UH Technology Bridge

Insurance Requirements for Innovation Center & Lab Leases

All tenants must show evidence of the required insurance coverage by providing a Certificate of Liability
(COL) Insurance as a prerequisite to leasing office or lab space at UH’s Innovation Center and Labs, and
maintain the foregoing insurance coverage during the term of lease. This document is designed to help you
check off the coverage required in your policy. An example of an appropriate COL is also given for your
easy interpretation. This document and the example given represent the minimum insurance requirements
needed for leasing space. Further coverage may be desirable.

1. All-risk (special form) Property insurance must be in an amount equal to the full replacement cost
of Tenant's Property located in the Premises.

2. Commercial General Liability (CGL) must include

O a minimum limit of $1,000,000.00 per occurrence,
O damage to Rented Premises providing a minimum limit of $100,000 per occurrence
(not stated in lease, but still required),
O an aggregate of $1,000,000.
3. Umbrella or Excess Liability insurance must include
O a minimum limit of $1,000,000 per occurrence,
O an aggregate of $1,000,000.

4. Commercial Automobile (CA) liability insurance must cover owned, non-owned, and hired

vehicles, and include
O an amount not less than a combined single limit of $1,000,000 per accident.

5. Workers' Compensation (WC) insurance as required by law with statutory limits for the State of
Texas covering Tenant's employment of workers and anyone for whom Tenant may be liable for
Workers' Compensation and Employer's Liability insurance must include

O an amount not less than $1,000,000 each accident,
O $1,000,000.00 disease-each employee and policy limit.
6. With respect to Additional Insured and Right of Subrogation, all policies must
O be endorsed to waive the insurance carriers' right of subrogation for CGL, Umbrella, CA,
and WC coverage,
O name the landlord and landlord’s building manager as Additional Insureds for CGL,
Umbrella, and CA coverage (does not apply to WC).
7. ldentifying the Certificate Holder as:

University of Houston Division of Energy & Innovation
Attn: OTTI - Startup Development

5000 Gulf Freeway

Bldg. 4, Room 118

Houston TX 77023

Possible Waivers:
e Commercial Automobile coverage can be waived if the company doesn’t own commercial vehicles.
o Workers’ Compensation coverage can be waived if the company doesn’'t employ benefit-eligible employees.

Helpful Information: Year building was built: 1953, remodel: 2015
Number of stories: 1, Square Feet: (Bldg. 5 - 31K, Bldg. 4 - 60K)
Type of Construction: Other: Fire Resistive/Superior
Type of Security: Central Burglar, Fire Protection: Sprinkler

Insurance Brokers:

These are not recommendations; only resources:
Hartford Hotchkiss Insurance Hiscox
www.thehartford.com/business Chase Fondren www.hiscox.com

713-292-5738
cfondren@hiallc.com

Revised: 2022/DC


mailto:anais@atabins.com
mailto:cfondren@hiallc.com
mailto:btogalia@galiotinsurance.com

QUICK TIPS: UNDERSTANDING THE ACORD CERTIFICATE OF INSURANCE

o
ACCRL”  CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NO 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.

