Environmental Health and Safety

Risk Management

Office extension: 323-343-3531
Office Fax: 323-343-3464

INSURANCE MANAGEMENT
Certificates of Insurance

Request Certificate of Insurance

I.
Certificates of Insurance:
Evidence of Liability Coverage (Certificate of Insurance) 

General Liability (per occurrence) 


General Liability (aggregate)
  
[image: image1]
Employer’s Liability



Workers Comp. Limits (check the enclosed box if the amount desired is per CA statutory limits)

Other  (indicate type and amount desired)

(Fax signed contract and/or agreement to ext. 3-3464 if Additional Insured coverage is required.)

II. Contractual Requirements:


Property (Evidence of) Insurance 



(include as separate options ; 



Additional Insured, 



Loss Payee, 



Additional Insured and Loss Payee)


Special Event Insurance


Inland Marine Insurance

Certificate/Policy Holder Information:

(All fields must be completed)


NAME  

ADDRESS


E-MAIL ADDRESS 

ATTENTION TO OR CONTACT NAME 

FAX #


PHONE #

EVENT INFORMATION – provide event specifics (e.g. when, where, number of participants, etc.)

Contractual Obligation Information:

Please fax a copy of the contract to the Risk Management Office at (323) 343-3464 (recital, indemnification and insurance requirements sections), with a copy of this request, if additional Insured or Loss Payee coverage is requested.

III. Your Information:


Name of Campus Department

Requestor’s Name


Email Address


Phone 


Fax


Today’s Date


Enter the date you need the insurance 
Submit (to:   dthomas@cslanet.calstatela.edu  )
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