Insurance, Indemnity and Liability Requirements

In providing activities that not only provide visibility for the University, but also reach out to the
local community, the University recognizes the exposure to losses through liability. All
Sponsors seeking to conduct an event, camp or activity on Texas Christian University’s campus
will be expected to keep and maintain for the entire time of the event, at the Sponsor’s sole cost
and expense, general public liability insurance. Upon approval of the event by TCU Conference
Services, the Sponsor must provide a certificate of insurance reflecting the following:

Texas Christian University must be listed as additional insured and shall state that
the insurance is primary and non-contributory

Texas Christian University must be listed as certificate holder (2800 South
University Drive, Fort Worth, TX 76109)

Limits should provide NOT LESS THAN $1,000,000 per occurrence and in the
aggregate

A waiver of subrogation in favor of Texas Christian University is required
regarding Worker’s Compensation

Coverage must include Sexual Abuse and Molestation coverage with limits NOT
LESS THAN $1,000,000 per occurrence and $1,000,000 in the aggregate

Certificate of insurance needs to be approved by the State of Texas — Acord 25
(2010/05 or newer) preferred
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ACORD’ CERTIFICATE OF LIABILITY INSURANCE AT R

THIS CERTIFICATE IS ISSUED AS A MATTFR 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(fes) must 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).
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ 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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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks &:h-ddt, It more space ks requined)
The Certificate holder (TCU) is named as an additionalinsured or evidence of a blanket additional insured reflected.

A Waiver of Subrogation stated in favor of the certificate holder or evidence of blanket Waiver of Subrogation reflected.

CERTIFICATE HOLDER CANCELLATION
' 1

H Y H : SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Texas Ch ristian Univers lty THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
Attn: RlSk M anagem ent Departm ent ACCORDANCE WITH THE POLICY PROVISIONS.
Box 297110 AUTHORIZED REPRESERTATIVE
Fort Worth, Texas 76129 Signature of Vendor’s Insurance Agent
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