DATE (MMWDD/YYY)
dafe cert issued

IMPORTANT: I the certificate holder is an ADDITIONAL INSURED. the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subjed to the
VECBESED ‘4 terms and conditions of the policy. certain policies may require an endorsement. A statement on this certificale does not confer rights o hmm L EFFECTNE EATE
Insurance Agent/Broker in lieu of such endorsement(s). Must be prior to or
ER CINTACT o
who issues certificates. e, otm Dos = coincidental with
: &H:‘[ D'?E INSURANCE AGENCY &.mznl: 713 853 1212 I (AC. Nej: 713 855 1213 effective date of
Houston TX 77002 - -
NAME OF INSURED INSURER(S) AFFORDING COVERAGE . o contract.
be the legal INSURED [[INSURER A - ifinots Nstienal insurance Company Za17
Must be the legal name T — [ INSURER B _ ACE American msurance Company 22667
: egal Name arty RER C : inde Insurance Co of North Amers
of the contracting party. etagpy:sd Maling Address Lme i %%EEDJ——_————“ ey nzuinee Coof erich = POLICY EXPIRATION
City, STZIP [INSURERE: DATE
NSURER F. fo
POLICY FORM COVERAGES CERTIFICATE NUMBER REVISION NUM#ER Ccurrence Form,
- " THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN IGSUED 10 THE INSURE ED ABOVE FOR CY date must be on or after
Claims Made” or PERICD INDICATED. NOTWITHSTANDING ANY REGUIREMENT, TERM OR CONDITION OF ANY CONTRACT ER DOCUMEN RESPECT TO
M ” WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLJIES DESCRIB ISSUBJECTTO | termination of contract.
Occurrence” Form ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE REDUCED CLAIMS.
TYPE OF INSURANCE wer | wwp | POUCYMMEER | ganowvvn | awatown unaTs ﬁ
AGGREGATE LIMIT WM LB v |couzuss  |annon G | L0 LIMITS OF INSURANCE
X | COMMERCIAL GENERAL LIABILITY $100,000
i | PRoMGESEn scummnce) | $100,
An aggregate per policy | a ) cmismace (X mn/ D B s et —— Must by the same or
limit applies for the e e Terommas]  Breater than required by
entire policy year; a per e AL PRODUCTS COVPIOP A L ooooc Contract.
roject aggregate is =T -
‘D—l.— gg g ) AUTOMOBILE LIABILTY . . BAP1234568 2013 SR iy NOLEUMT 41,000,000 |
app"ed to individual B ANY AUTO BOOILY IMARYPer perzan) $ DESCRIPTION OF
projects; a per location BOOILY INURYPer xcocent] | § OPERATIONS
limit applies the [ o s Typrcall Jf
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) EACH siggtoos| additional information.
each location. Y Y EXS123456 03 2014 AGGREGATE 1,000,000 .
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Lo w | wa ¥ Woi2sser | 4nn013 42014 . . ?5:36:‘.’15 g | ] Projects are sometimes
ADDITIONAL R e oA e : = :11:;’:::;’ described here.
INSURED/WAIVER OF bl = PR
DESCRIPTION OF OPERATIONS below 2SS
SUBROGATION OTHER -
The University of
Houston System must . s m——
be named additional
insured with a waiver of
subrogation.
CERTIFICATE HOLDER _CANCELLATION | AUTHORIZED
CERTIFICATE HOLDER {University of Houston Division of Energy & Innovation | 3HOULD ANY OF THE ABGVE DESCRIBED POLICIES BE CANCELLED BEFORE | REPRESENTATIVE

Must be the University of
Houston System. The COI
should be maintained
with the department
contract file.

ems)p> Attn: OTTI - Startup Development
15000 Gulf Freeway
‘Bldg. 4, Room 118
{ Houstor, TRT7023

THE EXPIRATION DATE THEREOQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

<€

Either a wet or
electronic signature.

Jokn Dee's spanum

ACORD 25 (2010/05)

©19888-2010 ACORD CORPORATION, All righta reserved

The ACORD name and logo are registered marks of ACORD

PRODUCER: Praduces or orders Certificate for Insured; answers questions, revised
certificate to meet contract requirement - as the policies allow.

NAME OF INSURED: Must be legal name of contracting party.

TYPES OF INSURANCE: Must include types of msurance required by contract.

POLICY FORM: Wili indicate claims-made or occurrence form; see “Policy Expiration
Date” for additional information.

AGGREGATE LIMIT: An aggregate per policy imit applies for the entire policy perjod
{usually one year); a per project aggregate is applied to mdivrdual projects; a per
location limit applies the aggregate separately to each location.

DITIONAL INSURED / WAIVER OF SUBROGATION : The certificate must indude a
" for additional insured and waiver of subrogation.

CERTIFICATE HOLDER: Must be The University of Houston System, address must
include campus, department and contact person.

POLICY EFFECTIVE DATE : Must be prior to or coincidental with effective date of
contract,

POLICY EXPIRATION DATE: For "Occurrence” form coverage, date should be on or
after the termination date of contract. If “Claims-made coverage”, coverage must
survive for a period not less than three years following termination of contract and
shall provrde for a retroactive date of placement prior to or coinciding with the
effective date of contract.

LIMITS OF INSURANCE: Must be same or greater than required by contract.
DESCRIPTION OF OPERATIONS: Review Information in this section to determine rt 1s

consistent with contract.

AUTHORIZED REPRESENTATIVE: Must be signed by an authorized representative of
Producer.
COl or Cert: Certificate of Insurance.
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