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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YYYY)
02/28/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY

BELOW. THIS CERTIFICATE OF INSURANCE DOES NO
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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
T CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

this certificate does not confer rights to the certificate hold

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies)
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy,
er in lieu of such endorsement(s).

must have ADDITIONAL INSURED provisions or be endorsed.
certain policies may require an endorsement. A statement on

PRODUCER L]
American Specialty Insurance & Risk Services, Inc. PHONE _ . 260-969-5203 | FAX o). 260-969-4729
7609 W. Jefferson Blvd., Suite 100 INSURER(S) AFFORDING COVERAGE NAIC #
Fort Wayne IN 46804 NsuRer A: Philadelphia Indemnity Insurance Company 18058
INSURED INSURER B :
Special Olympics, Inc. INSURER C :
1133 19th Street NW INSURER D :

INSURER E :
Washington DC 20036 INSURER F :
COVERAGES CERTIFICATE NUMBER: 1001637349 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INS
INDICATED. NOTWITHSTANDING ANY REQUIREM
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMIT

URANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUR
ENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMEN
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO A
S SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ED NAMED ABOVE FOR THE POLICY PERIOD
T WITH RESPECT TO WHICH THIS
LL THE TERMS,

INSR ADDL|SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE | WVD POLICY NUMBER (MWDD/YYYY) | (MWDD/YYYY) LIMITS
» | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
DAMAGE TO RENTED
| cLamsmape OCCUR PREMISES [Ea occurrence) | § 1,000,000
MED EXP (Any one person) s Excluded
A PHPK1921784 12/31/2018 | 12/31/2019 | PERSONAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 5,000,000
POLICY S'Eé’f Loc PRODUGTS - cOMP/OP AGG | 51,000,000
X | otner. OTHER _ 5
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY O ety 3
ANY AUTO BODILY INJURY (Per person) | $
A emEOy || e PHPK1921784 12/31/2018 | 12/31/2019 | BODILY INJURY (Per accident)| $
¢ | HIRED ¢ | NON-OWNED PROPERTY DAMAGE P
/N | AUTOS ONLY AUTOS ONLY (Per accident)
NON-OWNED/HIRED AUTO | § 1,000,000
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STATUTE | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | §

- Coverage applies to the following: SPECIAL OLYMPICS WASHINGTON, 2815

ANGELES HIGH SCHOOL TRACK from March 01, 2019 through June 30, 2019.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule,

- Coverage applies to SPECIAL OLYMPICS WASHINGTON, SCHEDULED TRACK & FIELD PRACTICE AT STEVENS MIDDLE SCHOOL

may be attached if more space is required)

SECOND AVENUE, SUITE 370, SEATTLE, WA 98121,

GYM AND PORT

CERTIFICATE HOLDER

CANCELLATION

PORT ANGELES SCHOOL DISTRICT

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

216 EAST FOURTH ST

WA 098362

PORT ANGELES
|

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID:

LOC #:
N
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1

["aGency
American Specialty Insurance & Risk Services, Inc.

POLICY NUMBER

NAMED INSURED
Special Olympics, Inc.
1133 19th Street NW

PHPK1921784
CARRIER NAIC CODE Washington, DC 20036
Philadelphia Indemnity Insurance Company 18058 EFFECTIVE DATE: 12/31/2018

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE - Certificate #1001637349

only). Nonowned and Hired Auto (NOHA) liability is

- Named Insured (cont'd): All Special Olympics Accredited U.S. Programs
- The Hired Auto Physical Damage limit contains a $1,000 collision deducti

ble and a $100 other than collision deductible (for commercially rented vehicles
excess of any valid and collectible insurance.

- Coverage for property you rent or occupy, property loaned to you and property in the care, custody, or control of the Insured, $100,000 limit subject to a
$2,500 deductible per loss, excluding watercraft, aircraft, and autos.

ACORD 101 (2008/01)
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