Certificate of Insurance Request Form

Insurance Policy

(Please choose)

Item Name and Description

Item Value Anticipated Dates of Coverage

Item Location (Address)

Lessor Name and Mailing Address

Lessor is: [] Loss Payee [] Additional Insured

Check the following box to indicate that you understand that proof of an item’s value must be in
the possession of and maintained by your office. (A certificate of insurance will not be issued
unless the following box is marked.)

[] I understand the statement, above, and will comply.

Email completed Certificate of Insurance Request Forms to MiamiSOFCerts@ajg.com.

Most certificates of insurance will be supplied within two business days. Certificates of insurance
for the aviation insurance policy must come from the insurer and may take up to two additional
business days to supply.
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