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Certificate of Insurance             
  
Cover Sheet and Instructions 
 
 APPROVED DOCUMENT – This document is 

approved by the Office of the President and Office of 
the General Counsel for use by the Facility and is 
available on electronic media. 

  
PURPOSE OF DOCUMENT: Provides Contractor with a standard form to report compliance with 

Facility insurance requirements. 
CROSS-REFERENCE TO FACILITIES 
MANUAL: 

FM4[I]:4.6.4

CONTENTS: 
 

Certificate of Insurance form 

FOR USE WITH: 
 

Long Form (LF) Brief Form (BF)  Mini Form 

COMPLETED BY: Filling in  Adding Text  No Data 
Required 

ITS USE IS: Required  Optional 
 

 
NOTE:  This is an Acrobat PDF “fill-in” form. 
 
Completion Instructions: 
 

1. Facility should insert the mailing address of Certificate Holder (lower left of form) as well as the 
Project Name (upper left) and Project No. (upper right).   Note: These fields are highlighted in yellow 
(for example,  {Street Address} ) .  Additionally, Facility should generally fill-in the blank space in 
Special Provision #1 (for example, the Project Name). 

 
2.  The Contractor and its insurance agent complete the form.  Note: Contractor may use the <TAB> key 

to move through the document and complete all applicable fields. 
 
Modifications and Additions:  
 

None 
 
Comments: 
 

1. The completed form is required before award of the contract.  Substitute forms are 
not acceptable unless they comply with Article 11 of the General Conditions. 

http://www.ucop.edu/facil/fmc/facilman/volume4/part1/ch4.html


Project Name: {               }    Project No.: {            } 

 

{Office}, {Room Number or Mail Stop} 
University of California, {Facility} 
{Street Address} 
{City} , {State}  { Zip} 
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