
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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

CLAIMS-MADE OCCUR
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PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

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

161086947

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
c/o Right of Way Management



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.
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 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.


