ROCK 10 INSURANCE

FAX BACK TO: 866-376-2511
ADDITIONAL INSURED REQUEST FORM
Your Company:
_______________________________________________________________________

Phone Number:  (          ) ______________________   Fax Number:  (          ) _____________________   
1.) Information of the company or person requesting a Certificate or Additional Insured:


DBA:
_______________________________________________________________________

Street:
_______________________________________________________________________

City/Zip:  __________________________________CA________________________________

Phone:
(          ) 
_____________________
     Fax: (          ) ____________________________
                                                                                                        Attn: ____________________________
2.)  Is work to be done: (please mark if applicable)

New construction

□ Yes

□ No    (If yes, please answer below)


Ground Up
□ Yes
□ No

Finish Carpentry
□ Yes
□ No


Remodeling


□ Yes

□ No


Service/Repair Work

□ Yes

□ No

3.)  What is the complete job address? (including city & zip):__________________________________
______________________________________________________________________________________

4.)  What type of business is the Additional Insured/Certificate Holder?:
______________________________________________________________________________________

5.)  Explain the relationship between your company and the Additional Insured/Certificate Holder:


______________________________________________________________________________________
6.)  Briefly describe the type of work to be done for Additional Insured/Certificate holder, including type of structure or property (School, office, home, apartment, etc.):

______________________________________________________________________________________

a.)  Interior □      Exterior □                         b.) Commercial □       Residential □
7.) Will your company be involved in any of the following:  If yes, please provide a brief explanation?
Tract Homes
□ Yes

□ No
___________________________________________

Condos

□ Yes

□ No
___________________________________________

Apartments
□ Yes

□ No
___________________________________________

Town homes
□ Yes

□ No
___________________________________________

***DOES CERTIFICATE HOLDER NEED TO BE ADDED AS ADDITIONAL INSURED?***
□YES       □ NO         IF YES, please complete #’s 8 thru 15
8.)  Is there a written contract between Your Company and the Additional Insured?  X Yes □ No

9.)  Does the Additional Insured maintain primary insurance to cover the exposure at risk? □ Yes □ No
10.)  Approximate contract cost of the work to be done for the Additional Insured $_______________
11.)  Number of field employees (please include owner as an employee) involved on this job?  #______

12.)  Length of Job:   ___________________
Anticipated Start Date:  ______________________
13.)  Do you need Primary and Non-Contributory Wording? □ Yes □ No

14.)  Do you need the CG 20 10 11 85 Additional Insured Form?  □ Yes □ No

15.)  Do you need a General Liability Waiver of Subrogation?  □ Yes □ No

_____________________________________               _________________________________________

Print Name                                                                     Signature                                    Date
