PRIME MERIDIAN

P\ Request for Certificate of Insurance

INSURANCE GROUP

Earning your trust, protecting your future F aX tO : 6 3 0 '4 8 5 '42 74

Please complete the form below. An account specialist will call you if additional information is required.

Date:

Insured:

Insured Fax No.:

Certificate Holder

Name: Address:

Fax Number:

Attn:

Additional Requirements/Instructions

Primary/Non-contributory* O Yes [ No

Waiver of Subrogation* 1 Yes O No

If Primary/Non-Contributory or Waiver of Subrogation coverage is necessary, please indicate length of job & job cost.

Job Cost: $

Job Length

*Additional premiums may be charged if Primary/Non-Contributory and/or Waiver of Subrogation coverage is required.



