DATE (MNWOD/YYYY)

ACORD  CERTIFICATE OF LIABILITY INSURANCE eo/aore

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: 1f the certiflcate hoider is an ADDITICNAL INSURED, the policy{les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement an this certificate does not confer rights to the
certificate halder in lieu of such endorsementis).
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COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
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 8Y 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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lf_ﬁ' TYPE OF INSURANCE T POLICY NUMBER (MDD YYY) | (MWDDYYYY) uMITS
| GENERAL LIABILITY EACH OCCURRENCE 1,000,000
X | COMMERGIAL GENERAL LIABILITY P o o 300,000
J GLAIMS-MADE [Z' OCCUR MED EXP (Any one parson} 10,000
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AUTOMOBILE LIABILYTY
| X_| any auTo o
ALL OWNED | SCHEDUL
A |._|AuTos ot agrosw'qeo
| HIRED Autos " oThe
| X_| uMBRELLA LIAB OCCUR EAGH OCCURRENGE 1,000,000
A EXCESS LIAB CLAIMS-MADE( X | ¥ 1234567 |03/23/16 | 03/23/17 | AGGREGATE
DED f l RETENTION &
WORKERS COMPENSATION WG STATY. | |OTH-
AND EMPLOYERS® LIABILITY i D VTN, | 1% 1 500000
ANY PROPRIETOR/PARTNER/EXECUTIVE Y E.L. EACH ACCIDENT $ .
A | OFFICERMEMBER EXCLUBED? NfA 123456 |03/23/16 | 03/23/17 *
(Mlndalalen NR) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
It yos, deseribe under
OESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, i more space Is required}

The University of Tennessee, its affliates.subsidiaries and/or assigns are named as Additional [nsureds as respects the General, Auto, and Umbrelta Liability policies listed on
the Certificate of Liability. A Waiver of Subrogation is included im favor of the University of Tennessee, its affilates, subsidarics, and/br assigns on all insurance evidenced on

this certificate of insurance as per contract requirements.

CERTIFICATE HOLDER CANCELLATION
The University of Tennessee
. . , SHOULE ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
5723 Middlebrook Pike, Suite 218 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERER IN
Knoxville TN 37996 ACCORDANCE WITH THE POLICY PROVISIONS.
(865)974-3409
Fax (865)974-0936 AUTHORIZED REPRESENTATIVE
pjeffrey@utlk.edu
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