Office of Risk Managenent
State of Louigiana

Division of Administration

JAY DARDENNE
COMMISSIONER OF ADMINISTRATION

JOHN BEL EDWARDS
GOVERNOR

July 1, 2019

Ms. Vy Apostolakis

LSU Health Sciences Center
433 Bolivar Street, 8" Floor
New Orleans, LA 70112

Dear Ms. Apostolakis:

RE:  Certificate of Insurance for
Cyber Liability
4489 LSUHSC — New Orleans

Attached is the original certificate of insurance showing proof of coverage for your Agency.
Please make a copy for your files and records as necessary.

If you have any questions, please do not hesitate to call me at (225)342-8470 or send a fax to
(225) 342-8473.

Sincerely,
Allison Schailler

State Risk Underwriter

Attachment

P. 0. Box 21106 ¢ Baton Rouce, Louisiana 70821-2106 & (225) 342-8500 & 1-800-354-9548 & Fax(225) 342-4470
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY}
7172019

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

CERTIFICATE DOES NOT 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 PRODUGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{les} must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and condltions of the policy, certaln policies may require an endorsement. A statement on
thls certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ] . CONTACT
g‘ggﬂiéhgﬁg?gger{vg'ssku'}f:g%%eme”t Services, fnc, [He ., 225-292:3515 [ 72X noy 225-202-3803
Baton Rouge LA 70810 ADDRESS:
INSURER{S) AFFORDING COVERAGE NAIG #
INSURER A ; Lloyd's Synd 1955 (Barbican Managing)
STATOFL-01.

Ig?tg?gnof Louisiana, All State Departiments DSURERR
c\o Office of Risk Management INSURERC ;
P. O. Box 21106 INSURER D :
Baton Rouge LA 70821 INSURERE :

INSURER F :

CQVERAGES CERTIFICATE NUMBER: 1481988092

REVISION NUMBER:

THIS IS TO CERTIFY THAT 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 GONTRACT 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 POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

INSR ADDL|SUBR]

BOLICY EFF C
LTR TYPE OF INSURANGE INSD [ WYD POLICY NUMBER IMMIDD:'(YYYYD gnmhgn%) LINITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAWAGE 1O RENTED
CLAIMS-MADE l:l OCCUR PREMISES {Ea ooccurrence} §
— MED EXP {Any ona parson) §
PERSONAL 8 ADVINJURY | §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY e LoG PRODUGTS - COMP/OP AGG | §
OTHER: §
AUTOMOBILE LIABILITY %‘g"g‘gmgﬁﬂs‘ NGLELMIT |4
ANY AUTC BODILY INJURY {Per person) | &
L .CA)L\%[\IOESDONLY ECHEDULED BODILY INJURY {Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY {Per accidant),
$
UMERELLA LIAB OCGUR £ACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGBREGATE $
DED | ! RETENTION § $
WORKERS COMPENSATION PER OTR-
AND EMPLOYERS' LIABILITY YIN STATUTE ! ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUCED? NfA
(Mandatory in NH) E L. DISEASE - FA EMPLOYEE| $
If yes, describe under
DESCRIPTION CF OPERATIONS bslow E.L. DISEASE - POLIGY LIMIT | §
A | Cyber Liabflity B1262F|1012719 7/112018 7i1/2020 | EACH OCCURRENCE 10,000,000
ANNUAL AGGREGATE 10,000,000

DESCRIPTION OF OPERATIONS / LGCATIONS / VEHICLES [ACORD 101, Additional Remarks Schedule, may be attached If more space Is raquired)
Proof of coverage for ORM Location Code 4489 LSU Health Sciences Center New Qrleans

CERTIFICATE HOLDER

CANCELLATION

LSU Health Sciences Center New Orleans
433 Bolivar Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXFIRATION DATE THERECF, NOTICE WILL BE DELIVERED IN
ACGORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

New Orleans LA 70112
/N
l
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