Washington Schools Risk Management Pool
REQUEST FOR EVIDENCE OF COVERAGE LETTER

Complete this form & fax or email to District Office Risk Mgt along with any attachments of the agreement, contract or application from the requesting organization.

Fax to 253-530-1010 or email safety@psd401.net
District will forward to WSRMP
fax: 1-800-831-0175 phone: 1-800-488-7569 *  PO Box 88700 * Tukwila, WA  98138-2700
I. DISTRICT INFORMATION

NAME OF DISTRICT:  Peninsula School District 
DISTRICT CONTACT (Your Name or Principal):      

PHONE (School / Building Phone):      

II. ISSUE EVIDENCE OF COVERAGE LETTER TO:

Fill in information pertaining to the organization that is requesting proof of insurance.

ORGANIZATION Requesting Proof of Insurance:       

Organization CONTACT NAME: 
     

Organization Phone: 
     

Organization fax: 
     

Organization address:
     

CITY:      
STATE:         ZIP CODE:        

III. DESCRIPTION:

Completely describe the event, activity, vehicle/equipment or property:
     


DATES INVOLVED From:     
      only To:     

SPECIFIC LOCATION/BLDG of Event: (Include address)       

INSURED VALUE OF PROPERTY, VEHICLE OR EQUIPMENT:  $     

A COMPLETE COPY OF THE AGREEMENT, CONTRACT OR APPLICATION REQUIRING THE PROOF OF INSURANCE MUST BE ATTACHED TO THIS REQUEST.

SPECIAL INSTRUCTIONS:        

please fax to:       

Coverage Letter to have District Name, Building Name, Event Name & Dates of Event 
ONLY Complete this section for Watercraft over 26 feet:

Location: (example – Port of Seattle Hydundai Dock, traveling in Elliot Bay):

     

Purpose: (8th grade graduation trip)     

Number of People Aboard  Students      School Employees       Parents/Volunteers     
Length of Vessel:        ft   Type of Vessel:     

Who owns this vessel:     

Phone #:     

Operator / Owner’s Marine Liability Insurance:     

Limits:     

Insurance Company:     
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