Finance and Business Operations

900 University Avenue
Riverside, CA 92521

VCFBO0001-R

February 2, 2011

TO: LIABILITY PROGRAM MANAGER

RE: Redelegation of Authority — To Issue and Sign Certificates of Self-Insurance and Waive
Subrogation for First Party Property

A letter from Sherry Carletta, Assistant Director of the UC Office of Risk Management (10/31/2001;
VCFBOO0001 attached) delegated the following authorities to campus Risk Managers:

1. Issue and sign certificates of self-insurance evidencing the University self-insurance program
coverage for the following programs:
a. General and Auto Liability Self-Insurance Program
b. Property Self-Insurance Program
c. Professional Medical and Hospital Liability Self-Insurance Program
2. For the Workers® Compensation Program, provide copies of the University’s “Certificate of
Consent to Self-Insure” issued by the State of California.
3. Waive subrogation for first party property.

The above referenced 10/31/2001 letter addresses the conditions under which the redelegated campus
authority can be exercised and limits the authority to sign certificates of self-insurance to not exceed the
self-insured retention (SIR) amounts for the various programs. The current FY 2011 SIR amounts and
other policy requirements for issuing self-insurance certificates are included in Business and Finance
Bulletin BITS=a3FInsurance Requirements and Certificates of Insurance” and “Insurance
Programs”.

As the acting campus Risk Manager, I hereby redelegate the above authorities to you in your role as the
campus Liability Program Manager.

This authority may not be further redelegated.
u&g@\M WS o/
Georgianne Carlson
Acting UCR Risk Manager
Assistant Vice Chancellor, Finance and Business Operations
Attach: Letter from Sherry Carletta, UC ORM, (VCEBOO0001; 10/31/2001) = =

Ces UC Office of Risk Services
UCR Delegations of Authority Coordinator Tim Willette


http://www.ucop.edu/ucophome/policies/bfb/bus81.pdf
http://www.ucop.edu/ucophome/policies/bfb/bus63.pdf
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R ()ctoher 31, 2001

' CAMPUS RISK MANAGERS  ~
E HO_SPITAL'R_ISK MANAGE_RS_

: RE Delegauon fcr Certrﬁcates of Insurance

"'As pfu't of your rcsponsrbrhtles as Campusf}{csprtal Risk Managers, we are prowdmg you t}us SR

- delegation to issue certificates cf insurance on behalf of the Office of thc Premdent Ofﬁcc of _' -
- Rlsk Management (OPRM) ; S SRR

: ".You are - authonzed 1o issue certlﬁcates of insurance evrdencmg Umvcrsrty se]f—msurance S

L program coverage for thc followmg Prcgrams Lol

-+ - The Gcneral and Automobile Lrabrhty Self—Insurance Program

. -_occurrence o
. The Property Self-Insurance Prcgram (BUS 28) for Unwcrsﬁy.
o property up to thc SIR of $2 5 m1lhon per occurrence ' :

: * :’I‘he Professmnal Medxca! and Hosprta] Lrabrhty Self Insurancc '._:f:: :
Program up to. the SIR of $5 mrlhon per occurrence L e

+ For the Workers Compensatmn Program ccples of the Umversﬁy s ot
“Certificate of  Consent to Self- insure” 1ssucd by the State of. o
' Cahforma may be provrded : T - L
: Tlns authonzatwn is effectwe lmmedmtely and supersedes all prevmus autlmrrty .
. 'Cornphance wrth t‘ne fcllowang is requxred under thls deiegatmn o
'S1gnature authorrty is deiegated specrfica]ly 1o Campus and Hc,s.prtal Rrsk Managers Srgnaturc

authority may be rc-deiegatcd 1o -an Assistant Risk Manager provided the re-delegation is in B
writing and a copy is sent to OPRM: - this authority may not be re-delegated further. In the

event of an eiiergency; your Supervisor or His/her SUpEIVisor may sign a certificate. Certificates
may not be signed by other individuals or by an 1ndlvrdual srgnmg your name w1th then' mmals
- Rubber stamp srgnatu.rcs are not acceptable ' - _ : .



