
Texas Christian University 
Attn: Risk Management Department 
Box 297110 
Fort Worth, Texas 76129 

X 

Name and address of Insurance vendor 

Vendors Insurance Agent Information 

Liability Insurance Company 
Automotive Insurance Company 
Excess Insurance Company 
Workers’ Compensation Ins. Co. 

1,000,000 

1,000,000 

2,000,000 

500,000 
500,000 
500,000 

The Certificate holder (TCU) is named as an additional insured 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. 

Signature of Vendor’s Insurance Agent 

Must be issued on 
this Acord form 

limits can be 
higher 

Occurrence box must be 
checked 

Will the Certificate expire 
before the work is 

completed? 

A 

C 

D 

B 
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