AUBURN SCHOOL DISTRICT #408

Certificate of Liability

The Auburn School District shall require facility users and volunteer groups who sponsor on
campus activities to provide a standard Certificate of Liability Insurance document naming
Auburn 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:
Auburn School District #408  GENERAL LIABILITY $1,000,000 Each Occ.
915 4™ Street NE DAMAGE TO RENTED $200,000 Each Occ.
PREMISES
Auburn, WA. 98002 MED EXPENSE $5,000 Any One Person
PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $2,000,000
Automobile
Liability:

ANY AUTO/HIRED AUTO  $1,000,000 Combined Limit

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

“The Auburn 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.

We have provided you with a sample Certificate of Liability Insurance/Special Events
Coverage on the next page



AUBURN SCHOOL DISTRICT #408

|
ACORLY  CERTIFICATE OF LIABILITY INSURANCE ST MG

Iesurnee Apent/Broker Name

ewumos Apent/Broler City, State & Fip Code
Comtmet & Flone Number

Insurnes Agent/Broker Stget Addrss or P.O. Box

THIS CERTIFICATE IS ISSUED AS AMATTER OF INFORMATION ONLY
AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THS
CERTIFICATE DOES HNOT AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW.

Sireet Address ar PO Box
City, State & Zip Code

INSURERS AFFORDING COVERAGE NAIC #
[ TNSORED INSURER & Mame of Insurance Company Bnter NA XCH
Mame SURER B: bemne of Insurance Company (if applicabls) | Enter NAICH

MSURER & Mame of Insurance Company (if applcable} Entar NAICH

NSLURER [ Wame of Inserance Company (if applicable) Enter NAIC#

INSURER Ex Mame of Insuratwe Company (if applicable) Emer NAICE

. INSURAN ML ERIOD NOICATED. NOTWITHSTANDING
MYREGU'HEMENT TERM OR G)N'[H'I'Iﬂi OF ﬁNYC(NTﬁ.i:E.'T O OTHER DOCUMENT ‘l'll'ﬂ"H FES F'ECTTDWHKH THIS CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE NS URANCE AFFORDED BY THE POLICIES DESCRIBED HEREM IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

RET [AODL

POLCY EFFECTIVE  [POLIGY EAPIRATION

ANY PROPRIETORIPART NERIEXECU-
TIVE OF CER lrEﬂleREIU..UEE[F?

Date

Enter Effective Enter Expiration TORLY LIMTS ER
Date

pheall revdel TYPE OF INBURANCE POLEY NUMBER DATE MMDDAY) | DATE (MmO LMITS
A E !lw.mul.mr Bnter Plicy # Effective Enter Expirstion Ehcrmg:‘.u:::m 51,000,000
I%'uumm EME%L LIABLITY : Date Dni= mmumh'saas ‘&5 res) $200,000
CLABS MADE OCTUR MED EXF (Any tra paman) $5,000 E
e - PERSONAL & ADV INJURT 31,000,000
CENERAL AGCRERATE 2000000
GENL AGGREGATE LIMIT APPLIES PER:
FRODUCTS -COMPIOPAGG | 51,000,000
B rovey [ mrouect ] oe s -
AUTOMDBLE LIABLITY . &
A Enter Policy # Enter Effective, | Enter Expiration | SOMENED SNGLE LIMIT 1,000,000
= % AR AT Date Date \—
ALL CWHED AUTOS BODLY IARY
SCHEDULED AUTOS {Par person) 5,000
7] om0 s BODILY BUURY s
1 weomeovneen auros par accidet)
L PHOMERLY LAMAGE %
L P scciden)
Ay e— Enter Palicy # (if Eoter Effective | Enter Bxpimtion |0 Oner EAMGORT | 5
[ awr auro required) Date Date OTHER, THAN EAACC | 3
O AOONLY, ]
alll EXCEGSUMBRE LLA LABILITY sater Policy 8 (1 Bter Efibctive Enter Expimtion |2 CHOCCURRENCE s
7] ocowm [ coams pace required ) Date Date AFCARGATE i
i
[ cemcreee ]
] revenmon 3
WORKERS COMPENSATION AND . WC STATU- OTH-
A | [ | ewrovers vaseny Enter Palicy #

E.L EACHACCIDENT E

T ye, dencibe o EL MSEASE - BA EMFLOYEE | g
SPECIAL PROVIBONS below EL. I¥SEASE - POLICY LBMIT ]
D OTHER
DESCRIPTION OF QPERATIONS [ LOCATIONS § VEHIGLES | EXC LUSIONS ADDED BY ENDORSEMENT | SPECIAL PROVISIONS
“*The Aubwn School Distoct is an Additional Insured for the activites, limes, and dates as delineated on the sttached facilites s form § -
CERTIFICATE HOLDER CANCELLATION

Auburn School District
915 4th Strest NE
Aubum WA 98002

SHOULD ANY OF THE ABOVE DESCRES ED POLICIES BE CANCELLED BEFORE THE
EXPRATION DATE THEREDF, THE BSURER AFFORDING COIRAGE WaLL
ulﬂ.msmmtmﬂﬁcaimmﬁmmm TO THE LEFT, BUT
FARLURE TD DD 50 SHALL IMPDEE N DBELIGATION 0 LIASILUTY OF ANY KMND USDN THE

INSURER, ITS AGENT SOR REFPRESENTATIVES.
253-931-4900 TRITHORIZED REP FECENTATIVE
ACORD 25 (2001/08) & ACORD CORPORATION 1988



AUBURN SCHOOL DISTRICT #408

IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A staterment on this
certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION 1S WAIVED, subject to the terms and condilions of the policy, certain policies may require an
endorsement. A statement on this cerificate does not confer rights to the cerdificate holder in lisu of such
endorsement(s).

DISCLAIMER

Tha Certificate of Insurance on the reverse side of this form does not constitute a contact between the issuing
insuren(s), authorized representative or producer, and the cerificate holder, nor does it affirmatively or negatively
amend, extend or alter the coverage afforded by the policies listed theraon.

ACORD 25 (2001/08)




	Certificate Holder: General Liability Coverage:

