EXHIBIT A

ACORD. CERTIFICATE OF LIABILITY INSURANCE 01/03702
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Johnston Insurance Agency ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURER A Great Northern Ins Co -
Indemnity Ins Co Of North America

INSURED
INSURER B:

WNSURER C:
INSURER D
INSURER E:

COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POUICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAIO CLAIMS.
'[‘YS,'; TYPE OF INSURANCE POLICY NUMBER %ﬂsimﬁ '%Yﬁfmg“ umMTs
A | GENERAL LIABILITY 3 09/24/01 09/24/02 EACH OCCURRENCE s 1.000,000
COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Anyonefwe) | §
cLams maoe | X | occuwr MED £X37 (Any one persom) 5 12.000
B - | PERSONAL & ADV INJURY $1.000.000
GENERAL AGGREGATE $2.000.000
GEN'L AGGREGATE UMIT APPUES PER: PRODUCTS -COMPIOPAGG |3 2.000.000
A | AUTOMOBILE LIABRITY COMBINED SINGLE LIMIT
% | arev aUTO B [o) 01 09/24/02 (En accadec) s 1.000.000
ALLOWNED AUTOS BOOILY RUURY s
SCHEDULED AUTOS (Pes porson)
X | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Por sccident)
PROPERTY DAMAGE s
(Per socident}
GARAGE UABILITY v AUTO ONLY - EA ACCIOENT 3
ANY AUTO OTHER THAN EAACC | 3
[:] AUTO ONLY . AGG | S
EXCESS LIABILITY EACH OCCURRENCE $
l OCCUR D CLAIMS MADE AGGREGATE E3
s
DEDUCTIBLE s
RETENTION s s
B | WORKERS COMPENSATION ANO LIS Ou
EMPLOYERS' UABILITY N 02/08/01 02/08/02
E.L_ EACHACCIDENT s 500.000
E.L DISEASE-EAEMPLOYEE[ $ 500.000
E.L DISEASE -POLICYLIMIT |3 500 .000
n | omER
A 35 09/24/01 09/24/02 1000000/2000000
Professional

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

@3 The State of Oregon Acting By And Through The State Board
Of Higher Education On Behalf Of The University Of Oregon,
Their Officers And Employees Are Named Additional Insured

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
VoR i pAYS WRITTEN

CERTIFICATE HOLDER ]Y ] ADOITIONAL INSURED: INSURER LETTER:

DATE THEREOF. THE ISSUING INSURER WiLL ENDEAVOR TO ML 10 £

University of Cregon

(insert Department name here)
(insert dept. street address)

Eugene’ OR‘ 97403 A?;‘;ﬁf:;:;:;ENTATNE

NOTICE TO THE CERTIFICATE HOUDER NAMED TO THE LEFT, BUT FARLURE TO DO SO SHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

ACORD 25-S (7/97) 5 ACORD CORPORATION 1988



