
PLEASE USE TO REQUEST A CERTIFICATE OF INSURANCE
Please send to BOTH: IrisL@csins.com  &  AmandaR@csins.com   

Please note that the certificates are usually e-mailed to you and directly to the additional insured/loss payee if you prefer a different method, please let us know.

TODAY’S DATE _____________


YOUR NAME ____________________


COMPANY’S NAME _____________________________________________________

YOUR TEL # _________________YOUR FAX # ___________________YOUR E MAIL_______________
IF RENTING EQUIPMENT, BRIEF DESCRIPTION OF EQUIPMENT ___________________

_______________________________REPLACEMENT COST $_________________________


EQUIPMENT/PROPERTY RENTAL COMPANY REQUIRES THAT THEY BE NAMED AS:

(  ) LOSS PAYEE
(  ) ADDITIONAL INSURED FOR LIABILITY

SEND CERTIFICATE TO:

NAME:  ____________________________________

ADDRESS:  _________________________________

CITY/STATE: _______________________________

FAX # ______________________PHONE # ____________________E-MAIL____________________________
ATTENTION: ________________________________________________

(  ) THE LOCATION OR LANDLORD OR MUNICIPALITY REQUIRES THAT THEY BE NAMED AS AN ADDITIONAL INSURED; OR, IF OTHER PLEASE STATE RELATIONSHIP___________________________
NAME: ____________________________________

ADDRESS:  ________________________________

CITY/STATE:  ______________________________

FAX # __________________________PHONE # ______________________E-MAIL_________________________
ATTENTION: _______________________________________________________

OTHER COMMENTS/SPECIFIC WORDING (OR ATTACH): 
_______________________________________________________________________________________________

________________________________________________________________________________________________
Please note that the certificates are usually e-mailed to you and directly to the additional insured/loss payee if you prefer a different method, please let us know.
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