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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

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 POLIGIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCE

R, AND THE CERTIFICATE HOLDER.

IMPORTANT:

i the certificate holder is an ‘ADDITIONAL INSURED, the poiley{les) must be endorsed.

If SUBROGATION 18 WAIVED, subject to

{he terms and conditions of the policy, certaln policles may require an endorsement, A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUGER

CONTACT
NAME!

PHONE

FAX
{AJC, No):

ADDRESS:

e

INSURER(S) AFFORBING COVERAGE

NAIG#

INSURER A !

INSURED

INSURERB :

INSURER C ¢

INSURER B !

INSURERE :

INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT 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 REDUCED BY PAID CLAIMS.

ABDLISUBH] T OLIGY EXP
'frs;;‘ TYPE OF INSURANCE INSR | WVD POLICY NUMBER {ﬁﬁfﬁ%ﬁ@) j_;_wé%mwa LIMITS
GENERAL LIABRITY EAGH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED 250.000
X COMMERCIAL GENERAL LIARILITY PREMISES (Ea occurrence) $ !
I CLAYMS-MADE OCCUR MED EXP {Any one pessers) $
A X PERSONAL 8 ADVINJURY | § 1,000,000
GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMPIOP AGG. | § 1,090,000
Xlrouer| |5B% LoC $
AUTOMOBILE LIABILITY aYENE D SINGLELIMIT ¢
ANY AUTO BODILY INJURY {Par parson} | §
ALL OWNED SCHEDYLED
AUTOS AUTOS BODILY INJURY (Per accldsni)| $
NON-OWNED PROPERTY DAMAGE 5
HIRED AUTCS AUTOS {Per accldent)
$
UMBRELLA LIAB OCCUR EAGH OCCURRENGE $
EXCESS LIAB GLAIMS-MADE AGGREGATE $
DED i | RETENTION $ $
WORKERS COMPENSATION WG STATU- T
AND EMPLOYERS' LIABILITY YiN TORY LIMITS E
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory In NH) E.L. DISEASE - EA EMPLGYEE §
If 95, describe under
DESCRIPTION GF OPERATIONS bolow E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES {Attach ACORD 101, Additiona! Remarks Schedulo, H rove space is requirgd)
The Puyallup School District is named as Additlonally Insured for the acivilies, limes and dates as delineated on the atiached Faclliiles Use form #

CERTIFICATE HOLDER

CANCELLATION

Puyallup Schoot District
PO Box 370

Puyallup, WA 88371
263-841-1301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE BDELIVERED IN

AUTHORIZED REPRESENTATIVE

|
ACORD 25 {2010/05)

The ACORD name and lego are registered marks of ACORD

© 1948-2010 ACORD CORPORATION. All rights reserved.
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Form 4260F3
Community Relations

Certificate of Liability

The Puyallup School District shall require facility users and volunteer groups who sponsor on campus
activities to provide a standard Certificate of Liability Insurance document naming Puyallup School District
as both a Certificate Holder and an Additional Insured. Those who do not currently have access to a
certificate of liability are asked to provide Special Events Coverage through an agent of their choice using
the coverage liability limits outlined below. Facility users who are self-insured governmental agencies may
provide certification from their self-insurance administrator information verifying liability coverage
applicable to their proposed use providing equivalent protection to the district in lieu of the commercial
insurance certificates referenced herein.

Please feel free to provide the following to your insurance agency for clarification:

Certificate Holder: General Liability Coverage
Puyallup School District No. 3 GENERAL LIABILITY $1,000,000 each occ.
;%Bs?é(ﬂ? St SE DAMAGE TO RENTED PREMISES ~ $250,000 each occ.
Puyallup, WA 98371 PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $2,000,000
PRODUCTS — COMP/OP AGG $1,000,000
Automobile Liability:
ANY AUTO/HIRED AUTO $1,000,000 comb. limit

VEHICLES (when used for more than $1,000,000 automobile
standard commute purposes) liability is required

Special Events Liability:

MOTORIZED OR MOTOR ASSISTED  $5,000,000 each occ.
CARNIVAL TYPE RIDES

INFLATABLES OR ANIMAL $2,000,000 each occ.
RELATED ACTIVITIES

Required Description: (for description section on Certificate of Liability)

“The Puyallup School district is an Additional Insured for the activities, times, and dates as
delineated on the attached facilities use form # ”

Make sure that this exact language (above) is written in the “description” section and that the Certificate of
Liability Insurance/Special Events Coverage is attached to your facilities use form upon submittal of the
form 4260-F1.

Puyallup School District 5/14/2025





