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Washington State Transportation Bullding
Department of Transportation

310 Maple Park Avenue S.E.
PO. Box 47300
Olympia, WA 98504-7300

360-705-7000
TTY: 1-800-833-6388
www.wsdot.wa.gov

November 30, 2016

Special Event Organizers
Special Events that Occur on
Washington State Highways

RE: Special Event Insurance
Dear Organizers:

Each year Washington is home to hundreds of special events like parades, filming
events, street festivals, bike rides, races and walking events. The Washington State
Department of Transportation (WSDOT) recognizes that many of these events require
the use of the highway system and conducting events safely on state highways is
enhanced by cooperation between WSDOT, the organizers and the Washington State
Patrol.

Once you've determined that your event will require the use of the state highways,
please complete the online application at (hitp:#www.wsdot.wa.gov/Operations/Traffic/events.htm).
WSDOT will then make a determination on whether your event will require a Letter of
Acknowledgment or an Agreement.

This letter is intended to remind all Special Event organizers of our Special Event
Commercial Insurance requirements and to provide you with adequate time to obtain it.
If you are asked to enter into an Agreement, special event insurance is required. This
requirement has not changed and is written into the agreement. Specifically, in addition
to the general liability limits of your commercial insurance, WSDOT requires organizers
to provide automobile liability insurance for all vehicles supporting their event. Special
Event Commercial Insurance is a requirement of the Event Agreement only and not part
of the Letter of Acknowledgements.

| have included an example of the certificate of liability insurance form with the minimum
commercial insurance requirements shown. An insurance broker will be able to assist
you in obtaining this insurance. Agreements cannot be executed without proof of these
minimum insurance requirements.

If you have questions or concerns about the requirements, please contact me at 360-
705-7411 or by email brewerd @ wsdot.wa.gov.

Sincerely,

l Urewer

eanna Brewer
Headquarters Special Event Coordinator

Enclosures

cc: Statewide WSDOT Event Coordinators



o EXAMPLE

i ® DATE [MMWDE:
ACORD CERTIFICATE OF LIABILITY INSURANCE 10,'2-,,2':,1?

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 8Y THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies} must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditlons of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In llsu of such endorsement(s).

PRODUCER FARIAST Robert Graham
Shiplay & Pease Insurance :-imn_ Exy: 206-519-5077 I rﬂé, Noj:
P O Box 928 ﬁ&ss:robert@ shipleyins.com
INSURER(S] AFFORDING COVERAGE NAIC #

Woodinville WA 98072 INSURER A : (name of insurance carrier)
INSURED INSURER B :
(event organizer entity name) INSURER C :

INSURER D :

INSURER E :

{NSURER F :
COVERAGES CERTIFICATE NUMBER:CL16102700099 REVISION NUMBER:

THIS IS TO CERTIFY THAT 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 LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR ADULTSUBR] PFOLICY EFF | POLICY EXP
(MM/DDIYYYY) | (MMIDDIYYYY)

VTR TYPE OF INSURANCE INSD WvD POLICY NUMBER L L
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A ?' CLAIMS-MADE | X | OCCUR PREMISES (Ea occurrance) | § 300,000
X (policy number) XX/ KA/ HUKX | 3K/ KRS HHIK | MED EXP (Any ona parson) 5 10,000
PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000
POLICY il Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER. $
A | AUTOMOBILE LIABILITY e e B IS 1,000,000
ANY AUTD BODILY INJURY (Per person) | §
AT ) x | SCHEDULED X BODILY INJURY (Per accident) | §
NON-OWN . FPHOPER
X |wRrepautos | X | AoTos NP (policy number) XX/XK/X00KK | 30K/ 308/ 30000k | (ROPERTY DAMAGE 3
s
UMBRELLA LIAD QCCUR EACH DCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE ]
oeo | | ReTENTIONS - ]
WORKERS COMPENSATION [ OTH-
AND EMPLOYERS' LIABILITY YIN [sidne | |ER
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACH ACCIDENT s
OFFICERMEMBER EXCLUDED? NiA
}'Mmu;ug :Jn m-gﬂr EL DISEASE - EA EMPLOYEE $
as, ge a un
DESCRIPTION OF GPERATIONS below EL. DISEASE - POLICY LT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: (LIST EVENT NAME and DATES)

Washington State Department of Transportation, the State of Washington, ils etected and appointed officials and officers, ils
departments, agencies, boards, commissions, authorized agents, and employees. All insurance provided by Organizer shall be
primary and non-contributory as to any other insurance or self-insurance programs afiorded 1o or maintained by the additional
insureds and shall include a severability of interests {cross-liability) provision. All insurance policies shall also contain a waiver of
subrogation against the additional insureds for losses arising out of Event.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Washington Department of Transpsortation THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Deanna Brewer - Traffic Operations MS 47344 ACCORDANGE WITH THE POLICY PROVISIONS,
310 Maple Park Ave SE
PO Box 47344 AUTHORIZED REPRESENTATIVE

Olympia, WA 9B504-7344
' Robert Graham/RG ’2“1-4&3‘ é“(ﬂﬁw&
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EXAMPLE

POLICY NUMBER:

COMMERCIAL GENERAL LIABILITY
CG20120413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - STATE OR GOVERNMENTAL
AGENCY OR SUBDIVISION OR POLITICAL
SUBDIVISION - PERMITS OR AUTHORIZATIONS

COMMERCIAL GENERAL LIABILITY COVERAGE PART

This endorsement modifies insurance provided under the following:

SCHEDULE

State Or Governmental Agency Or Subdivision Or Political Subdivision:

Washington State Depariment of Transportation, the State of Washington, its elected and appointed officials and officers, its
departments, agencies, boards, commissions, authorized agents, and employees. All insurance provided by Organizer shall be
primary and non-contributory as to any other insurance or self-insurance programs afforded 1o or maintained by the additional
insureds and shall include a sevarability of interests (cross-liability) provision. All insurance policies shall also contain a waiver of
subrogation against the additional insureds for losses arising out of Event.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

CG 20120413

A. Section Il - Who Is An Insured is amended to

include as an additional insured any state or
governmental agency or subdivision or pdlitical
subdivision shown in the Schedule, subject to the
foltowing provisions:

1. This insurance applies only with respect to
operations performed by you or on your behalf
for which the state or governmental agency or
subdivision or political subdivision has issued a
permit or authorization.

However:

a. The insurance afforded to such additional
insured only applies to the extent permitted
by law,; and

b. If coverage provided to the additional
insured is required by a contract or
agreement, the insurance afforded to such
additional insured will not be broader than
that which you are required by the contract
or agreement to provide for such additional
insured.

@ Insurance Services Office, Inc., 2012

2. This insurance does not apply to:

a. "Bodily injury", ‘“property damage" or
"personal and advertising injury" arising out
of operations performed for the federal
government, state or municipality; or

b. “Bodily injury" or “property damage”
included within the "products-completed
operations hazard".

B. With respect to the insurance afforded to these

additional insureds, the following is added to
Section lll - Limits Of Insurance:

if coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

Page 1 of 1



