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            Form RM02


PURDUE CERTIFICATE OF INSURANCE REQUEST
This form must be received by Risk Management at least three (3) days prior to the activity
Request Date:  
Requestor’s Information:


Name:  
Title:  

Department:  
County (CES Only):  

Email:  

Phone:  
Fax:  
Certificate Holder Information:
Organization Name:  
Contact Name:  
Street Address:  
City, State, Zip:  
Phone:  
Fax :  
E-mail address:  
Certificate Purpose:  If certificate is for a specific event/activity, please state type of event/activity, location, date, and who will participate.  Certificates may also be requested for multiple activities to be held throughout the year at a certain location.
Special wording required on certificate:  
CES REQUESTS ONLY:  This form must be sent via email to the CES Director’s Office for review and approval.  That office
will forward the form to Risk Management.

APPROVED:


DATE:





CES Director’s Office
CES Director’s Office:


Phone:  (765) 494-8489

E-mail:  extensionadmin@lists.purdue.edu
ALL OTHER REQUESTORS:  Email your completed request form to Risk Management.
     EMAIL to:  lkiser@purdue.edu

FOR RISK MANAGEMENT USE ONLY:

Named Insured:

GMP dba Chao Center  FORMCHECKBOX 
 
Purdue University  FORMCHECKBOX 
 
Purdue Affiliates  FORMCHECKBOX 
 


Master Name:

GL $1M/$2M  FORMCHECKBOX 
          Chao Center  FORMCHECKBOX 
          GL $25M  FORMCHECKBOX 
          GL/AL $5M  FORMCHECKBOX 
          GL/AL/EL $5M FORMCHECKBOX 

Additional Insured Requested:     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

Loss Payee Requested:     
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

Method of Delivery:   Mail  FORMCHECKBOX 
     E-Mail  FORMCHECKBOX 
     Fax  FORMCHECKBOX 











