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George Petersen Insurance Agency 

License #0603247


Certificate / Evidence of Insurance Request
	To:
	    
	
	From:
	     

	Attn:
	     
	
	Company
	     

	E-mail:
	     
	
	Phone:
	     

	Fax#
	     
	
	Fax:
	     


 FORMCHECKBOX 
 PRIORITY RUSH !!
 FORMCHECKBOX 
 New Certificate
 FORMCHECKBOX 
 Update/Renew
 FORMCHECKBOX 
 Correction

	  Certificate / Evidence Holder:

Name & Address

(*required)
	
	     

	
	
	     

	
	
	     

	Attn:
	
	     

	Fax #:
	
	     
	Email: 
	     

	Job Description/Location/Reference #:

*Enter specific job information below
	
	     

	Estimated Project Start Date:
	
	     

	Name and Type of Project:
	
	     

	Location of Project:
	
	     

	Description of work to be performed:
	
	     

	Job Cost:
	
	     

	Additional Information to Include:
	
	 FORMCHECKBOX 
 Additional Insured: 

 FORMCHECKBOX 
 Loss Payee

 FORMCHECKBOX 
 See attached

 FORMCHECKBOX 
 Other 
	     

	
	
	
	     

	
	
	
	     

	
	
	
	     

	Coverages Needed:
	
	

	 FORMCHECKBOX 
 General Liability
	
	 FORMCHECKBOX 
 Endeavor To Mail clause “xxx”

	 FORMCHECKBOX 
 Automobile
	
	 FORMCHECKBOX 
 Additional Insured Endorsement

	 FORMCHECKBOX 
 Workers Comp
	
	 FORMCHECKBOX 
 Primary Wording

	 FORMCHECKBOX 
 Excess Liability
	
	 FORMCHECKBOX 
 Waiver of Subrogation

	 FORMCHECKBOX 
 Property/Equipment
	
	 FORMCHECKBOX 
 30 Day Notice

	 FORMCHECKBOX 
 Other
	
	 FORMCHECKBOX 
 *** PROOF OF COVERAGE ONLY ***

	Additional Requests:      


Disclaimer:  Coverage must be verified prior to issuing certificates or evidence of insurance.  If this is an urgent matter, please call our office directly.  We will respond to your request within 24 hours.
Contact Us For All Your
Business, Personal and Health Insurance Needs

Email: info@gpins.com ( Toll Free 800-236-9046 ( Fax: 888-579-2843


