COI GUIDELINES 

Event Name: __________________________________

Event Date: ___________________________________

Certificate of Insurance Requirements: 

Certificate Holder:

· Company Name: ________________________________________

· Address: _______________________________________________

Coverage Levels Dollar Amount Required:

· Commercial General Liability: _______________________________

· Worker’s Compensation: ___________________________________

· Automotive Liability: _______________________________________

· Product Liability: __________________________________________

Additional Insureds: 

Any required coverage policies must furthermore name the following parties as additional insureds on the Certificate of Insurance: 

· ________________________________________________________

· ________________________________________________________

· ________________________________________________________

Other Information:




______________________________________________________________________
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