
Contractual Service Providers with 
Student Interactions No Direct Supervision 

 

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 meeting all requirements has been received and accepted by the district. 
 

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

 
 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” 

 
 3. Additional Insured, Waiver of Subrogation columns must be checked for General Liability, 

Automobile Liability. Additional Insured forms CG2026 and Waiver of Subrogation form CG2404 (or 
equivalent) must be provided along with the Certificate of Insurance. Primary and Non-Contributory 
coverage is required and a copy must be provided along with the Certificate of Insurance. 
 

 4. General Liability Each Occurrence Limit must be at least $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.   
 

 5. “Any Auto” coverage, which includes Hired and Non-Owned automobiles, is required. If the company 
does not own any vehicles, then the “Hired Autos” and “Non-Owned Autos” coverage are required. 
 

 6. Automobile Limit of at least $1,000,000 is required. 
 

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

 
 8. “Description of Operations” section should reference the contract name, number and service provided. 

 
 9. Certificate Holder name is to read “Renton School District #403, its directors, officers and employees 
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RE: Contract Number XXXXX, Contract Name XXXXX, Services Provided XXXXX

Renton School District #403
its directors, officers and employees
300 SW 7th Street
Renton, WA 98057

Contractors with Student Interactions | No Direct Supervision
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Contractual Service Providers with 
Student Interactions Shared Supervision 

 

 

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 meeting all requirements has been received and accepted by the district. 
 

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

 
 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” 

 
 3. Additional Insured, Waiver of Subrogation columns must be checked for General Liability, 

Automobile Liability. Additional Insured forms CG2026 and Waiver of Subrogation form CG2404 (or 
equivalent) must be provided along with the Certificate of Insurance. Primary and Non-Contributory 
coverage is required and a copy must be provided along with the Certificate of Insurance. 
 

 4. General Liability Each Occurrence Limit must be at least $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.   
 

 5. “Any Auto” coverage, which includes Hired and Non-Owned automobiles, is required. If the company 
does not own any vehicles, then the “Hired Autos” and “Non-Owned Autos” coverage are required. 
 

 6. Automobile Limit of at least $1,000,000 is required. 
 

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

 
 8. Professional Liability coverage must be included at a limit of at least $2,000,000 Per Occurrence.  The 

Retention/Deductible must not exceed $10,000, unless approved. 
 

 9. “Description of Operations” section should reference the contract name, number and service provided. 
 

 10. Certificate Holder name is to read “Renton School District #403, its directors, officers and employees 
 

  
  



Name as it appears in the contract
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RE: Contract Number XXXXX, Contract Name XXXXX, Services Provided XXXXX

Renton School District #403
its directors, officers and employees
300 SW 7th Street
Renton, WA 98057

Contractors with Student Interactions | Shared Supervision

D  Professional Liability N/A    XXXXXXXXXX
   Claims Made Form           
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Individual Ratios (1:1) 
 

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 meeting all requirements has been received and accepted by the district. 
 

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

 
 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” 
• Sexual Abuse-Molestation coverage may be referenced in this section (or the Professional 

Liability section if coverage is provided under that policy) 
 

 3. Additional Insured, Waiver of Subrogation columns must be checked for General Liability, Automobile 
Liability and Umbrella Liability. Additional Insured forms CG2026 and Waiver of Subrogation form 
CG2404 (or equivalent) must be provided along with the Certificate of Insurance. Primary and Non-
Contributory coverage is required and a copy must be provided along with the Certificate of Insurance. 
 

 4. General Liability Each Occurrence Limit must be at least $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.  Sexual 
Abuse-Molestation Limit must be at least $2,000,000. 
 

 5. “Any Auto” coverage, which includes Hired and Non-Owned automobiles, is required. If the company does 
not own any vehicles, then the “Hired Autos” and “Non-Owned Autos” coverage are required. 
 

 6. Automobile Limit of at least $1,000,000 is required. 
 

 7. Excess/Umbrella coverage must be included, if required by the contract, at a limit of at least $1,000,000. 
• The Retention/Deductible must not exceed $10,000. 

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

section). 
 

 9. Professional Liability coverage must be included at a limit of at least $2,000,000 Per Occurrence.  The 
Retention/Deductible must not exceed $10,000, unless approved. 
 

 10. “Description of Operations” section should reference the contract name, number and service provided. 
 

