
SAMPLE CERTIFICATE FROM FACILITY USER 

Facility Users Insurance Agent Name 
Address, Phone 

Policy dates must cover date of use. 
Limit = $1,000,000 per Occurrence  

Mention of additional insured here does 
not replace need for actual “additional 
insured endorsement” attachment. 

Agent/Broker Signature Required 

This should name 
the District, COE 
or Charter School 
(0wner), not the 
Site.  

Insured name should match name on 
Facility Use Application/Agreement 

If $2M, $5M or $10M 
required: Add Umbrella/ Excess 
Liability Limit to $1,000,000 in 
General Liability section above. 
This sample = $5,000,000 per 
occurrence total limits. 

Current Date 



 
 

Sample Disclaimer Page 
 

This is not an “endorsement” and may or may not be attached to the Certificate.  

 
 
 
 



 
 
 

Additional Insured Endorsement Sample – “Scheduled” 
NCSIG Member and Entities Listed 

CG 20 11 

 



 
Additional Insured Endorsement Sample – “Blanket” 

CG 20 11 
 

POLICY  NUMBER:  ___________________     COMMERCIAL GENERAL LIABILITY 
CG20 11 

(Ed 01 96) 
 
 

This Endorsement Changes The Policy.  Please Read It Carefully. 
 

ADDITIONAL  INSURED 
MANAGERS  OR  LESSORS  OF  PREMISES 

 
 
This endorsement modifies insurance provided under the following : 
 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
 
 

SCHEDULE 
 
 

1) Designation Of Premises  (Part Leased To You) : 
When required by written contract. 
 

2) Name Of Person Or Organization  (Additional Insured) : 
When required by written contract. 
 

3) Additional Premium : 
$ Included 
 

(If no entry appears above, information required to complete this endorsement will be shown 
in the Declarations as applicable to this endorsement.) 
 
WHO IS AN INSURED  (Section II)  is amended to include as an insured the person or 
organization shown in the schedule, but only with respect to liability arising out of the 
ownership, maintenance or use of that part of the premises leased to you and shown in the 
schedule and subject to the following additional exclusions : 
 
This insurance does not apply to: 
 

a) Any “occurrence” which takes place after you cease to be a tenant in that premises. 
 

b) Structural alterations, new construction or demolition operations performed by or on 
behalf of the person or organization shown in the schedule. 
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· any Insured, you m

( 1) Immediately ro
cia1111 or •suit" a
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You must seo to I

. lico · of tho claim or. ble, 
c. You and any Olher lnV-OIV&<J Insured must:

(1) lmmedlately send us copios of any de­
mands, notlcos, summonses or legal pa­
.pors received In connecHon with the claim
ot •sUlt";

(.2) Authorize us lo obtain records and othor
lnformatlon: 

(3) C.ooporate with us in tho Jnvestigatlon or
se!Uemeot of the claim or defense against 
tho •sutt•: encl 

(4) A$slst us, upon our request, in the ort-. forcemont of any right against any persoo or 
organization which may blil liable to the ln­
suted beca�se of Injury or damage to which 
this Insurance may also apply. 

ti. No insured wHI, except at that losurod's own 
cost, voluntarUy make a payment, assume any 
obllgalJon, °' Incur any expense, other than tor
first aid, without our consent. 

. Legal Action Against Ua 
No person or organriation has a right under this
Coverage Part: 
a. To join us as a party or otherwise bring us Into

a •suit• 8$klng fO< damogos from an Insured; or .
t>. To sue us on this Coverage Part unle$s alt of 

Its terms have boon lully oompHod with. 
A person or organlzatlo<i may suo us to recover on 
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· damages that aro not payable under the terms o

this Covorage Part or that aro In excess of Iha ap
plicable limit of insurance. An agreed soUlomon
means a se\Uement and reloase of Nability signed
by us, the Insured and the claimant or tho clalm
anl's legal represantatlve. 
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4. Other Insurance
If other valid and collectible Insurance is available
to the Insured for a loss we cover under Cover­
ages A or B of this Covorago Part, our obllgatlcins
are llmiled a:i follows:

· · a. Prtmary Insurance
This Insurance i s  pritnary oxcopt when b. below.

· applios. If th s insurance Is pr mary, our oblige-. i i
lions a.re not artected un ess any of the other l . 
lmsur1111ce Is al1o P.<lmaIY. Then, we wllt sharo 
with au that other lns�nce by tho method de -
scribed ! n  c .  below.. 

· b, E,ccesa Insurance
This insurance is excess over; 
(1) Atty of tho oUier Insurance, wholhef' prJ. 

mary, excess, eontlngont or on any other
tins s: l
(a) That Is Fire. Extended Coverage,

Builder's Risk, lnsfallat1011 Risk or sJmllar
covl!fago for 'your work";

(b) Thal · Is f re Jnsurnnco tor premisesi
rented to Y.OU o, temporarily occupi,ed by 
you with pormlss!On of tho ownor. 

(c) That Is Insurance pur�d by you to
cover voor· Uablttty as a tenant ror "prop­
erly damage• to premises rooted to you 
or ternporariy occupied by you wlth 
p81Tllinlon of the owner; or 

(d) If the loss arises out of Iha maintenance
or use o( aira-aft, •autos• or watercraft l o
tho extent not . subject lo  Excrus on- g .  of l
Section I - CQ11erage A - BodRy Injury
And Properly Damage Llalilllty.

(2) l>lly other primal)' Insurance Q11a table tol
you covering llabllily for damag8ll aris ngi
out or !he premises or operations for which
)'OU have been added as an addit(onal In­
sured by attachmont ot an endor.sement.

“Sample Primary Wording From Insurance Policy” 
CG0001 



ISO I Commercial General L ab ity Forms I 04/01f13 i il

T HIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ T CAREFULLY. I

PRIMARY AND NONCONTRIBUTORY· 

OTHER INSURANCE CONDITION 

i
Th s en dorsement m od fies nsurance pro vided u nder the follow ng: i i i
COMMERC AL GENERAL LIAB LITY COVERAGE PART I I
PRODUCTSICOMPLE:TEO OPERAT ONS LI/\.B LITY COVERAGE P/\RT I I

The following is added to the Other Insurance Cond tion and supersedes any provis on to the contraryi i : 

Pr mai ry And Noncontributor y  nsurance I
i

Th s insur.lnce is primary to and w ll not seek contribution from any other nsurance a va abl e to an additional nsured under your p olicy provided that 

COMMERC AL GENERAL LIAB LITY I I
C G  20 01 0413 

i i il i
(t) The additiona ns ured s a Named Insured under such other nsurance and l i i i : 

(2) You h.lve agreed n writ ing in a contr.lct or agreement that this nsura nce wouJd be primary and wo u d not seek contribution from any o ther nsurance ava ifab e i i l i l
to the a dd tional nsured. i i

O nsuran ce Services Office. Inc. I

“Sample Primary Wording From Endorsement” 
CG 20 01 
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