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Web Site: http://www.insassoc.com  
 

 DATE:   
 

CERTIFICATE OF INSURANCE REQUEST CALLER:  ________________________  

NAMED INSURED:   _____________________________________________________________________  

CERTIFICATE HOLDER:   _____________________________________________________________________ 
  

  _____________________________________________________________________ 
  

  _____________________________________________________________________ 
  

  _____________________________________________________________________  

 

PROJECT REFERENCE:  _____________________________________________________________  

  _____________________________________________________________  

 

*** PLEASE ATTACH ANY SPECIAL INSURANCE 
PROVISIONS REQUIRED BY THE CERTIFICATE HOLDER *** 

 

ADDITIONAL INSUREDS (list):  _________________________________________________________  
 
  _________________________________________________________  
 
  _________________________________________________________  
  
  _________________________________________________________  
 

CANCELLATION CLAUSE: 10 DAYS (standard)  or  _________  DAYS (as required by specs)  

 

EMAIL/FAX/MAIL TO:  _______________________________________________________________________  

  _______________________________________________________________________  


