Request for Certificate of Insurance

To request a Certificate of Insurance, complete this form and fax it to:
Attn:  Certificate Department









Diversified Risk Insurance Brokers










FAX #510-547-5648


From:



           Requested by:

                   

     Date:





Certificate Holder:  (Name and Address):











Proof of Insurance (Check all that apply)













___ General Liability


___ Excess Liability














___ Automobile


___ Workers’ Compensation













___ Professional Liability


___ Other ______________












Certificate Holder is a/an:


___ Landlord
___ Project Related


___ Vendor
___ Lender


___ Lessor
___ Other ________

Description of Job/Auto/Location:












Insurance Requirements: (Check all that apply)

___ Additional Insured on General Liability











      (Include others, if any, besides the certificate holder

         that need to be named.)














___ Additional Insured on Automobile Liability

___ Loss Payee on Property

___ Loss Payee on Automobile

___ Primary Clause Wording

___ Waiver of Subrogation on Workers’ Compensation

___ Per Project General Aggregate

___ Cross Liability/Severability of Interest

___ Cancellation Clause: (#)

 Day Notice of Cancellation

___ Cross Off Cancellation Wording (“Endeavor to…”)

___ Other (Please Detail) 














Mailing Instructions:


____ Regular Mail


____ Fax to Certificate Holder 
Fax #: 





Attn: 






____ Fax to Insured

Fax #: 





Attn:





Other Instructions: 
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