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TSripe® City of Kirkland Parks and Community Services Department
Athletic Field Use Insurance Requirements for
Lake Washington School District Facilities

Insurance may be required by the City of Kirkland for a variety of reasons. Both the City’s
insurance requirements (detailed separately here City of Kirkland Insurance Requirements ) and
the attached Lake Washington School District requirements are applicable to complete a facility
use or event permitting process for use of Lake Washington School District sites under the City of
Kirkland/Lake Washington School District Interlocal Agreement umbrella, by: athletic leagues;
commercial organizations; non-profit organizations; and other applicants conducting high risk
activities (as determined by the City of Kirkland).

Requirements:
Lake Washington School District insurance requirements are outlined in Attachment A.

Required Documents:
e Certificate of Insurance
AND
e Attached Additional Insured Endorsement or Blanket Additional Insured Endorsement

Insurance requirements are non-negotiable. The City expects the applicant to convey insurance
requirements to their insurance company. The City further expects the applicant to collect and
review the documents from their insurance company for accuracy. Once the applicant is confident
the requirements detailed above have been met, the applicant may submit the documents to the
City (address below). If errors/adjustments are needed, the City will inform the applicant and will
expect the applicant to convey the needed changes to the insurance company.

Submit all documents to:

e eparks@kirklandwa.gov

OR

e City of Kirkland Parks and Community Services Department, Attn: Nicci Osborn, 123 5%
Avenue, Kirkland, WA 98033

For questions, contact Nicci Osborn at 425.587.3342 or nosborn@kirklandwa.gov.

Attachments
= Attachment A: Lake Washington School District Insurance Requirements
= Attachment B: Lake Washington School District Certificate of Insurance Example
=  Attachment C: Lake Washington School District Additional Insured Endorsement Example
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Attachment A

4_‘ Lake Washington
— . . Insurance FiE!f[L.IifE.‘f‘I"IE.‘I'ItSI
School District (Non-Construction)

Coverage shall be maintained during the term of this Agreement and for a pericd of thres (3) vears
thereafter. Insurance is to be placed with insurers authorized to conduct business in the State of
Washington and with an A.M. Best Co. rating of not less than A-

* Commercial General Liability isswed on form &5 00 04:

$1,000.000 Per occurrence for bodiby injury and property damage.

$1,000.000 Personal injury

$2 000000 Annual agdregate limit.

An endorssment shall be izzued on the general liability policy naming Lake

Washington School District, its directors, officers, representatives, emplovess and

agents as additional insureds.

< The policy shall include a waiver of subrogation clause and be primarny and non-
contributorny. Lake Washington School District's coverage shall be considered excess
over any other available coverage.

< There cannot be any sub-limits on any Commercial Gensral Liability policies.

O oo

* [ sendces include professional services provided directly to students, then professional
liability insurance with limits of not less than $1,000,000 per claim / $3,000,000 per policy
will be required. There cannot be any sub-limits on any professional services policies.

#  When senvices are provided on District property:
o Commercial Auto Liability of at least 31,000,000 providing owned, hired, and non-
owned auto liability.
o If =ervices are provided by an individual and not an LLC or corporation, then Vendor
agrees to carmy Personal Auto Liabilifty coverage in an amount that mests or excesds
the Washington State law requirsments.

« A certificate of insurance and additional insured endorsement shall be submitted to Lake
Washington School District, Risk & Safety Services Department prior o commencing work.

o Certificate Holder
Lake Washington School District Mo, 414
Risk & Safety Services Department
16250 ME 744 Street
Redmond, Wa 93052

prdin@lw=d.org | E-mail Address

¢ PMNotification shall be submitted to the District a5 soon as possible of any cancellation or
material changes in coverage.

»  Any deductibles or self-insured retentions [ excess_of $10.000 must be declared to and
approved in advance by Lake Washington School District. Vendor will be responsible for any
deductible or zelf-insured retained limit.
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Attachment B

Acorl CERTIFICATE OF LIABILITY INSURANCE By
Ao oiaaRnT

THIS CERTIFICATE |5 IS5UED A8 A MATTER OF INFOEMATICN ONLY AND CONFERS NO RIGHTS WROH THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES HOTAFFIRMATIVELY OF NESATIVELY AKIEN O, CXTEWD OR ALTER THE COWERABE AF FORDEDR BY THE POLICIES
EELOW. THIS CERTIFICATE OF INEURAHCE DOES HAOT CORBTTUTE A CONTRACT BETWEEN THE |33UIKS INSIRFR{S), AL THQRIZED
REFRESEMTATIVE OR PRODUCER, AKD THE CERTIFICATE BOLDER. .

INFORTANT. Hihe cerfifcaba holdai e AQDITIONAL INSURED, the policy(les) must ko ondaraed. T SUBROGATION 15 WEIVED, subject to
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Attachment C

FOLICY WiMBES COMMERCIAL GENERAL LIARILITY
GO 20 26 M 13

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFLILLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This andarsetee ul modifes insoraaice pooyided onder the follosgg:

COVMERGI A GENERAL LIAB LINY COVERAGE FART

SCHEDLULE

Mam e« Of AddRiopal Insured Persen{s) Qr Qrganizatien{=k
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A. Sachion Il - Who 15 An Insured e amended to B. WEth respect ta the insurence afforded to thecse

Include as an additional insurad the perasniE o- aud ILksta | reaiaca, e follawrg |6 added to See-
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:::ll:hunr:hn;;:?: acts or omissions of those acling on araunt of MEUraNCE:
' 1. Haguired by the contract or agreanent; ar
1. 14 the perfermanes of yowr ongelng opera- q. 4 3
thane: ar 2, fAwvaiable under 7= Bpplkable Limiks of Insur-
anee ehenan In the Declarations;
X In nonnootion with your prenses gwnod by or '
rentad 1o you, lt K- e 13 [93E.
: This mnduorsement thall nal Incredse the applicable
Havreyar: PP

. { ) Taraliong,
1. The insuranse afferdzn to sush addifienal in- Lirks ofIneuramco shown in the Beslarations
sured anly applies to the extent permitad by
lzw; ard

2. INooverage piowvieded (o Le addilional insored
in raquirad by aeontract or agrestnen:, the In-
surante aflordads to gueh adeltloral Insured
will not be broader than thet which you e re-
quirad by the contrae: er agresmant o providea
far sunh agdiianal fnsurnd
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