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Professional Services:
Allied Medical, Nursing, Pharmacy, Social Work, Early Childhood Development and related Healthcare Courses of study

Policy Form:
SM 21000 01/06 Specified Medical Professions Professional Liability Insurance Policy (claims-made form)
Endorsements including, but not limited to:
Manuscript Schedule of Named Insured 
EIC 4295 02 Claim Expenses in Addition to Per Claim Limit

THE INSURED
The unqualified word "Insured", either in the singular or plural, means:
A.  the Named Insured specified in Item 1. of the Declarations;
B. any principal, partner, officer, director, employee, Volunteer Worker or any form principal, partner, officer,
director, employee or Volunteer Worker of the Named Insured, solely while acting on behald of the Named
Insured and within the scope of his/her duties as such; provided, however, this insurance shall not apply to any
claim made against any Insured who is a physician, surgeon or dentist arising out of the rendering of or failure
to render Professional Services in his/her capacity as a physicians, surgeon or dentist.
C. if the Named Insured specified in Item 1. of the Declarations is a limited liability company, any manager 
thereof or any past member thereof, solely while acting on behalf of the Named Insured and within the scope of
their duties as manager of the limited liability company and any member thereof or any past member thereof,
but only with respect to the conduct of the business of the limited liability company;
D. any medical director solely while acting on behalf of the Named Insured and solely within the scope of
his/her Administrative Duties as such; provided, however, this insurance shall not apply to any Claim made
against any medical director who is a physician, surgeon or dentist arising out of the rendering of or 
failure to render Professional Services in his/her capacity as a physicians, surgeon or dentist.
E. any student enrolled in a training program in connection with the Named Insured's Professional Services
solely while acting within the scope of his/her duties as such and at the Named Insured's direction;
F. the heirs, executors, administrators, assigns and legal representatives of each Insured in the event of death, 
incapacity or bankruptcy of such Insured, but only while acting within the scope of their duties as such on
behalf of the Named Insured or of the Insured's estate.

SCHEDULE OF NAMED INSURED   Effective Date  Retroactive Date
The University of Texas System      08/02/2014     08/02/2011
The University of Texas at Arlington     08/02/2014     10/01/2010
The University of Texas at Austin     08/02/2014     08/02/2011
The University of Texas at Brownsville     08/02/2014     08/02/2011
The University of Texas at El Paso     08/02/2014     08/02/2011
The University of Texas - Pan American     08/02/2014     08/02/2011
The University of Texas at Tyler      08/02/2014     08/02/2011
The University of Texas Health Science      08/02/2014     08/02/2011
  Center at Tyler
The University of Texas Southwestern Medical Center   08/02/2014     08/02/2011
The University of Texas Medical Branch at Galveston   08/02/2014     08/02/2011
The University of Texas Health Science      08/02/2014     08/02/2011
  Center at Houston
The University of Texas Health Science      08/02/2014     08/02/2011
  Center at San Antonio
The University of Texas M.D. Anderson     08/02/2014      08/02/2011
  Cancer Center
The University of Texas of the Permian Basin    08/02/2014     08/02/2013
     




