ﬁ\ CERTIFICATE OF INSURANCE REQUEST

Adventist Risk Centra.I California Conferfence of SDA
Managememﬂncl 2820 Willow Avenue, C|OVIS, CA 93612

OFFICE: (559) 347-3121
Submit Completed Form to: propandriskmgmt@cccsda.org

RUSH [®]YES[ |NO

> ORGANIZATION INSURED: CentralCaliforniaConferenceof Seventh-dayAdventists
POLICY #: N/A LIMIT:

> TYPE OF INSURANCE: GENERAL LIABILITY [ ] propeRTY [ ] HOSPITAL PROPERTY [ ] automoBiLE [ ] excessLiagiLiTY [ ] WORKERS COMPENSATION

SELECTYOUR OPTION(S)

> CERTIFICATE HOLDER:
ORGANIZATION:
ADDRESS: ar: STATE: 1P CODE:
CONTACT NAME: PHONE NUMBER:

> EVENT LOCATION: (/F DIFFERENT FROM CERTIFICATE HOLDER)

ADDRESS: qry: STATE: ZIP CODE:

> ACTIVITY REQUIRING CERTIFICATE:

BEGINNING DATE (MM/DD/YYYY):
ENDING DATE (MM/DD/YYYY):

ADDITIONALINSUREDS [ | vis  [@] No
SPECIFIC WORDING REQUIRED:

SPONSORED BY:

> NEEDED FOR PROPERTY / EQUIPMENT

VALUE: SERIAL#:

MODEL#: LOAN #:

PLEASE EMAIL CERTIFICATE OF INSURANCE TO: USE A SEMICOLON TO SEPARATE E-MAIL ADDRESSES IN CASE YOU NEED TO SEND A COPY OF THE CERTIFICATE OF INSURANCE 70 MULTIPLE RECIPIENTES

PLEASE NOTE: CERTIFICATES WILL NO LONGER BE ISSUED BY FAX OR MAIL. PLEASE PROVIDE E-MAIL ADDRESSES OF ANYONE NEEDING TO RECEIVE A COPY OF THE CERTIFICATE.

COMMENTS:

D REQUESTED BY: DATE (MM/DD/YYYY):

ENTER THE NAME OF YOUR cUsTOMER sERVICE REPRESENTATIVE: COlleneWilson - cwilson@adventistrisk.org

(C0I: 06/22/2015)
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Sticky Note
Please Indicate What Type of Activity: 
Soccer Game, Rental of Fcility, Worship Services, Booth Rental to pass out literature, etc.
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