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Healthcare Contractor  
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 (if required). 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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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
 CG 24 04 05 09
 

CG 24 04 05 09 © Insurance Services Office, Inc., 2008  Page 1 of 1
 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY  
AGAINST OTHERS TO US 

 
This endorsement modifies insurance provided under the following:  

 
COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

 
SCHEDULE 

 
Name Of Person Or Organization:  
 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 
 
The following is added to Paragraph 8. Transfer Of 
Rights Of Recovery Against Others To Us of 
Section IV – Conditions: 
We waive any right of recovery we may have against 
the person or organization shown in the Schedule 
above because of payments we make for injury or 
damage arising out of your ongoing operations or 
"your work" done under a contract with that person 
or organization and included in the "products-
completed operations hazard". This waiver applies 
only to the person or organization shown in the 
Schedule above.  

ccaughey
Typewritten Text
Renton School District #403, its directors, officers and employees300 SW 7th StreetRenton, WA 98057



��������	
���� ����������������������������������������� �!�"���#��"�������!����"��!��$�����%��$���"�����#��������&'���%

������������� (�)*+	,*���-�.���+�/00���1�)*�21�3453� $678���9:��

$���������#�����������'�����;���!�����"'���������#�����<=�+��*>�+�
�*?�
�>�0��+��*+	,*���@�.�>�>�	*>��?=��0����A�*B��C/DDEFC)GH�IE�EFGH�H)GJ)H)<K�C/LEFGIE��GF<�F/MNC<-OC/D�HE<EM�/�EFG<)/�-�H)GJ)H)<K�C/LEFGIE��GF<<=��0����A�*B��+�,>>�>�?��?=���PQ8R��STUR6SV8�C�*>�?��*�,*>�+	@�+�>�+�,*��@�.�+��*�?��?=����*?,��$RWX6RY��SZ��9SV9SPRW[UP9RY��STUR6SV8�<=�+��*+	,*����+�@�
,��?��,*>�A����*�?�+��\���*?��	?��*�0�
�,*���?=���*+	,*���,.,��,����?��,*�,>>�?��*,���*+	�>�	*>����	�@������@�.�>�>�?=,?�]�̂ <=��,>>�?��*,���*+	�>��+�,��,
�>�)*+	�>�	*>��+	�=��?=���*+	,*��_�,*>�
]�̂ K�	�=,.��,B��>��*�A�?�*B��*�,���*?,�?���,B��
�*?�?=,?�?=�+��*+	,*���A�	�>����@�
,��,*>�A�	�>�*�?�+��\���*?��	?��*�0�
�,*���?=���*+	,*���,.,��,����?��?=��,>>�?��*,���*+	�>2


	Prof-Healthcare-Contractor Certificate of Insurance
	Checklist_Prof-Healthcare-Contractor Certificate of Insurance
	Prof_Additional Insured Form CG20260704
	Waiver of Subrogation Form CG24040509
	Primary and Noncontributory Form_CG20010413



