
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
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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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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/13/2024

Arthur J. Gallagher Risk Management Services, LLC
Park 7
12750 Merit Drive, Suite 1000
Dallas TX 75251

972-991-3700 972-991-4061

Columbia Casualty Company 31127
UNIVOFN-01

University of North Texas System
1155 Union Circle #310950
Denton , TX 76203

642781593

A X 1,000,000
X 50,000

5,000

1,000,000

3,000,000
X

HPP 4031960334 9/1/2024 9/1/2025

3,000,000

A Healthcare Professional Liability
Healthcare Professional Liability

HPP 4031960334 9/1/2024 9/1/2025 Each Claim
Aggregate

$1,000,000
$3,000,000

Named Insureds included for Professional Liability Only:
University of North Texas Health Science students (Texas College of Osteopathic medicine, community health, long term health care administration,pharmacist,
physical therapist, and physician assistant).
University of North Texas Health Science Center and its non-physician licensed providers, faculty and staff.
Description of Operations/Locations/Vehicles:
Texas College of Osteopathic Medicine of UNTHSC
University of North Texas Kristin Farmer Autism Center
Universality of North Texas Student Health & Wellness Center
See Attached...

University of North Texas System
1155 Union Circle #310950
Denton TX 76203
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1 1

Arthur J. Gallagher Risk Management Services, LLC University of North Texas System
1155 Union Circle #310950
Denton , TX 76203

25 CERTIFICATE OF LIABILITY INSURANCE

University of North Texas Athletic Training and Rehabilitation Center
University of North Texas Speech and Hearing Center
University of North Texas students (Social worker, counseling, rehabilitation assistant, rehabilitation counselor, health education,audiologist, speech-language
pathology);
University of North Texas Systems (Medical Professional Student While Doing Internship/Clinical Rotations)
University of North Texas at Dallas (counseling programs)
General Liability and Professional Liability applies only to enrolled students acting within the scope of internships and clinical rotations of the entities.
Professional Liability Limits by Retroactive Date
On or After Date - 09/01/1996 - $250,000 Each Claim Limit, $500,000 In the Aggregate Limit
On or After Date - 12/01/2009 - $1,000,000 Each Claim Limit, $3,000,000 In the Aggregate Limit
Workers' Compensation coverage for Colorado locations applies to enrolled students acting within the scope of internships and
clinical rotations of the entities referenced in this paragraph.


