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  CERTIFICATE OF INSURANCE REQUEST


Name of College:   FORMDROPDOWN 
 Technical College
Certificate Holders Name:       
Certificate Holders Address:       
(Full Address Required)

Certificate Holders Fax Number:       
Certificate Holders E-Mail Address:       
Be specific as to why the Certificate of Insurance is being issued. Please provide a description of event, or special wording for specific event, location, or program, etc. For Example: provide a contract number, educational program description, student in practicum location, etc.:

     
**This form will be rejected if the above field is left blank. If you have any questions regarding what to display in this field contact the DMI office at 605/422-2655.**
	Type of Coverage
	Limit of Coverage (default)

These coverages will be in effect unless different amounts are requested (by the insured) in the “Coverage Required” columm.
	Coverage Required

Complete only if greater (than default)
coverage amount is requested.

	General Liability
	$1,000,000
	     

	Automobile Liability

	$1,000,000
	     

	Workers Compensation
	$100,000 / $500,000 / $100,000
	     


	   Property 

(include location and/or description)
	Value of Building, Equipment, etc., 

to be Covered
	Copy of Requirements/ Request Included (recommended)

	     
	     
	     


Any Additional Request(s) / Comments: 

 FORMCHECKBOX 

Additional Insured

 FORMCHECKBOX 

Higher Limits Needed. (If so, please complete “Coverage Required” fields above)

 FORMCHECKBOX 

Waiver of Subrogation (except for Workers Compensation)

Comments:       
Requested by:       

Date requested:       

Please return to:






Arthur J. Gallagher & Company




ATTN: Dana Noel





Via e-mail:  Dana_Noel@AJG.com or fax:  262.792.1712
18000 West Sarah Lane, Suite 100

Brookfield, WI 53045


