
Certification of 
Liability Insurance 

 is required by 
(Employee Name) (Organization/Governing Entity) 

to carry professional liability insurance to be able to 
. 

I certify that this insurance policy is limited to only the coverage required by 
the above organization/governing entity and will only be used for Fort Hays 
State University business. 

Print Name 
  (Employee or Manager)

Sign Name 
  (Employee or Manager)


	Employee Name: 
	OrganizationGoverning Entity: 
	Employee or Manager: 
	Employee or Manager_2: 
	Reason: 


