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Example of a Certificate of Liability Insurance 
 
 
The following are guidelines to obtain a Certificate of Liability Insurance for use of BUSD facilities. 
Please complete the District Facilities Use Application and refer to the example certificate for specifics, 
as it relates to the numbered points below. Once District staff has received the Liability Insurance 
Certificate, your permit request can be finalized. 
 

1. Certificate must be dated. 

2. The “Insured” box should always represent the person or entity who is requesting coverage. 

3. The “General Liability” box should always be completed with a mark next to Commercial 

General Liability, Occurance, and Policy. 

4. The “Additional Insured” box should always be indicated by a mark. 

5. There must be a “Policy Number”. 

6. There must be a “Start Date”. 

7. There must be a “End Date”. 

8. Each section under “Limits” should be completed. With the exception of “Products-Comp/OP 

Agg”. That section does not generally apply to School Districts. 

9. It MUST be indicated on the certificate that the certificate holder is  “Additionally Insured” 

parties under the policy.  

10. Under the “Certificate Holder” box, it MUST have the language: Berkeley Unified School 

District, its officers, employees, and agents.  

11. There MUST be an endorsement that contains a statement that the policy is “Primary and Non-

Contributory”. Primary means: in the event a claim is presented, the “Insured” (#2), insurance is 

the primary insurance responsible for claim. Non-Contributory means: in the event a claim is 

presented, the “Certificate Holder” (#10) will not be responsible for the claim - OR - other 

language that states the same (#11). 

12. If you have any questions feel free to contact the Risk Manager at (510)644-6049. 





  



 

 


