REQUEST FOR CERTIFICATE OF INSURANCE

	Send To:
Arizona State University

Insurance Services

PO Box 876412
Tempe, AZ 85287-6412
	Telephone #: 480-965-1851
Telephone #: 480-727-9669
Fax #: 480-965-0736
E-mail: insuranceservices@asu.edu


To Be Completed by Requesting ASU Department Representative
Certificate Dates: _______________________________________
Location of Activity: _____________________________________
Description of Activity: ______________________________________________

_________________________________________________________________

Type of Coverage: (Please mark your preferences and include requested $ amounts)

	___
	General Liability
	$

	___
	Automobile
	$

	___
	Workers Compensation
	$ Statutory

	___
	Professional Liability
	$

	___
	Real Property  -  Replacement Cost
	$

	___
	Personal Property  -  Actual Cash Value
	$

	___
	Other / Fiduciary
	$


Do you have a contract or agreement requiring a certificate?  ___ Yes ___ No
If Yes: Then please send the agreement to Insurance Services with this form.

If No: Then the requesting party needs to notify you what they need in writing.
AND

IF THE AGREEMENT SAYS THAT YOU “INDEMNIFY” OR “NAME A THIRD PARTY AS ADDITIONAL INSURED”, YOU WILL NEED TO STRIKE THE “INDEMNITY” OR “ADDITIONAL INSURED” PARAGRAPH BEFORE SIGNING IT.  ANY AGREEMENT SUBMITTED WITH “INDEMNITY” OR “ADDITIONAL INSURED” LANGUAGE WILL CAUSE A DELAY AND YOUR AGREEMENT MAY BE IN CONFLICT WITH ARIZONA LAW.

Certificate Holder Name and Address: (organization requesting certificate of insurance)
Name: ___________________________________________________________

Address: _________________________________________________________
_________________________________________________________________

Certificate will be sent directly to certificate holder and a copy to ASU insurance Services.  A copy will then be forwarded to your department by Insurance Services.
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