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:

Special Event Insurance : offers premises liability insurance coverage for a broad range of events, including;
User/Tenant (use of campus facilities)

Instructor/Recreation Classes

Nominee (campus sponsored) Events

Tenant User Program: 

A “Tenant/User Event” is an event that is held or sponsored by sponsored by off-campus organizations, individual(s) or companies that have been permitted to use campus facilities. Liability insurance protects the campus and the user of the facilities. The Office of Risk Management determines the premium for the event and provides a certificate of insurance to the user. For an event quote please provide the information requested below.

Instructor/Recreation Class Program:

An “Instructor/Recreation Event” is an event that is instructional to its participants. Instructors are not campus employees, but provide instructional services for a fee. The Office of Risk Management determines the premium for the event and provides a certificate of insurance to the user. For an event quote please provide the information requested below. Participant coverage requires a signed waiver and prior approval.
Nominee Event Program:

A “Nominee Event” is an event held or sponsored by a campus entity, department or division. Coverage can be expanded to cover co-sponsors. This is not a self-rated program as events are rated by the insurance carrier and require an application. Click here for Nominee Application
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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.)


II. 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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INTEGRATED INSURANCE & FINANCIAL SERVICES



NOMINEE EVENT APPLICATION


Please fax the completed form attn: Special Events at (949) 251-1663.  Please send at least 10 days in advance of the event.  If you do not receive a completed proposal within 48 hours, please call Penny DeWitt at (949) 660-8163 for status.  (An email version of this form is also available upon request.)










MEMBER INFORMATION















Member Name:  California State University, Los Angeles	______________________________________________________________











Contact:  Dan Thomas



____________________________________________________________________











Phone Number: _323-343-3534_____________________	Fax Number:  323-343-3464	_________________________











Email Address: _______________________________________________________________







EVENT INFORMATION















Name of Event:  Wheelchair Basketball Exhibition Game



 ______________________________________________________________











Description of Event: Wheelchair basketball in indoor gym__________________________________________________________







___________________________________________________________________________











Are Fireworks Included?: _NO	______________	Carnival Rides?:  NO



______________________











Date(s): __October 17, 2003__________  Hour(s): _12:00 p.m. – 2:00 p.m.



____________________________











Location:  Athletic Gymnasium



____________________________________________________________________











Attendance (Per day): _________________________











Ages of Attendees: ___________________________







ADDITIONAL INFORMATION















Additional Insureds:  Cal State University, Los Angeles__________________________________________________________











___________________________________________________________________________











Joint Sponsor(s):  CSLA Office for Students w/ Disabilities 











Number of Concessionaires Requiring Coverage (Food Sales): ____NONE











Number of Concessionaires Requiring Coverage (Non-Food Sales): NONE ________







Number of Exhibitors Requiring Coverage (No Sales): __ NONE ______________











(Please provide separate list of concessionaires and exhibitors to be covered.)







Liquor Liability Needed?: ___NO____________












