
 PCC Facility User  -  Instructions For Requesting Your 

CERTIFICATE OF LIABILITY INSURANCE 

 
In order to secure the use of a Portland Community College (PCC) facility (i.e. building; room; section; or 

area) any Facility User (individual[s] or entity not employed by PCC and desiring to use a PCC facility) 

must submit to PCC a Certificate of Liability Insurance showing their (insured’s) liability coverage. The 

certificate must be received by PCC a minimum of one (1) week prior to the facility’s requested use date. 

=============================================================== 

IMPORTANT:   
Fill in the blanks below (all yellow highlighted areas are required to be included in 

the certificate) then submit this form to your insurance carrier.  Using this 
information, your insurance carrier will issue a certificate of liability insurance to 
PCC for you.  Please allow sufficient time for this process. 

=============================================================== 

INSURED INFORMATION: 

    Insured’s Name (Facility User):          

    Address:             

    City, State, Zip:              

 

PCC MANDATORY INSURANCE PROVISIONS:……….  See page 2…  

PCC insurance information is also in the PCC Board Approved Facility Use Policy, pp 30-31, 

online at:  http://www.pcc.edu/about/administration/board/policies/b601.1.pdf   

 

DESCRIPTION OF OPERATIONS: Insurance carrier must include the following 

information in the certificate’s box marked “Description of operations/locations/vehicles/ 

exclusions added by endorsement/special provisions:” 

  

    NAME of EVENT:           

    DATE of EVENT:            

    NUMBER OF PARTICIPANTS (estimated):        

    PCC LOCATION (Campus/Bldg/Room/Area to be used):      !
 

ADDITIONAL INSURED: Additional Insured Endorsement to the certificate must be 

included with the following specific wording:  

 “Portland Community College, its elected directors, administrators, employees and 

agents shall be named ADDITIONAL INSURED with respect to this dated event.” 

 

CERTIFICATE HOLDER is:  
Portland Community College 

Safety & Risk Services 

P.O. Box 19000, Portland, OR 97280
 

SEND CERTIFICATE TO:  
Campus Event Coordinator at: _____________________________________________ 
Insurance carrier shall email an electronic Adobe pdf certificate or shall mail an original 

certificate to the Campus Event Coordinator a minimum of one (1) week prior to the event. 

!
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