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INSURANCE REQUIREMENTS FOR NESHAMINY SCHOOL DISTRICT 
 

All Vendors and/or Subcontractors performing services or providing materials for Neshaminy School District must supply 
a current Certificate of Insurance evidencing the following minimum insurance coverage: 
 
1) WORKERS COMPENSATION, including all states coverage: 
 Employers Liability Limits:  $100,000 Bodily Injury (each accident), 
     $500,000 Bodily Injury (policy limit by disease), 
     $100,000 Bodily Injury (by disease, each employee). 
 
2) AUTOMOBILE LIABILITY, including Owned, Non-Owned and Hired Vehicles 
 Bodily Injury:   $1,000,000 per person 
     $1,000,000 per accident      
 Property Damage:   $   500,000 per accident OR 

Bodily Injury/Property Damage: $1,000,000 Combined (Single Limit) 
  
 
3) COMMERCIAL GENERAL LIABILITY, including Premises and Operation, Independent  

Contractors, Products/Completed Operations, Blanket Contractual for Oral and Written Contracts and Broad 
Form Property Damage.  (If applicable, coverage shall include the explosion (s), collapse (e) and/or underground 
damage (u) hazards.) 

 
 General Aggregate (Other than Products and Completed Operations):  $2,000,000 
 Products/Completed Operations Aggregate:     $2,000,000 
 Each Occurrence Bodily Injury, Property Damage, Personal & Adv. Injury:  $1,000,000 
 Fire Legal Liability:       $     50,000 
 Medical Payments:        $       5,000 
 
 If Vendor/Subcontractor is working directly with students, include evidence of abuse and molestation coverage. 
 
4) PROFESSIONAL LIABILITY –(Where Applicable) Covering claims arising from acts, errors or omissions        

in rendering services of a professional nature in amounts not less than:  
      $1,000,000 per claim 
 
5) UMBRELLA EXCESS LIABILITY 
      $1,000,000 Limit 
 
6) ADDITIONAL INSURED 
 

Neshaminy School District, it’s employees, subsidiaries, directors, officers, and affiliates are to be named as an 
Additional Insured on the Commercial General Liability and Automobile Liability policies. Coverage shall apply 
on a primary basis and all rights of subrogation shall be waived in favor of Neshaminy School District, its 
employees, subsidiaries, directors, officers, and affiliates. 
 

All companies affording coverage must be rated no less than “A - VIII” by AM Best Company. 
 
Certificate of Insurance issued pursuant to these requirements are to indicate the following: 
 
 1. Name and Address of Agency/Broker 
 2. Name and Address of Insured 
 3. Name and Address of Insurance Carrier 
 4. Effective dates and expiration dates of each policy 
 5. Limits of coverage and policy numbers 
 6. Name and address of CERTIFICATE HOLDER:      
             
             
             
 
Finally, in the event of cancellation the Certificate Holder will require thirty (30) days advance written notice thereof. 




