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ACORD, CERTIFICATE OF LIABILITY INSURANCE  ....... | " 000"

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
K & K Insurance Group, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
1712 Magnavox Way HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
P.O. Box 2338 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Fort Wayne, In 46801

INSURERS AFFORDING COVERAGE NAIC #

INSURED .

R GTON STATE YOUTH SOCCER INSURERA: NATIONAL CASUALTY COMPANY
ASSOCIATION INSURER B
500 SOUTH 336TH STREET, SUITE 100 INSURER C:
FEDERAL WAY, WA 98003 INSURER D:
| INSURERE:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

1000000
GENERAL LIABILITY 12:01AM 12.01aM |EACH OCCURRE‘rﬁE S
A X | COMMERCIAL GENERAL LIABILITY KRO0000110002 9/01/09 9/01/10 pt REM|s: EE;s(:Eanccurence) S 300000
I CLAIMS MADE OCCUR MED EXP (Any one person) $ 5000
Owners & Contractors PERSONAL&ADVINJURY |§ 1000000
GENERAL AGGREGATE $  NONE
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -COMP/OPAGG |$ 1000000
POLICY FRO: Loc Part Lgl Liab $ 1000000
| AUTOMOBILE LIABILITY 12:01AM 12:01AM | COMBINED SINGLELIMIT $
A ANY AUTO KR00000110002 9/01/09 9/01/10 | (Eaaccident) 1000000
ALL OWNEDAUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
| X_| HIREDAUTOS BODILY INJURY s
% | NON-OWNED AUTOS (Per accident)
_— PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTOONLY - EAACCIDENT | §
| anvauTO OTHER THAN EAACC | §
AUTOONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACHOCCURRENCE $ 5000000
12:01AM 12:01AM
A OCCUR CLA!MSMADE XKO0000110102 9/01/09 9/01/10 AGGREGATE $ 5000000
FOLLOWING FORM $
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND TORYVLIMITS R
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACHACCIDENT $
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE] §
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CITY OF RENTON IS NAMED AN ADDITIONAL INSURED AS RESPECTS THE LIABILITY
ARISING FROM THE OPERATIONS OF THE NAMED INSURED.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN

CITY OF RENTON NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE JO DO SO SHALL
ATTN: ANDY O'BRIEN IMPOSE NO OBLIGATION OR LIABILITY OF AN@D UPON THE INSURERY

1715 MAPLE VALLEY HIGHWAY REPRESENTATIVES. o

RENTON WASHINGTON 38057 AUTHORIZED REPRESENTATIVE =

s

| : —
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ENDORSEMENT

-
National Casualty Company NO.
SRANGATATOr | ENCOTSEUENT SETECTIE e

WASHINGTON STATE YOUTH SOCCER ASSOCIATION

KK00000110002 09/01/09

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLICY CONDITIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

The Other Insurance condition of this Coverage Part is replaced by the provision marked below with an
“X" in the box:

Other Insurance

O If other valid and collectible insurance with any other insurer including any formal self-insured re-
tention programs is available to you covering a loss also covered by this Coverage Part, other
than insurance that is in excess of the insurance afforded by this Coverage Part, the insurance af-
forded by this Coverage Part shall be in excess of and shall not contribute with such other insur-
ance. Nothing herein shall be construed to make this insurance subject to the terms, conditions

and limitations of other insurance.

QO Coverage afforded under this Coverage Part is primary insurance and Other Insurance shall not
apply as respects

as additional insureds.
The Cancellation condition of this Coverage Part is amended by the addition of the following if an “X" is
in the box:
@ Cancellation

The following is added: It is a condition of the Policy by this Endorsement that the Policy will not
be cancelled without 45 days’ prior written notice to:

and further, that the person(s) named above are not liable for the payment of any premiums or
assessments on this Policy.

AUTHORIZED REPRESENTATIVE DATE



COMMERCIAL GENERAL LIABILITY

POLICY NUMBER: KK0O0000110002
CG 20110196

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - MANAGERS OR LESSORS OF PREMISES

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

1. Designation of Premises (Part Leased to You):

2. Name of Person or Organization (Additional Insured):

CITY OF RENTON
1715 MAPLE VALLEY HIGHWAY
RENTON WASHINGTON 98057

3. Additional Premium:
(If no entry appears above, the information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

WHO IS AN INSURED (Section ll) is amended to include as an insured the person or organization shown in the Schedule
but only with respect to liability arising out of the ownership, maintenance or use of that part of the premises leased to you

and shown in the Schedule and subject to the following additional exclusions:

This insurance does not apply to.

1. Any “occurrence” which takes place after you cease to be a tenant in that premises.

Structural alterations, new construction or demolition operations performed by or on behalf of the person or organization
shown in the Schedule.

-
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