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—

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

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 SOACT
PHONE FAX
| (AJC, No, Ext); ‘ (AIC, No):_
Vendors Insurance Agent Information ADBRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
msurera: _Liability Insurance Company
INSURED wsurers:  Automotive Insurance Company
msurerc: Excess Insurance Company
Name and address of Insurance vendor wsurero: _\Workers’ Compensation Ins. Co.
INSURERE :
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 PERIOD
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. '

INGs TYPE OF INSURANCE W POLICY NUMBER @"_3_;%%}@555. (AMBONYYY) LIMITS
G_ENEML LIABILITY EACH OCCURRENCE 3 1,000,000
COMMERCIAL GENERAL LIABILITY ’_ ]_ PREMISE;OE:m:r?En $
]cwmsmos CUR Occurrence box must be MED EXP (Any ones€ison) | §
A n —l checked PERSONALADV INJURY | §
B ?MnGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: RODUCTMWGG 3
POLICY FRO- LoC $
| AUTOMORILE LIARILITY Will the Certificate expire limits can be W‘s 1,000,000
| | ANY AUTO before the work is higher BODILY INJURY (Per person) | $
B | | :b%g;\NED iﬁ;‘gg”“ completed? BODILY INJURY (Per accident) | $
HIRED AUTOS ﬁﬁ%‘é%“”ﬁ" mﬁﬂn DAMAGE s
. s
|| uMerELLA LIAB OCCUR I_ |_ EACH OCOURRENCE 5
C EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ] i RETENTION $ \ H
WORKERS COHPE'NS#TIDN I T\NC STAMTIL'I‘!-S |0£'|.&&.
AND EMPLOYERS' LIABILITY YIN
D S::\Frlcpgglpéﬂggﬁézéﬁgggxscurl\.rE NIA l_ E.L EACH ACCIDENT s 500,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § 500,000
If yes, describe undet eL oisease -pouicy LmiT | s 500,000
NN

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

The Certificate holder (TCU) is named as an additional insured or evidence of a blanket additional insured reflected.

A Waiver of Subrogation stated in favor of the certificate holder or evidence of blanket Waiver of Subrogation reflected.

CERTIFICATE HOLDER

CANCELLATION

Texas Christian University

Attn: Risk Management Department
Box 297110

Fort Worth, Texas 76129

|

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
Signature of Vendor’s Insurance Agent

ACORD 25 (2010/05)

\I Must be issued on
this Acord form
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