Attachment I: Insurance Requirements

A. COMMERCIAL GENERAL LIABILITY - Standard 1986 1SO (Insurance Services Office)
Occurrence Form

Bodily Injury/Property Damage - $2,000,000 CSL (Combined Single Limit) Each
Occurrence/Aggregate

$2,000,000 CSL Products/Competed Operations
Aggregate

Personal and Advertising Injury $1,000,000 per Occurrence

B. COMPREHENSIVE AUTOMOBILE LIABILITY - Including Owned, Non-
Owned and Hired Vehicles

1. BODILY INJURY/PROPERTY DAMAGE - $2,000,000 CSL per Accident
C. WORKER’S COMPENSATION —
1. [Connecticut] Statutory Coverage

2. Employer’s Liability - $100,000 Each Accident
- $500,000 Disease Policy Limit
- $100,000 Disease Each Employee

D. UMBRELLA/EXCESS - (if appropriate) - $5,000,000 limit of liability each
occurrence and aggregate

E. PROFESSIONAL LIABILITY ((if appropriate) - $1,000,000 per person

F. Yale University must be shown as Additional Insured as respects liability.

G. All insurance carriers must be rated A or better in the Best Guide.

H. Thirty (30) days Notice of Cancellation on all policies is required.

l. Please provide a brief description of the service you provide and anticipated dates on
campus.

J. All Certificates should be sent to: (Or faxed to: 203-432-7520)

Yale University

P.O. Box 208231

New Haven, CT 06520-8231
Attn: Risk Manager

K. Exclusion other than these found on the 1SO Policy Form must be indicated.

L. Certificate must be signed by Agent/Broker.





