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Insured: 
Kent SD Parent Teacher Org/Boosters 
600 SW 39th Street #200 
Renton, WA 98057 
 

Policy Period:  06/01/2016 to 06/01/2017 
Customer Number:  42428 
Invoice Number: 148725 

 
 
 
The Number of Booster Clubs coverage has been changed from 13 to 26 
effective 06/01/2016. 
 
The Wrongful Acts retro date coverage has been changed from EXCLUDED to 
01-JUN-2016 effective 06/01/2016. 
 
The Fudiciary liability retro date coverage has been changed from 
EXCLUDED to 01-JUN-2016 effective 06/01/2016. 
 
The Abuse/Molestation Retro Date coverage has been changed from 
EXCLUDED to 01-JUN-2016 effective 06/01/2016. 
 
The Misc Professional Liab Retro Date coverage has been changed from 
EXCLUDED to 01-JUN-2016 effective 06/01/2016. 
 
The Sexual Harassment retro date coverage has been changed from 
EXCLUDED to 01-JUN-2016 effective 06/01/2016. 

The Wrongful Acts/Sex Harassment occ lmt coverage has been changed from 
EXCLUDED to $1,000,000 effective 06/01/2016. 
 
The Wrongful Acts aggregate limit coverage has been changed from 
EXCLUDED to $40,000,000 effective 06/01/2016. 
 
 
 



 

 

The Misc Professional Occurrence  Limit coverage has been changed from 
EXCLUDED to $1,000,000 effective 06/01/2016. 
 
The Wrongful Acts deductible coverage has been changed from EXCLUDED 
to $1,000 effective 06/01/2016. 
 
The Property Coverage (y, n) coverage has been changed from n to y effective 
06/01/2016. 
 
The Equipment Breakdown coverage (y, n) coverage has been changed from 
n to y effective 06/01/2016. 
 
The Sexual Abuse member occur limit coverage has been changed from 
EXCLUDED to $1,000,000 effective 06/01/2016. 
 
The Sexual Abuse member agg limit coverage has been changed from 
EXCLUDED to $2,000,000 effective 06/01/2016. 
 
The Medical Payments - Automobile coverage has been changed from n to y 
effective 06/01/2016. 
 
The Auto Med Pay Limit coverage has been changed from EXCLUDED to 
$5,000 effective 06/01/2016. 
 
The Non Owned Auto coverage (y, n) coverage has been changed from n to y 
effective 06/01/2016. 
 
The AL Combined Single Limit coverage has been changed from EXCLUDED 
to $1,000,000 effective 06/01/2016. 
 
The Program APD coverage (y, n) coverage has been changed from n to y 
effective 06/01/2016. 
 
The Crime coverage (y, n) coverage has been changed from n to y effective 
06/01/2016. 
 


