIT
An aggregate per policy
limit applies for the entire
policy year ; a per project
aggregate is applied to
individual projects ; a per
location limit applies the
aggregate separately to
each location.

6. ADDITIONAL
INSURED/WAIVER OF
SUBROGATION
The Board of Regents of
The University of Texas
System must be named
additional insured with a
waiver of subrogation.

7. CERTIFICATE HOLDER
Must be The Board of
Regents of The University
of Texas System.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDTYY)
07142011

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIWVELY 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 INSURELD, the policy(ies) must be endorsed. If SUBROGATION 15 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).
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nzuReR & - lllinois Mational Insurance Company / 23817
T InsuRER E: ACE American Insurance Company 22667

Charlie Company, Inc . - -
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/ CANCELLATION
Refer to policy to

determine carrier’s
practices regarding
cancellation.

13. AUTHORIZED

CERTIFICATE HOLDER

CANCELLATION

230 West Seventh Street

Austin, TX 78701

—>

The Board of Regents of The University of Texas System

SHOULD ANY OF THE ABOVE DESCRIBED POI
THE EXPIRATION DATE THEREQF, NOTIC
ACCORDANCE WITH THE POLICY PROVISIC

LICIES BE CAl
E

— REPRESENTATIVE
Must be signed, not
stamped.

Joe Broker

AUTHOREZED REFREZENTATIVE

ACORD 25 (201 0/05)

1. THE PRODUCER: Produces or orders Certificate for Insured;

answers questions, revises certificate to meet contract requirements.

2. NAME OF INSURED: Must be legal name of contracting party.

3. TYPES OF INSURANCE: Must include types required by contract.

4. POLICY FORM: Will indicate claims-made or occurrence form; see

“9. Policy Expiration Date” for additional information.

5. AGGREGATE LIMIT: An aggregate per policy limit applies for the

entire policy period (usually one year); a per project aggregate is
applied to individual projects; a per location limit applies the
aggregate separately to each location.

6. ADDITIONAL INSURED/WAIVER OF SUBROGATION: The

certificate must include a “Y” for additional insured and waiver of

subrogation.

7. CERTIFICATE HOLDER: Must be the Board of Regents of The

University of Texas System; address must include campus,
department and contact person.
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8. POLICY EFFECTIVE DATE: Must be prior to or coincidental
with effective date of contract.

9. POLICY EXPIRATION DATE: For “occurrence” form
coverage, date should be on or after the termination date of
contract. If “claims-made coverage,” coverage must survive
for a period not less than three years following termination of
contract and shall provide for a retroactive date of placement
prior to or coinciding with the effective date of contract.

10. LIMITS OF INSURANCE: Must be same or greater than
required by contract.

11. DESCRIPTION OF OPERATIONS: Review information in
this section to determine it is consistent with contract.

12. NOTICE OF CANCELLATION: Refer to policy to determine
carrier’s practices regarding cancellation.

13. AUTHORIZED REPRESENTATIVE: Must be signed by an
authorized representative of Producer.



