



CERTIFICATE OF INSURANCE REQUEST FORM
Date of Request: 	
Person Completing this Form: 	
AMERICAN SOCIETY OF CIVIL ENGINEERS		
Address:	
Fax No.:(	)	 Tel. No.(	)	Email	


Describe Event: 	 Date/s:		 Location/Address: 	 Party (Certificate Holder) Requesting the Certificate: (not you, you are the Insured)

Attn:			 Address: 	

Fax No.:(	)	 Tel. No.(	)	Email	


[image: ] ADDITIONAL INSURED – WE REQUIRE A COPY OF ANY CONTRACT, PERMIT OR AGREEMENT THAT REQUIRES ADDING THE INTEREST OF A THIRD PARTY AS “ADDITIONAL INSURED”.

[image: ] Yes [image: ] No	If you have entered into or signed any agreement, contract or permit, a copy must be submitted with this request. Otherwise, the certificate cannot be issued.

[image: ] Fax [image: ] Mail	Copy faxed or mailed to Certificate Holder?
.


PLEASE ALLOW AT LEAST 48 HOURS TO PROCESS THIS REQUEST.




[image: ]PLEASE COMPLETE AND RETURN TO:
Attn: Marie Nesbitt Marie.Nesbitt@baldwin.com

Tel: (703)777-2341    Fax: (703) 543-0756

The Baldwin Group
20 South King Street
Leesburg, VA. 20175
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