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Allow  3  w eeks for  processing 

THI S REQUEST I S SUBJECT TO UNDERW RI TI NG APPROVAL 

Cert ificate/ Endorsem ent  Request  Form  
Please Note: Cert ificates will be m ailed to both the Cert ificate Holder & the club’s contact  Person. 

*  SAMPLE ENTRI ES &  I NSTRUCTI ONS ARE I N  RED TYPE 
THI S I S YOUR MAI LI NG LABEL:  

PLEASE PRI NT OR TYPE CLEARLY, BLACK I NK ONLY Com plete Legal Nam e  of Club 

THI S WI LL BE MAI LED Contact  Person, Tit le 

BACK TO YOU I N A  Mailing Address 

WI NDOW ENVELOPE City, State, ZI P 

(_____)_____________ Fax: E- Mail: PRI NT VERY CLEARLY

Date request  w as: Faxed ____________  Mailed ____________ 

I ncom plete or illegible form s will be returned without  processing or t racking.  I t  is your 

responsibilit y to subm it  properly com pleted forms before the deadline to avoid addit ional fees
SEE GENERAL I NSTRUCTI ONS AND FEE SCHEDULE. 

TYPE OF EVENT:      ]  Show      ]  Meet ing        ]  W orkshop ]  Field Trip 

]  Booth, Table at  an event  not  sponsored or organized by you.  Square feet  __________ 

]  Other (describe) :  __  SHEET I F NECESSARY TO DESCRI BE, FLYERS ARE HELPFUL

How  m any people do you ant icipate at tending this event? THROUGH COURSE OF EVENT

I MPORTANT REMI NDER   I f this request  is being subm it ted for an event  you sponsor or host  where at -  

   tendance is ant icipated to be 300 persons or m ore, please com plete and at tach a Special Event  Quest ion-  

   naire;  allow 6 weeks processing t ime.  An addit ional prem ium will be required.  Events with 300 or more 

in at tendance over the course of the event  are excluded from  the policy unless special coverage is added. 

Date( s)  including Set - Up and/ or Clean- Up: ONGOI NG, WEEKLY, MONTHLY, I F APPROPRI ATE, 
AND CLEARLY I NDI CATE WHI CH DATE(S)  ARE USED FOR SETTING UP AND/ OR CLEANI NG UP 

Building or event  locat ion ( include city) CLEARLY I DENTI FY NAME/ ADDRESS & I NCLUDE CI TY 

PLEASE CHECK: 

Cert ificate of I nsurance (Proof of I nsurance)  

Addit ional I nsured Endorsem ent  

: THI S I S REQUI RED. Please indicate the Addit ional I nsured’s I nterest : 

Landlord or owner of venue/ locat ion 

  Required for perm it  from  governm ent  agency [   Work done for the cert ificate 
holder by your organizat ion 

Other:  __PROVI DE COMPLETE I NFORMATION OR CALL US FOR ASSI STANCE

  ]  Specific inst ruct ions or wording if required by the Addit ional I nsured (please at tach)  
ATTACH ANY/ ALL I NSURANCE REQUI REMENTS 

Special form  required by the Cert ificate Holder ( requestor) . ATTACH ORI GI NAL COPY 

  ]  Autom at ic renew al (e.g., m onthly m eet ings or landlords;  not  for shows or dated events)  

CERTI FI CATE HOLDER The cert ificate holder is the person or organizat ion that  has 

requested that  you provide proof of insurance and/ or an addit ional insured endorsement .  

Legal Name and Mailing Address are required because we must  mail the cert if icate to them. 

Nam e:  __________THI S I S NOT YOU_______________________________________________ 

Mailing Address:  __I NCLUDE COMPLETE NAME & ADDRESS. W E ARE LEGALLY REQUI RED TO

City, State, ZI P:  MAI L A CERTI FI CATE TO THE CERTI FI CATE HOLDER ( I NCLUDE ZI P+ FOUR

At tent ion:  __ASK FOR SPELLI NG OF NAME________ Telephone:  (_______)__I NCLUDE EXT. #

Rush requested by fax by (date) :  _I F NECESSARY_ Fax Num ber:  (_______)__THIS I S NOT YOU__ 

McDaniel Insurance Services, DOI #0820481    mcins@west.net 

206 N. Signal Street, Suite O,  PO Box 1294,  Ojai, CA 93024 (805) 646-9948; Fax (805) 646-9976  
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