CERTIFICATE OF INSURANCE REQUEST FORM

CHADD (Children & Adults with Attention-Deficit/Hyperactivity Disorder)

Date of Request: 





Person Completing this Form:  









CHADD Chapter:












Address:













Fax No.:
(           )


     
    Tel. No.(            )




E-Mail:













Describe Event:












Date/s:












Location/Address:












Party Requesting 

     Certificate:











           


Attn:













Address:













Fax No.:
(           )


     
    Tel. No.(            )





Please describe interest of the party requesting the Certificate of Insurance:




 FORMCHECKBOX 
  Additional Insured - this box should only be checked if required by the party requesting the Certificate of Insurance from you (i.e., Certificate Holder)
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
Have you entered into any agreement, contract or permit that contains assumption of liability, indemnification or hold-harmless language?  


If YES, please forward a copy of the document with this request form.

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No 
Do you want original certificate mailed directly to Certificate Holder?


If NO, certificate will be mailed to your chapter for you to forward.

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No
Do you want a copy faxed to the Certificate Holder?

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No
Do you want a copy faxed to you?

Please complete and return to:
Rust Insurance Agency, Inc.


910 17th Street, NW, 9th Floor

[image: image1.png]RUST

INSURANCE AGENCY, INC.
PROVIDING PROTECTION SINCE 1889





Washington, DC  20006


Attn: William P. Simons IV, AIAO

e-mail: wsimons@rustinsurance.com

Tel:  (202)776-5000
Fax: (202)776-5035


Toll Free: 1-800-235-1889, ext. 313
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