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ACORD CERTIFICATE OF LIABILITY INSURANCE 06/19/2019

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 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).

PRODUCER ONTACT

PHONE FAX
(AIC, No, Ext): {ASC, No):
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INSURER({S} AFFORDING COVERAGE NAIC #

INSURER A
INSURED INSURER B :

INSURERC :
INSURER D :
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: REVIS!ION 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.

INER TYPE OF INSURANCE AT POLICY NUMBER IO ) | (AAOON T LMITS
A | X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLAms-mADE OCCUR x | x 06/25/2019 | 06/25/2020 | DAMAGE TORENTED s 100,000
A _MED E£XP {Anv one person) % 5,000
| PERSONAL & ADVINJURY | $ 1,000,000
GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
q PoLICY 5B Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
" omer: Emp Ben. . 1,000,000
A | AUTOMOBILE LIABILITY COMBINED SINGLELIMT™— T'0 1,000,000
| X | any auTto X | X 06/25/2019 | 06/25/2020 | BODILY INJURY (Per person) | $
| RS onLy [ ]3Grsgueee BODILY INJURY (Per accident}| $
! PROPERTY DAMAGE
| oy || NONRWENED | (RO hctant s
s
A | X |umsrertatae | X | occur EACH OCCURRENCE $ 5,000,000
EXCESS LIAB j cLAms-MADE| X | X 06/25/20189 | 06/25/2020 | , - -cccate s 5,000,000
pen | X | RETENTION S 0 $
A NSRRI X [Efre | [
ANY PROPRIETORIPARTNER/EXECUTIVE [ X 06/25/2019 | 06/26/2020 | ¢\ ¢ac accipeNT $ 500,000
QFFICER/IMEMBER EXCLUDED? N/A 500,000
(Mandatory n NH) E.L DISEASE - EA EMPLOYEE| $ J
gggscg?;ﬁgﬁ LénggP ERATIONS below E_.L. DISEASE - POLICY LIMIT | & 500,000
A [Rented Equipment 06/25/2019 | 06/25/2020 |Limit/Ded $100k/$1k

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

Re: 212 Myrtle Ave-Raze Facility, #0776401. University of lowa; Board of
Regents, State of lowa; & State of lowa are included as additional insureds
on a primary basis. Waivers of subrogation provided, in favor of additiona
insureds. 30-day notice of cancellation provided. Additional insured
endorsements are attached.

CERTIFICATE HOQL DER CANCELLATION
UNIV042

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Board of Regents, State of IA ACCORDANCE WITH THE POLICY PROVISIONS.
University of lowa

o .

% Facilities Mgmt AUTHORIZED REPRESENTATIVE

200 University Services Bldg.
lowa City, |A 52242-1922
|
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