
Additional Insured Request form:
*Please send this form in for all Certificate requests*

Named Insured: 
_________________________________________________________________

Policy Number: 
_________________________________________________________________

Name & Mailing Address of A/I (as to be show on endorsement): 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

Specific job location (street address) or premises location (if landlord or mortgagee):
If multiple locations, please list counties or region for the jobs. Do not leave blank.

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

Relationship of A/I to named insured (contractor, lessor of equipment, landlord, etc):

_________________________________________________________________

DETAILED Description of work being performed:
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

Job Type (circle): • commercial • new residential • remodel residential •

Primary Wording: � Yes � No | Waiver of Subrogation: � Yes � No
(please note that not all carriers will provide Wording and/or Waiver)
Please note all wording requested from A/I (or attach a copy of their request):

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_____________________________________________________________________________________

Signature person requesting: ______________  Print Name: ________________
Date: _______________
Fax back to: 949-249-2540


