CERTIFICATE REQUEST FORM
	Certificate Holder: 
	Date of Request: __________________________

	__________________________________________
	Risk Management Consultant:

	__________________________________________
	_________________________________________

	__________________________________________
	_________________________________________

	__________________________________________
	Telephone: _______________________________

	
	Facsimile: ________________________________

	
	Email: ___________________________________ 

	Entity Name: _____________________________________________________________________________

Entity Address:  ___________________________________________________________________________

_________________________________________________________________________________________

JIF Name: _______________________________________________________________________________

	COVERAGES AND LIMITS REQUESTED

	Coverages: (X)
	         Limits: (if optional limits are to be shown)

	___ General Liability                                                                      _____________________________________

___ Auto Liability                                                                           _____________________________________

___ Auto Physical Damage                                                             _____________________________________

___ Excess Liability                                                                        _____________________________________

___ Property                                                                                    _____________________________________

___ Workers Compensation                                                            _____________________________________

___ Public Officials Liability                                                          _____________________________________

___ Crime / Fidelity Bond                                                               _____________________________________

	DESCRIPTION: (include purpose of certificate, additional insureds, loss payees, etc.)








	ANY ADDITIONAL INFORMATION NECESSARY TO ISSUE THIS CERTIFICATE SHOULD BE ATTACHED TO THIS FORM.

	***NOTE: PLEASE ALLOW THREE (3) 
      BUSINESS DAYS FOR PROCESSING
Revised 07/01/08
	


JOINT INSURANCE FORM
E Mail to:


� HYPERLINK "mailto:MELUnderwritingSvcCntr@connerstrong.com" ��MELUnderwritingSvcCntr@connerstrong.com�


or 


Fax to:


732-736-5274


Attn: MELJIF Underwriting Unit 


Conner Strong











