
START
You or your unit have been asked to 
provide proof of insurance coverage 

by a site or organization outside of the 
University of Illinois

Yes

 Are you planning any of these:

1. An off-campus activity/event

2. Borrowing/renting/leasing/
financing someone else’s property

3. Submitting a grant or bid?

Yes, medical

service

Are you a medical 
resident? Yes

Are you a current
or former UI medical 

professional, or a 
department representing 

one?

No

Yes

Is the site or
organization asking to

be added as an “additional 
insured” to the University 

policy?

Obtain a fully executed 
agreement with the other 

organization that states this 
requirement. 

Submit agreement with the 
Request for Proof of General 

Liability Coverage

Yes
No

Are you providing a 
service?No

Yes, but non-medical service

Are you with 
University Extension? 

(includes 4-H) 

Yes

Is the site or
organization asking to

be added as an “additional 
insured” to the

University policy?

Obtain a fully executed 
agreement with the other 

organization that states this 
requirement. 

Submit agreement with the 
Request for Proof of General 

Liability Coverage – University 
of Illinois Extension

Yes No

No

Complete and submit
the Request for Proof

of Medical Professional 
Liability Coverage form

Complete and submit 
the Request for Proof of 

General Liability 
Coverage form

Complete and submit the 
Request for Proof of 

General Liability Coverage – 
University of Illinois 

Extension form

Contact your department 
supervisor and they will complete 
and submit the Request for Proof 

of Student Liability Coverage 
form.

If the practicum is not University-
approved, the University does not 

provide proof of coverage.

Contact the Graduate 
Medical Education Office 

and they will complete and 
submit the Request for 

Proof of Medical Resident 
Liability Coverage form

Are you a student?

No

How to Choose the Correct Proof-of-Insurance Form

http://apps.obfs.uillinois.edu/forms/dsp_riskmgmt.cfm?mName=viewUOIExtInsuranceCertRequest
http://apps.obfs.uillinois.edu/forms/dsp_riskmgmt.cfm?mName=viewProofofLiabilityRequest
http://apps.obfs.uillinois.edu/forms/dsp_riskmgmt.cfm?mName=viewMedProfLiabInsurance
http://apps.obfs.uillinois.edu/forms/dsp_riskmgmt.cfm?mName=viewMedResLiabInsurance
http://apps.obfs.uillinois.edu/forms/dsp_riskmgmt.cfm?methodName=viewStudentLiabInsurance
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