You w1ll be re3p0n51ble for assuring that certlﬁcates are 1ssued in comphance w1th apphcabie
University policies (such as the Regents policy on mdemmﬁcatmn), terms and .conditions of
contracts, and avallable Umvers1ty coverage Certlﬁcates must comply thh the followmg

- . __Certlﬁcates should be xssued in thc legal name of the contractmg party

| . _-The return address shouid be that of :he campus/hosp1tal rlsk :
management ofﬁce 1ssu:ng the certxﬂcate _

¢  The type of coverage and limits should not be d1ﬂ'erent or greater than
- required by the conlract. R :

*+ The other. party. should not be named as an a addltwnal msured or loss
_payee unless it is reqmred by the contract SRR '

= -Thc explmtlon datc should bc thc cxplratwn datc of ‘the contract
license, pemut etc. . An exp:ratmn date is necessary ___g_'g if the
_'Umversxty is ‘naming ‘the other party as an additxonal msured or loss
~payee. If a contract is for .an extended penod of time, ‘e.g. over five .~
- years, you may use an explrauon. date that is. sooner than the contract '
'-cxpzranondatc' S e L

* 'When revxewmg requests for renewal of cerhﬁcates, all prcvxous .

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

~ and conditions are_still cons1stent thh the apphcable sclf—msurance ST
'program : SR _ -

It is not requ;red that copies of cernﬁcates be sernt to OPRM however they must be mamtamcd S
in your office and will be subject to periodic audit. Certificates will be -audited for comphancc
with this delegation, Umversxty policy, and self-insurance program coverage. Your office will
be the official Office of Record, Each certificate must be numbered and filed in sequentlal order.
All certificates must have suppomng documentanon auached and be kept for th:ee years past the .
expiration date. S o .

* You are authorized to issue. the attached standard certxﬁcates of Insurance, dated ]0}' 161'{)1
(T hey are not currently avallable in pdf format) ‘ .

GL-no addltlonal msurect '
(GL-additional 1nsured

GL and Property -
Property-no loss. payee
Property-loss payee
PL-additional insured .
PL-no additional insured

030"4'09;0#'

- The blank areas wil} need 1o be. ﬁlled in at the time the certificate is issued, The preprinted

_-language shown on “each of the examples may not be. modified nor may addltmnal SR

'mformmmn beinciuded w::hour approvai of Grmv:

Requests for evidence of insurance in excess of the self-insured retentions or for any . of the .
insured programs must be sent to OPRM for issuance.



. 'In regard to requests for waivers of subrogation, you are authonzecl to waive subrogatmn fer ﬁrst o

- 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 assmnptxon of
. tlmd—party hablhty and wouId reqmre approval of the Regents : .

On ‘occasion someune rnay ask fer a ccmﬂcate or. statement of coverage when there ismo
contract, memorandum of understanding or other document descnbmg the activity, services, etc,

. of the University’s involvement with the other party or requirement to provide a certificate of o

- insurance. For these smlatlons you should not issue. a eemﬁcate but may provade the fcilomng L
;-statement ' - . SR o _ . o

. “The Regents of the Umvcrstty of Cahferma maintains programs of self-
_insurance  for hablhty of the Regents and claims of - delly m_]ury, R
" property damage, or personal i injury resultmg from the acts or omissions
. of its employees acting within the course and scope of thetr employment ST
o.n3 dcﬁncd by the Cuhfornm Tort Clmmn Act i S -

'Optlonal addltlonal sentence _ : RN

~“University employees are: ccvered except where they act or faii to act »
. because of actual fraud, ‘corruption or actual malice (Cahfom:a Tort
e '_.Clalms Act, Govemment Code Sectlon 81(}) B

" .Because of the uncertamty in. the 1nsurance market we do- not know lf cur SIRs wdl change _
“therefore, it would be best to not md:cate the SIR. ‘If; however, this. creates a problem you could

o _' _add “Thc current self-msured retentton 1s $5 OOD 000 per occurrence n

NOTE Ccsts resultmg fmm changes to eerhﬁcate language or. extensmn of coverage _ :
beyond what has been appruved by OPRM ‘will be the responsrblllty of each campus or
medacal center _

) *Please _do not hcsita_te to call if ye__n need assistance or have any questions.

Sherry M. Carletta -
Assistant Director - - 'ﬁ _
-Office of Risk Management

~ce: - Direetor Trippe L
OPRM Pr ogl aIm Managers

Attachments




