Certificate of Insurance Request Form

TO:

Howalt+McDowell Insurance

FAX #:
(605) 339-3620

E-MAIL:
certificates@howaltmcdowell.com
	Date:
	     

	Request By:
	     

	Named Insured:
	     

	Address:
	     

	City, State, Zip + 4:
	     

	Phone #:
	     

	Email or FAX #:
	     


Please Issue Certificate of Insurance For:

	Certificate Holder:
	     

	Street Address: 
	

	City, State, Zip + 4: 
	     

	Email or FAX #:
	     

	Project Name:
	Include Description & Location (city, state)

	Additional Insured:
	     

	

	(Attach copy of insurance specifications from the contract if Additional Insured or Waiver of Subrogation is required.)

	


Complete the following questions if waiver of subrogation is being requested:

1. What is the length of the project?  Please advise the start date and completion date.       
2. What will you and your employees be doing on the job site?       
3. How many employees will be required for the project?       
4. What is your projected amount of payroll for this project?       
5. Will your employees be on the job site at the same time as the requestor of the waiver?          If yes, will your employees be following safety procedures from the requestor or your own safety procedures?       
PLEASE PROVIDE EMAIL ADDRESSES FOR BOTH INSURED AND CERTIFICATE HOLDER.
The completed form can be saved to your computer, then attached to an email message and sent to certificates@howaltmcdowell.com.

Disclaimer:  Any information and advice provided by Howalt+McDowell Insurance, Inc. and its representatives is limited to only insurance matters expressly stated and in no way is the information intended to be legal advice regarding the enforceability of any given contract. We express no opinion or advice as to the benefits or obligations resulting from any contract, and advise you to consult an attorney for legal advice regarding the obligations, benefits and enforceability of any contract.
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