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FAX: 800-474-3003

Contractors Certificate Request

Name of Insured __________________________________________________

Policy Number ____________________________________________________

Certificate Holder _________________________________________________

Certificate Holder Address: __________________________________________

________________________________________________________________

Additional Insured Required?

‭ Yes
       ‭ No 

If no, you don’t need to complete the rest of this questionnaire.

Relationship to Insured: 

‭ General Contractor
    
‭ Property Owner / Manager       

‭ Landlord


    
‭ Other: ______________________________

Start Date of Project or Lease ____/____/____

Specific Job Location / Description 

________________________________________________________________

________________________________________________________________

________________________________________________________________

Will you be subcontracting any work to others on this project?
‭ Yes
  ‭ No

If so, what type of work is being subbed out? ____________________________

________________________________________________________________

Is this certificate for multiple projects?
‭ Yes
    ‭ No   

If yes, please answer the following 3 questions.

What counties will you be working in? __________________________________

Average Job Cost: $______________________

Type of work performed: ____________________________________________

________________________________________________________________

Special Wording Required?  

‭ Yes
     ‭ No

Please attach sample certificate if necessary.
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