
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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).

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.
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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.
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COMMERCIAL GENERAL LIABILITY
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CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

10/24/2023

Marsh & McLennan Agency LLC
Rollingwood Center, Building I
2500 Bee Cave Road, Suite 125
Austin TX 78746

Katie Vick
512-962-9801

katie.vick@marshmma.com

The Cincinnati Specialty Underwriters 13037
BOARDOF

The Board of Regents of the
University of Texas System
Office Risk Mgmt., 210 West 7th Street
Austin TX 78701

136185435

A X 1,000,000
X 100,000

X BI/PD Ded: 500

2,000,000

CSU0041825 9/30/2023 9/30/2024

2,000,000

Schedule of Named Insureds:
The Board of Regents of the University of Texas System;
The University of Texas at Austin College and Comunications Department of Radio Television and Film;
The University of Texas Semester in Los Angeles Program;
The University of Texas at Arlington

Additional Insured form #CSGA435 edition 12/13 to the General Liability policy.

See Attached...

City of Austin
Cultural Arts Division of the Economic Development
Dept.
5202 Ben White Blvd.
Austin TX 78741



ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

BOARDOF

1 1

Marsh & McLennan Agency LLC The Board of Regents of the
University of Texas System
Office Risk Mgmt., 210 West 7th Street
Austin TX 78701

25 CERTIFICATE OF LIABILITY INSURANCE

Waiver of subrogation form #CSGA4087 edition 12/12 applies to the General Liability policy.

The General Liability policy includes a blanket additional insured endorsement to the certificate holder only when there is a written contract between the named
insured and the certificate holder that requires such status.

The General Liability policy contains a blanket waiver of subrogation endorsement that may apply only when there is a written contract between the named
insured and the certificate holder that requires such wording.
Additional Insured form #CSGA435 edition 12/13 to the General Liability policy.

Waiver of subrogation form #CSGA2404 edition 12/19 applies to the General Liability policy.

Notice of Cancellation form #CSGA4094 edition 06/16 applies to the General Liability policy.

The General Liability policy includes a specific notice of cancellation to the certificate holder endorsement, providing for 30 days’ advance written notice if the
policy is canceled by the company, or 10 days’ written notice before the policy is canceled for nonpayment of premium. Notice is sent to certificate holders with
mailing addresses on file with the agent or the company. The endorsement does not provide for notice of cancellation to the certificate holder if the named
insured requests cancellation.



Include  copyrighted material of In urance
CSGA 4087 12 12 Services O ice, Inc., w th its permis ion Page 1 of 1

COMMERCIAL GENERAL LIABILITY
CSGA 4087 12 12

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY

AGAINST OTHERS TO US - PER CONTRACT

This endorsement mod ies in urance pro ided under the ollow ng

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The ollowing s added to Paragraph 8. Transfer of Rights of Recovery Against Others to Us of SECTION 
IV - CONDITIONS:

If you have agreed in a written contrac or agreement, to provide a waiver of any righ of recovery agains a
person or organization we will waive any right of recovery we may have agains tha person or organ zation
because of payments we make for injury or damage arising out of your ongoing operations or your work  done 
under a ontrac with that person or organiza on and included n he produ ts-completed opera ons ha ard
This waiver applies on y to that person or organization for which you have agreed to in a written ontrac to 
provide aid waiver.
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Includes copyrighted material of ISO
CSGA 435 12 13 Properties, Inc., with its permission. Page 1 of 2

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CSGA 435 12 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR

ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Additional Insured Person(s)
or Organization(s): Location(s) of Covered Operations

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. SECTION II - WHO IS AN INSURED is
amended to include as an additional insured
the person(s) or organization(s) shown in the 
Schedule, but only with respect to liability for 
"bodily injury", "property damage" or "personal 
and advertising injury" caused, in whole or in 
part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on 
your behalf;

in the performance of your ongoing operations
for the additional insured(s) at the location(s) 
designated above.

However:

1. The insurance afforded to such additional 
insured only applies to the extent permit-
ted by law; and

2. If coverage provided to the additional in-
sured is required by a contract or agree-
ment, the insurance afforded to such ad-
ditional insured will not be broader than
that which you are required by the con-
tract or agreement to provide for such ad-
ditional insured.

