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CERTIFICATE OF COVERAGE REQUEST

Today’s Date:
JPA:
District:
Contact: Phone:

Certificate Holder
Name & Address

(Third party
needing proof of

District’s coverage)

Attn:

Description of
Operations

Is this a Special
Event

[] Yes [] No

Event Date(s) & Time

Location

Sponsor

Participants

Provide Details of Event

Special Requirements

Cross-Out Endeavor Clause [ | Yes [ ] No

Additional Insured / Additional Covered Party

Xl Yes

[ ] No Ifyes, please forward a

copy of the contract/agreement for documentation. Otherwise, we cannot issue the endorsement.

Other Additional Insured / Covered Party

[] Yes

[] No

Name &
Address

Q/P&C admin/Certificates of Ins 99-00/NCR GL cert request
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