UNIVERSITY OF WASHINGTON

OFFICE OF RISK MANAGEMENT

EVIDENCE OF GENERAL AND AUTOMOBILE LIABILITY

Regarding:

Covered Entity:

Term:

Limits:

Policy Number:

Form:

Conditions:

Contact.

22 Gerberding Hall

COVERAGE

Environ mental cleanup efforts at UW Tacoma Howe Parcel
(UWT Bookstore) in partnership with the WA State Dept. of
Ecology. The project will begin fall 2012 and continue to a
date not yet specified.

The University of Washington - UW Tacoma

07/01/2012 through 06/30/2015

Coverage 1s unlimited per occurrence and 1n the aggregate

Not applicable; this is a statutorily self-insured program

Occurrence

Coverage applies to the negligent acts or omissions of the
University of Washington and its employees, students, and agents
acting in the course and scope of their University duties. The term
“agent” includes volunteers to authorized University programs.

Garrett Stronks at (206) 543-3659, fax (206) 543-3773

Date Issued: August 23, 2012

Box 351276  Seattle, Washington 98195-1276  (206) 543-3659  FAX: (206) 543-3773

gdawg@u. washington.edu



CERTIFICATE OF LIABILITY INSURANCE

Issue Date 9/4/2012

ISSUED BY:

State of Washingten

Department of Enterprise Services
Office of Risk Management

PO Box 41466

Olympia WA 98504-1466

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE STATE OF WASHINGTON SELF INSURANCE
LIABILITY PROGRAM.

COVERAGE AFFORDED BY
State of Washington Self Insurance Liability Program

INSURED:

State of Washington
Department of Ecology
ATTN: Linda Pang

P O Box 47600

Olympia, WA 98504-7000

THE STATE OF WASHINGTON, INCLUDING ALL ITS AGENCIES AND
DEPARTMERNTS, IS SELF-INSURED FOR TORT LIABILITY CLAIMS. ALL
CLAIMS MUST BE FILED WITH THE STATE OFFICE OF RISK
MANAGEMENT FOR PROCESSING IN ACCORD WITH STATUTORY
REQUIREMENTS.

COVERAGES

THIS I€ TO CERTIFY COVERAGE DESCRIBED BELOW IS PROVIDED TO THE INSURED NAMED ABOVE FOR THE PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE COVERAGE AFFORDED BY THE SELF-INSURANCE LIABILITY PROGRAM IS SUBJECT
TO ALL THE TERMS, EXCLUSIONS, AND CONDITIONS OF SUCH PROGRAM.

POLICY EFFECTIVE | EXPIRATION
TYPE OF COVERAGE NUMBER DATE DATE LIMITS
GENERAL LIABILITY Self-Insured | Continuous | Continuous BODILY INJURY, PROPERTY  $5,000,000

X ceneraL LiasiLITY
OCCURRENGE COVERAGE

DAMAGE & PERSONAL INJURY
COMBINED EACH OCCURRENMNCE

AUTOMOBILE LIABILITY
] anv auto

ALL OWNED AUTOS
[] scHeDuLED AUTOS
[ Hirep auTos

[ ] non-owneD auTOS

BODILY INJURY & PROPERTY  $5,000,000
DAMAGE COMBINED EACH
ACCIDENT

WORKERS COMPENSATION AND
EMPLOYERS LIABILITY

STATUTORY

| OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS: Coverage applies as respects tort liability claims against
the State of Washington as covered by the Tort Claims Act (RCW 4.92 et seq.) The Certificate Holder is named as
additional insured, but only as respects the negligence of the State of Washington.

CERTIFICATE HOLDER:

CANCELLATION

EVIDENCE OF INSURANCE

CERTIFICATE NUMBER

CRT 13-94

SHQULD THE SELF INSURANCE LIABILITY PROGRAM BE CANCELLED, THE
STATE OF WASHINGTON WILL ENDEAVOR TO MAIL 45 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE
TO MAIL SUCH NOTICE SHALL NOT IMPOSE ANY OBLIGATION OR LIABILITY
UPON THE STATE OF WASHINGTON, ITS OFFICIALS, EMPLOYEES, AGENTS
OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE: N

Yook

Lucy lsaki, State Risk ager




Campbell, Melynda (DES)

From:
Sent:
To:
Subject:

Certificateinsurancerorm 1 @ofm.wa.gov
Thursday, August 30, 2012 1:32 PM
OFM CI

CertiticatelnsurancefForm1

YOUR AGENCY: Department of Ecology

YOUR NAME: Linda Pang

YOUR PHONE: (9360) 407-6344

YOUR EMAIL: Linda.Pangflecy.wsa.gov

OUTSIDE ENTITY: Dept. of Ecology

ATTN NAME: Linda Pang

CERTIFICATE HOLDER

CERTIFICATE HOLDER

CERTIFICATE HOLDER

CERTIFICATE HOLDER

CERTIFICATE HOLDER

CERTIFICATE HOLDER

CERTIFICATE HOLDER

E-MAIL: Linda.Panpg@ecy.ws.gov
FAX:

ADDRESS: PO Box 47775
CITY: Olympia

STATE: WA

ZIP: 98504-7775

REASON: Dept of Ecology will provide regulatory oversight of the

University of Washington environmental cleanup activities at the Tacoma campus for the Howe
Parcel where the UW bookstore is located. The activities will begin in the Fall 2012 however
an end date is currently unknown. The Certificate is a required document to be attached to
the Agreed Order between Ecology and UW for the work to be performed.

AGREEMENT: YES

MAILING NAME:

MAILING ADDRESS:

MAILING CITY:

MATLING STATE:

MAILING ZIP:

OTHER INSTRUCTIONS:



