RMI INSURANCE SERVICES, INC.

949-701-4800 / 949-701-4801 (fax)

To: CERTIFICATE DESK

  
Email:  certicates@rmiinsurance.com
From:
__________________


Phone #_________________________
Policy Type:   General Liab ____   Work Comp ____  Auto  ____  Excess ____
REQUEST FOR CERTIFICATE OF INSURANCE

Named Insured:
 

Certificate Holder/Additional Insured:
Name:
__________________________________________________



__________________________________________________

Address:
__________________________________________________



__________________________________________________

Fax/Email: 
________________________
Project Name/Job #: ______________
Name:
__________________________________________________

Location: 
__________________________________________________
Additional Insured
Y  /  N

Waiver of Subrogation  Y /  N

Primary/Non-Contributory  Y / N

Fax/Email to:  Insured ____ Certificate Holder ____