 11. Certificate Holder name is to read “Renton School District #403, its directors, officers and employees 
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RE: Contract Number XXXXX, Contract Name XXXXX, Services Provided XXXXX

Renton School District #403
its directors, officers and employees
300 SW 7th Street
Renton, WA 98057

1,000,000

Contractors with Student Interactions | Individual Ratios (1:1)
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Sexual
Abuse or 
Molestation
Limit XXXXXXXX

D  Professional Liability N/A    XXXXXXXXXX
   Claims Made Form           
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Small Ratios (1:2 – 1:5) 
 

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 meeting all requirements has been received and accepted by the district. 
 

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

 
 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” 
• Sexual Abuse-Molestation coverage may be referenced in this section (or the Professional 

Liability section if coverage is provided under that policy) 
 

 3. Additional Insured, Waiver of Subrogation columns must be checked for General Liability, 
Automobile Liability and Umbrella Liability. Additional Insured forms CG2026 and Waiver of 
Subrogation form CG2404 (or equivalent) must be provided along with the Certificate of Insurance. 
Primary and Non-Contributory coverage is required and a copy must be provided along with the 
Certificate of Insurance. 
 

 4. General Liability Each Occurrence Limit must be at least $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.  
Sexual Abuse-Molestation Limit must be at least $2,000,000. 
 

 5. “Any Auto” coverage, which includes Hired and Non-Owned automobiles, is required. If the company 
does not own any vehicles, then the “Hired Autos” and “Non-Owned Autos” coverage are required. 
 

 6. Automobile Limit of at least $1,000,000 is required. 
 

 7. Excess/Umbrella coverage must be included, if required by the contract, at a limit of at least $1,000,000. 
• The Retention/Deductible must not exceed $10,000. 

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

section). 
 

 9. Professional Liability coverage must be included at a limit of at least $2,000,000 Per Occurrence.  The 
Retention/Deductible must not exceed $10,000, unless approved. 
 

 10. “Description of Operations” section should reference the contract name, number and service provided. 
 

 11. Certificate Holder name is to read “Renton School District #403, its directors, officers and employees 
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RE: Contract Number XXXXX, Contract Name XXXXX, Services Provided XXXXX

Renton School District #403
its directors, officers and employees
300 SW 7th Street
Renton, WA 98057

1,000,000

Contractors with Student Interactions | Small Ratios (1:2 - 1:5)

Includes 
Sexual
Abuse or 
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Limit XXXXXXXX

D  Professional Liability N/A    XXXXXXXXXX
   Claims Made Form           

  XX/XX/XX XX/XX/XXPer Occurrence $2,000,000
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Contractual Service Providers with 
Student Interactions Large Ratios (> 1:5) 

 

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 meeting all requirements has been received and accepted by the district. 
 

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

 
 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” 
• Sexual Abuse-Molestation coverage may be referenced in this section (or the Professional 

Liability section if coverage is provided under that policy) 
 

 3. Additional Insured, Waiver of Subrogation columns must be checked for General Liability, 
Automobile Liability. Additional Insured forms CG2026 and Waiver of Subrogation form CG2404 (or 
equivalent) must be provided along with the Certificate of Insurance. Primary and Non-Contributory 
coverage is required and a copy must be provided along with the Certificate of Insurance. 
 

 4. General Liability Each Occurrence Limit must be at least $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.  
Sexual Abuse-Molestation Limit must be at least $1,000,000. 
 

 5. “Any Auto” coverage, which includes Hired and Non-Owned automobiles, is required. If the company 
does not own any vehicles, then the “Hired Autos” and “Non-Owned Autos” coverage are required. 
 

 6. Automobile Limit of at least $1,000,000 is required. 
 

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

 
 8. Professional Liability coverage must be included at a limit of at least $2,000,000 Per Occurrence.  The 

Retention/Deductible must not exceed $10,000, unless approved. 
 

 9. “Description of Operations” section should reference the contract name, number and service provided. 
 

 10. Certificate Holder name is to read “Renton School District #403, its directors, officers and employees 
 

  
  



Name as it appears in the contract
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RE: Contract Number XXXXX, Contract Name XXXXX, Services Provided XXXXX

Renton School District #403
its directors, officers and employees
300 SW 7th Street
Renton, WA 98057

Contractors with Student Interactions | Large Ratios (> 1:5)

Includes 
Sexual
Abuse or 
Molestation
Limit XXXXXXXX

D  Professional Liability N/A    XXXXXXXXXX
   Claims Made Form           

  XX/XX/XX XX/XX/XXPer Occurrence $2,000,000
Deductible     $10,000
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