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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)

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 PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain pollcles may require an endorsement. A statement on this certificate does not confer rights to the
cortificate holder in lleu of such endorsement(s).
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COVERAGES

CERTIFICATE NUMBER:

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 CONTRACT OR OTHER DC
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAIELA

MENT WITH RESPECT TO WHICH THIS
REIN IS SUBJECT TO ALL THE TERMS,

kg TYPE OF INSURANCE m‘ﬂ'ﬂf POLICY NUMBER LIMITS
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| Aies ]| A5Es BODILY INJURY (Per accidant)|
NON-QWNED | PROPERTY DAMAGE | ¢ .
HIRED AUTOS AUTOS (Per accident)
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r | |umerenause 17 | ocour XX/XX/XX | XX/XX/XX | EACH OCCURRENCE s 1000000 /7 |
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WORKERS COMPENSATION PER X [ OTH-
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A | ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT ¢ 1,000,000
OFFICER/IMEMBER EXCLUDED? — 1 OOW ——
(Mandstory i NF) | EL DISEASE - EA EMFLOYET 3 1,000,
di ib ——
DS RIBTION OF GPERATIONS below E.L. DISEASE - PoLICY LimiT | s 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHQS®S (ACORD 101, Additional 8 may be attachad if more space Is raguired)
. 10
CERTIFICATE HOLDER CANCELLATION

Highline School District #401

its dircetors, officers and employces
15675 Ambaum Blvd SW

Burien, WA 98166

11

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE YHEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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User/Tenant
Certificate of Insurance Requirements

Below are the requirements for a Certificate of Insurance to be accepted by the district. Please endeavor
to complete all requirements before sending a certificate to the district or it will be returned for revision.

Work cannot begin until a certificate mecting all requirements has been received and accepted by the
district.

a I Insurers affording coverage must carry a Best Rating of A-VIII or better.

a 2. Commercial General Liability Section
* Must be Occurrence policy, refer Claims Made policies to Brown & Brown for Review
* Washington Stop Gap coverage may be referenced in this section
* General Aggregate Limit should apply “Per Project”

m) 3. Additional Insured, Waiver of Subrogation columns must be ¢ General Liability,
Automobile Liability and Umbrella Liability (if required). AdditNaal Iured forms CG2011 or
cquivalent must be provided along with the Certificate of #hisuNuc®®Pri ary and Non-
Contributory coverage is required and a copy must Qe ided ang with the Certificate of
Insurance.

O 4. General Liability Each Occurrence Limit must be'S g 1,000,000, General Aggregate Limit
must be at least $2,000,000 and the Products-Completed Operations Limit must be at least

$2,000,000
a 5. “Any Auto” coverage, which inclu nd Non-Owned automobiles, is required. If the
company does not own any vehi n'e “Hired Autos” and “Non-Owned Autos” coverage

are required.

6. Automobile Limit of at ,00®is required.

7. Excess/Umbrella gfv8gocust be included, if required by the contract.
e The Re ion/ Mible must not exceed $10,000,

a 8. Excess/UmbrcClla Lijhit of at least $1,000,000 must be shown, if required by written contract.

a 9. Washington Stop Gap coverage of at least $1,000,000 is required (if not shown in the General
Liability section).

d 10. “Description of Operations” section should reference the facility name and address being used and
dates of usage.

a L1. Certificate Holder name is to read “Highline School District #401, its directors, officers and
employees”.




POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 2011 01 96

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - MANAGERS OR LESSORS OF
PREMISES

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE
1. Designation of Premises (Part Leased to You):

2. Name of Person or Organization (Additional Insured):
3. Additional Premium:

(If no entry appears above, the information required to complete this en will Je shown in the Declara-
tions as applicable to this endorsement,)

WHO IS AN INSURED (Section I} is amended to include as
Schedule but only with respect to liability arising out of the §
premises leased to you and shown in the Schedule and subjec

the”person or organization shown in the
g maintenance or use of that part of the
¥llowing additional exclusions:

This insurance does not apply to:

1. Any "occurrence" which takes place after youggeas tenant in that premises.

2. Structural alterations, new construction or den®itio ations performed by or on behalf of the person or
organization shown in the Schedule.

F
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PI-GL-005 (07/12)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED
PRIMARY AND NON-CONTRIBUTORY INSURANCE
This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE
Effective Date: 09/26/2017

Name of Person or Organization (Additional Insured):

Highline School District #401

SECTION Il - WHO IS AN | D iS’amended to include as an additional insured the person(s) or
organization(s) shown in t orsement Schedule, but only with respect to liability for “bodily injury,”
“property damage” pers d advertising injury" arising out of or relating to your negligence in the

performance of "y ch person(s) or organization(s) that occurs on or after the effective date
shown in the endor. chedule.

This insurance is primary to and non-contributory with any other insurance maintained by the person or
organization (Additional Insured), except for loss resulting from the sole negligence of that person or
organization.

This condition applies even if other valid and collectible insurance is available to the Additional Insured
for aloss or "occurrence” we cover for this Additional Insured.

The Additional Insured'’s limits of insurance do not increase our limits of insurance, as described in
SECTION ll} = LIMITS OF INSURANCE.

All other terms, conditions, and exclusions under the policy are applicable to this endorsement and
remain unchanged.

Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



POLICY NUMBER; COMMERCIAL GENERAL LIABILITY
CG 2404 05 09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY

AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization;

Information required to complete this Schedule, if not shown above, will be sh eclarations.

The following is added to Paragraph 8, Transfer Of
Rights Of Recovery Against Others To Us of
Section IV -~ Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or

damage arising out of your ongoing operations or
"your work" done under a contract with that pefgn
or organization and included in the “produc

completed operations hazard". This waiver apaies
only to the person or organization show

Schedule above,

CG 24040509 © Insurance Services Office, Inc., 2008
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