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_:'RE Deleganon for Certlﬁcates of Insuranoe SR S
As pa.rt of your responsxbﬂmes as Campus/}{ospltal Rmk Managers, we are prov1dmg you tlns : s
delegation to issue cemﬁcates of i insurance on bahalf of the Ofﬁce of the Pres1dcnt Ofﬁce of

; : Rlsk Management (OPRM)

ﬁ-You are authonzed to. issue certlﬁcatcs of 1nsurance evxdencmg Umvcrsrcy se]f—msurance LA
- program coverage for thc followmg Programs o Sl

- (BUS- 75) up to the sclf-msured retentlon (SIR) of $5 nnllmn per D
occurrence. L _ RS . . '

i B The Pfopeffy SeIf Insuranoe Program (BUS-ZB) for Unwcrsuy e
- .propcrty up to the SIR. of $2. 5 mﬂhon per oceurrence. - . -

. :'I‘he Professmnal Medmal and Hospxtal Liabﬂxty Self Insurance B
L Program up to the SIR of $5 mﬁhon per occurrence L L

+ Forthe Workers Compensatmn Program coples of the Umversny 5 o
- “Certificate of Consent :to -Self- Insure” lssucd by the State of L
o 'Cahfoxma may be provuied ' : 3

‘This authomzatwn is effective lmmednately and supersedes all prevlous nuthorlty

o -Comphance wnh the follomng 1s requxrcd u.nder thls dclegatlon

-+ The General and Automobﬂe Lzabxhty Se]f Insuranoe Program Fe E]

ngnature authorlty is delegated speciﬁca]ly to Campus and H05p1tal Rxsk Managers ngnature' i

authority -may .be rc-delegatcé to an Assistant Risk :Manager provided the. re—delegatwn isin
writing and a copy is sent to OPRM: this authority may not be. re-delegated further. Inthe

event of an emergency, your supervisor or his/her supervisor may sign a certificate. - Certificates ;" :

may not be signed by other individuals or by an 1nd1v1dual mgnmg your name with thelr mmals
Rubber stamp mgnaturcs are not acceptabie ' _ e :


csautter
Sticky Note
The Self-insurance retention (SIR) amounts have been changed.  Refer to BUS-63 for current amounts.
BUS-75 and BUS 28 have been rescinded as of 10/1/2010.  See BUS 81 Insurance Programs for current info.
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You will be responsible for assuring that certificates are issued in compliance with applicable
University policies (such as the Regents policy on indemnification), terms and conditions of -
_ contracts, and avaziable Umvers:ty coverage Cemﬁcatcs must comply with the foﬂowmg

'0'. : "Cemﬁcates should be 1ssued in the le:gal name Gf the contractmg party

¢ The rcturn address should be. that of the campus/hospltai rxsk
management office i 1ssumg the ceruﬁcatc o

+ The type of coverage and limits should not be d1fferent or greater than
required by the contract. - .

+ The other party should not be named as an additional msured or loss
 payee unless 1t is reqlured by the contract ' .

+ -Thc cxplratmn datc sheuld bc thc cxp:mt;an datc of thc contract Sl
- Ticense, permit, efc. ‘An expiration ‘date is necessary only “if the' P
University is nammg the other party as an additional insured or loss . - . .
payee, If a contract is for an extended pcnod of time, e.g. over five
~years, you may use an expxrauon date that is sooner than the contract 5
; explratton date. : o Lo

* ;'thn rcvxewmg requests for. renewal of certlﬁcates, all prcvmus

. contracts and amendments should be reviewed to assure that the terms

- and. condmons are Stlll conmstcnt wnth the a,pplicable self—msurance_
program col : Lo L '

1t is not rcquxrcd that copies of certificates be sent to OPRM; however, they must be maintained
in your office and will be subject to periodic audit, Cemﬁcates will be audited. for compliance
with this delegation, University policy, and self-insurance program coverage. Your office will -
be the official Office of Record. Each certificate must be numbered and filed in sequcntaal order.
All certificates must have Supportmg documentanon attached and be kept for three: years past the
expiration date. . S - L : o

Yau are authorized to issue the attached standard certificates of insurance, dated 10/ 16/01
(They are not currentiy available in pdf format) : :

GL-no addmonal msurcd
GL-additional :nsured,_ -
GL and Property .
Property-no loss payee
Property-loss payee
PL-additional insuted -
PL-no additional insured

0-0’000-'0.

The blank areas will need to be ﬁlled in at the time the cért:ﬁcate is issued. The preprinted
language shown on each of the examples may not be modified nor .may. additmnal
mformatmn be mcluded Wathout approval of OPRM. o - : A

Requests for evidence of insurance in excess of the self-insured retentions or for any of the R

insured programs must be sent to OPRM for issuance,



Inregard to requests for waivers of subrogation, you are authorized to waive subrogation f_c)r_ first -
. party property (BUS-28) only. The Office of the General Counsel determined that the waiver of
- -subrogation for the liability programs and workers’- compensation would be an assumptmn of
thmd-party habnhty and would requlre approval of the Regents ' s - : o

On occasion someone may ask fer a certlficatc: or. statement of coverage when ﬂaere ismo

contract, memorandum of understanding or other document describing the activity, services, etc,

-of the University’s involvement with the other party or requirement to provide a certificate of
~insurance. For these situations you, should not issue a eertiﬁeate but may. provide the followmg

statement e : . : _ _ -

-“’I‘he Regents of the University of Cahferma malntams programs of self-
 insurance for liability of the Regents and -claims of bodily lnjllry,
- property damage, or personai injury resulting from the acts or omissions -~
-+ of its employees acting within the course and scope of thelr empleyment -
" ng deﬁned by thc Cullfomm Tort Clmms Aet LR _ -

Optlonal addmonai sentence : S L
- “University employees are covered except where they act or fa:l to act _

‘because -of actual fraud, ‘corruption or actual mahce (Cahfonna Tort ST
" .Clmms Aet, Govemment Code Sectmn 810) » : '

Because of the uneertamty in. the 1nsurance m&rket we do net know if our SIRs wﬂl change B
 therefore, it would be best to not indicate the SIR. ‘If, however, this creates a problem you couid__.' :
- add: “The current self—msured retentxon is §s, 000 000 per oceurrence i : DD

NOTE: Costs resulting from ehanges 1o cerhficate language or. extensmn of coverage L

beyond what has been approved by OPRM will be the responsnbllxty of eaeh campus or
medical eenter. : .

'Ple_as__e do not hesitate to call if you _ﬁeed assistance or have any questions.

 Shemy M. Carletta
- Assistant Director .

Ofﬁce of Risk Management : o

- reer . Director Trippe

OPRM Program Managers

P -Attachments



