
����������	
�������
�����������
������������������������

CERTIFICATE OF INSURANCE REQUEST INSTRUCTIONS 

Please review the below instructions on requesting a Certificate of Insurance and completing the Certificate of Insurance 
Request Form.  

General Guidelines 

� Most certificates are issued within 24-48 weekday hours.  Special requests and incomplete forms may take longer
to process.

� Many organizations that request a certificate of insurance also request “additional insured” status.  An “additional
insured” is a person or organization that is not automatically included as an insured under your insurance policy,
but for whom limited insured status is arranged.  Additional Insured statue does not extend full general liability
insurance coverage to the other entities, but rather provides limited coverage for that entity in the event a claim
arises from your organization’s acts or omissions.  However, an additional insured is not covered under your
policy for its own acts or omissions.  To protect itself from such claims, the additional insured would have to
secure its own general liability policy.

� In order to name an organization as an additional insured, there must be a legal document that requires such
status.  The document may be in the form of a permit, contract or other type of agreement. If a claim occurs in
which the additional insured requests coverage and no legal document exists, coverage for the additional insured
could be denied.  Such a denial could lead to claims of misrepresentation between the entity and your
organization.

� A common request of an additional insured is that your insurance policy be endorsed to serve as the primary
insurance and that all other insurance of the additional insured becomes excess and noncontributing.  Please
provide Patriot Insurance Agency, Inc. a copy of such language for a review and response.

Insured Information 

� Enter your organization’s name and account number.

� Please provide your name and contact information should we need to contact you for additional information.

Certificate Holder Information 

� Enter the name, address of the organization requesting a certificate of insurance from your organization.

� Indicate whether the certificate holder is requesting to be listed as an additional insured.

If the Purpose of the Request is due to an Event 

� Provide the details of the event: date, name of the event, location, description.

� If the event will have alcohol, please contact our agency at 800.859.2724.

� If the event involves athletic participation, please complete the questions.

Distribution of the Certificate 

� Please note that a copy of the certificate is automatically sent by the mail to your organization.

� Once you have received the certificate of insurance, ensure that this is accompanied with additional

documentation such as permits, contracts, or other agreements and are maintained for at least five years from the
date of the event.  These documents can assist a claim adjuster and counsel in the event of a claim.

If you have any additional information you would like to convey, please document on a separate piece of paper and attach 
with the completed Certificate of Insurance Request Form.  



CERTIFICATE OF INSURANCE REQUEST FORM 

Instructions: 

Please return this fully completed form by mail, fax, or email along with any necessary requirements from the company requesting 

the certificate to: 

Patriot Insurance Agency, Inc. 

Address:  PO Box 17026, St. Petersburg, FL 33733 
Facsimile:  520-842-2978  Email: info@patriot-insurance.com 

Questions?  Please call our Underwriting Department at 800.859.2724 or direct at 520-455-9252 

INSURED INFORMATION: 

Name of Org: Date Requested: 

Contact Name: Account Number: 

Contact Phone #: 

CERTIFICATE HOLDER INFORMATION: 
(Who is requesting evidence of your insurance?) 

Company Name: 

Address: 

City, State and Zip: 

Is the Certificate Holder requesting to be listed as an Additional Insured? ���� � ��� 

*Check the box that applies: ���������		� �
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 ** If landlord, which location does this apply to: 

EVENT INFORMATION 

Date(s) of the Event: Name of the Event: 

Location of the Event: 

Describe the Event: 

Total Est. Attendance: # Est. Gross Revenue: $ 

Security Personnel: �
�� �� Emerg/Med Personnel: �
�� �� 

Alcohol Service: �
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Describe all mechanical or non-mechanical devises used at the event: 

IMPORTANT INFORMATION FOR EVENTS THAT INVOLVE ATHLETIC PARTICIPATION 

(Ex. Walk A Thon, Hike/Job A Thon, Golf Tournaments, etc.) 

1. Is your organization hosting the event?     �
����� ��* 

If no, what is the involvement of your organization’s participation? 

2. Please be aware that there will be an Athletic Exclusion to all events including Athletic Participation. 

Will you have the participants sign any kind of waiver for injuries? �
�� �� 

DISTRIBUTION OF THE CERTIFICATE: 

Send to: �����
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