MARTINI INSURANCE AGENCY, INC.
CERTIFICATE OF INSURANCE REQUEST

Fax#: 781-933-9445
Please fax or email to your account representative

Date:

To:

Name & address of Insured:

Name & address of certificate holder:

Name & address of additional insured(s):

DO YOU HAVE A WRITTEN CONTRACT REQUIRING YOU TO NAME THE ADDITIONAL INSURED NAMED  ABOVE TO YOUR POLICY?
YES

NO

HAS THE ADDITIONAL INSURED REQUESTED IN THE CONTRACT ANY OF THE FOLLOWING:

Check all that apply:

Additional insured to apply to (check box): Gen Liab {   }  Auto Liab {   }   Umbrella {   }

Miscellaneous information: (job location, contract number, description etc.)

Per project Aggregate 

{   }


           
Waiver of subrogation/WC         {   }
30-day cancellation clause 
{   }



Waiver of subrogation/Liability
{   }
Primary & non contributory




Waiver of subrogation/Auto
{   }
Language-Gen Liability

{   }
Primary & non-contributory

Language-Auto Liability

{   }
Primary & Non-contributory

Language-Umbrella Liability
{   }
Special wording or instructions:  
















































