MIDWEST INSURANCE AGENCY, INC.
CERTIFICATE OF INSURANCE REQUEST FORM
Insured


____________________________________________________
Requested by

____________________________________________________
Contact Information     Phone: ________________Fax: _______________Email____________                                                                  
Date of Request           ____________________________________________________
Need by:                        ⁯  within 24 hours               ⁯  Rush by:
If applicable, please submit the insurance requirement section of contract

Division                      _____________________________________________________

Certificate Holder       _____________________________________________________

Address                       _____________________________________________________

City, State, Zip Code  _____________________________________________________

Attention                     _____________________________________________________

Phone                          _____________________________________________________
Fax                              _____________________________________________________

Method of Delivery    _____________________________________________________

Number of days for written notice of cancellation (will be 30 if not specified)   _______

INTEREST

⁯ Certificate Only                 

           ⁯  Additional Insured

⁯  Mortgagee                                   
           ⁯  Lenders Loss Payee

⁯  Waiver of Subrogation      

           ⁯  Primary non-contributory wording

⁯  Other (please specify)  _________________________________________________

COVERAGE APPLICABLE
⁯  Truckers (Liab./Cargo)     

           ⁯  Property

⁯  Physical Damage 


           ⁯  Umbrella
⁯  General Liability    

           ⁯  All Coverages

⁯  Business Automobile 

           ⁯  Other

⁯  Workers Compensation

Reference certificate holder interest in the 

following property                           __________________________________________

Special wording required                 __________________________________________

SPECIFIC PROJECT INFORMATION IF APPLICABLE

Project Name                         ________________________________________________

Project Location                     ________________________________________________

Project Number                     ________________________________________________

Project Cost                           ___________________________________________
Please be advised that coverage is not bound until a written confirmation is sent from our office.


■  Fax request to (630) 472-2385                                                                                                             