B. With respect to the insurance afforded to 
these additional insureds, the following addi-
tional exclusions apply:

This insurance does not apply to "bodily injury" 
or "property damage" occurring after:

Any location in the coverage territoryCity of Austin Cultural Arts Division of 
the Economic Development Dept. 201 E. 
2nd St. Austin, TX 78701

CSU0041825



Includes copyrighted material of ISO
CSGA 435 12 13 Properties, Inc., with its permission. Page 2 of 2

1. All work, including materials, parts or
equipment furnished in connection with 
such work, on the project (other than ser-
vice, maintenance or repairs) to be per-
formed by or on behalf of the additional 
insured(s) at the location of the covered 
operations has been completed; or

2. That portion of "your work" out of which 
the injury or damage arises has been put 
to its intended use by any person or or-
ganization other than another contractor 
or subcontractor engaged in performing 
operations for a principal as a part of the 
same project.

3. "Bodily injury", "property damage" or "per-
sonal and advertising injury" arising out of 
the rendering of, or the failure to render, 
any professional architectural, engineer-
ing or surveying services, including:

a. The preparing, approving, or failing to 
prepare or approve, maps, shop 
drawings, opinions, reports, surveys, 
field orders, change orders or draw-
ings and specifications; or

b. Supervisory, inspection, architectural 
or engineering activities.

4. "Bodily injury" or "property damage" aris-
ing out of "your work" for which a consoli-
dated (wrap-up) insurance program has
been provided by the prime contrac-
tor/project manager or owner of the con-
struction project in which you are involved.

5. "Bodily injury", "property damage" or "per-
sonal and advertising injury" to any em-
ployee of you or to any obligation of the 
additional insured to indemnify another 

because of damages arising out of such 
injury.

6. "Bodily injury", "property damage" or "per-
sonal and advertising injury" for which the 
Named Insured is afforded no coverage 
under this policy of insurance.

C. With respect to the insurance afforded to 
these additional insureds, SECTION III - LIM-
ITS OF INSURANCE is amended to include:

The limits applicable to the additional insured 
are those specified in the written contract or 
agreement or in the Declarations of this Cov-
erage Part, whichever is less. If no limits are 
specified in the written contract or agreement, 
or if there is no written contract or agreement, 
the limits applicable to the additional insured 
are those specified in the Declarations of this 
Coverage Part. The limits of insurance are in-
clusive of and not in addition to the limits of in-
surance shown in the Declarations.

D. With respect to the insurance afforded to 
these additional insureds, SECTION IV -
COMMERCIAL GENERAL LIABILITY CON-
DITIONS, 4. Other Insurance is amended to 
include:

Any coverage provided herein will be excess 
over any other valid and collectible insurance 
available to the additional insured whether 
primary, excess, contingent or on any other 
basis unless you have agreed in a written con-
tract or written agreement executed prior to 
any loss that this insurance will be primary. 
This insurance will be noncontributory only if 
you have so agreed in a written contract or 
written agreement executed prior to any loss
and this coverage is determined to be primary.



Includes copyrighted material of Insurance
CSGA 4094 06 16 Services Office, Inc., with its permission.

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CSGA 4094 06 16

EARLIER NOTICE OF CANCELLATION OR NONRENEWAL BY
US TO A DESIGNATED ENTITY

This endorsement modifies insurance provided under the following:

COMMERICAL GENERAL LIABILITY COVERAGE PART
LIQUOR LIABLITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS COVERAGE PART

SCHEDULE

Designated Entity:

Mailing Address:

Cancellation Notification - Number of Days:

The following notice of cancellation condition is added only for the person or organization designated
in the Schedule above.

If we cancel or nonrenew this policy for any statutorily permitted reason other than nonpayment of premium we
will mail notice to the person or organization shown in the Schedule above. We will mail such notice at least 
the number of days shown in the Schedule before the effective date of the cancellation or nonrenewal.

If we cancel this policy for nonpayment of premium, we will mail notice to the person or organization shown in
the schedule above. We will mail such notice for nonpayment of premium at least 10 days before the effective
date of cancellation.

When notice is mailed, proof of mailing to the mailing address shown in the Schedule will be sufficient proof of
notice.

In no event will coverage extend beyond the actual expiration, termination or cancellation of the policy.

CSU0041825

City of Austin; Cultural Arts Division of the Economic Development Dept

201 E. 2nd St
Austin
TX
78701
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