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
Alwaysinsertthe Board

andthe Systemandente

Systemmembemame

applicableto the contrac

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:
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.

Quick Tips: Understanding the Acord Certificate of Insurance
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ASEZRD’ CERTIFICATE OF LIABILITY INSURANCE

DATE [MATDYYYY)
071142011

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
REFRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

MPOR;I:"NT 1f the certificate holder is an ADDITIONAL INSURED. the poficy(ies) musl be endorsed. if SUBROGATION 1S WAIVED. subject to the
terms

certificate holder in lieu of such endorsementis).

conditions of the policy. certain policies may require an endorsement. A statement on this certificate does not confer rights to the o

8. POLICY EFFECTIVE
DATE

Must be prior to or

coincidental with

effective date of
contract.

9. POLICY EXPIRATION
DATE

PRODUCER Joe Broker
Joe Broker b AT '“‘“‘*W
712 East Houston Street -y -
Dallas, TX 77777-5151 m@‘ pe——— [ s
IRSURER A : Tilinots National Insurance Com) 23817
Charlie Company, Inc. wauners: ACE American b Compar / 22867
200 East River Road mauReR ¢ : indemnity Insurance Co of North i 14
Austn, TX 78767 WaumERD: XL insurance Ing 24% o
INSURERE:
BEVRERF ) P
COVERAGES CERTIFICATE NUMBER-

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT.

F“:ATE MAY BE ISSUED OR MAY PERTAIN, THE [NSURANCE AFFORDED BY THE P

ONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCE

If occurrence form, date
must be on or after
termination of contract.
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Al | WPAB41250745 100172010 | 100172011 | mersowas s aovinasr | 5 1,000,000 greater than required
GENERAL AOGRETDATE $ 2.000,000 b t
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I POLICY Iﬁ I_-I Loc 3
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=] At i ' SO LMY Fereenen 13 11. DESCRIPTION OF
B (X]AnSS" 5612345-80F 100172010 | 100172011 Hopry haad i OPERATIONS
X | surzo AuTos oy '
s 4  Typically used for
|| wemeausa ocoum Y ¥ EACH OCCURRENCE $ 1,000,000 additional information.
o 100172010 100172011 | ascrsanre s 1.000/ Place, event times and
P A Bl e S projects are sometimes
5540758 10/01/2010 | 1010172011 | EL EACH AcCIORNT 31 described here.
£ DGEASE -BA| 3 1,000.000
EL DGEASE -| uwrr | 3 1,000,000 |
12. NOTICE OF
/r CANCELLATION
oF n TVEHICLES (At AGORD 9%, mmmnmm-w/ Refer to policy to
determine carrier’s
practices regarding
cancellation.
13. AUTHORIZED
_CERTIFICATE HOLDER CANCELLATION

TheBoardOf Regentd-or And On Behalfof

SHOULD ANY OF THE ABQVE DESCRIIE.I;OP‘%E.ICIB BE C.
TheTexasA&M University System,The Texas

THE EXPIRATION DATE THEREOF,
ACCORDANCE WITH THE POLICY PROVIS!

== REPRESENTATIVE
Must be signed, not
stamped.

A&M University Systemand[SystemMember

AUTHCAZED REPREIENTATIVE

L Joe Broker
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8. POLICY EFFECTIVE DATE: Must be prior

with effective date of contract.

contract and shall provide for a retroactive
prior to or coinciding with the effective dat:

10. LIMITS OF INSURANCE: Must be same

required by contract.

An aggregate per policy limit applies for the

carrier’s practices regarding cancellation.

authorized representative of Producer.

to or coincidental

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

date of placement
e of contract.

or greater than

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

13. AUTHORIZED REPRESENTATIVE;: Must be signed by an


hjudah
Typewritten Text
The Board Of Regents For And On Behalf of
The Texas A&M University System, The Texas
A&M University System and [System Member]

hjudah
Typewritten Text
Always insert the Board
and the System and enter
System member name 
applicable to the contract




