PRIA CERTIFICATE OF INSURANCE
 REQUEST FORM

All Requests go to:
[bookmark: Text2]Public Risk Insurance Agency				Date:	                        10/20/2015	
P.O. Box 2416							Main Phone:		386-252-6176	
Daytona Beach, FL 32115					FAX:			386-239-4049
								Email:          certificates@bbpria.com	

Insured	:  CITY OF PUNTA GORDA
Completed By:  PHILIP WICKSTROM                   E-mail address:_pwickstrom@pgorda.us
Telephone #:_(941) 575-3371_	Fax#:   (941) 575-3300
	
[bookmark: Check14][bookmark: Check13]Copy of request attached:  |_|  Yes	|_|  No
Certificate Holder: (Name and address of the entity requesting certificate)
	[bookmark: Text7][NAME]

	[bookmark: Text8][ADDRESS]

	[bookmark: Text9][CITY, STATE, ZIP]


Reason for Certificate: (Identification of Project, Event, Vehicle, etc.)
[bookmark: Text10]     	
[bookmark: Check1][bookmark: Check2][bookmark: Check3]Coverage Requested:    |_|General Liability  |_|Auto Liability  |_| Worker’s Comp
[bookmark: Check4][bookmark: Check5][bookmark: Text6]  |_| Property/Auto Physical Damage       |_|  Other         
[bookmark: Check6][bookmark: Check7]Additional Insured:	|_|  Yes, Please send contract w/request 	|_|  No
[bookmark: Check8][bookmark: Check9]Loss Payee:			|_|  Yes	|_|     No
	[bookmark: Text11][NAME]

	[bookmark: Text12][ADDRESS]

	[bookmark: Text13][bookmark: _GoBack][CITY, STATE, ZIP]


Send Original to:  



[bookmark: Check10][bookmark: Check11][bookmark: Text3]Fax/E-mail a Copy A.S.A.P.:	|_| Yes    |_| No	Fax #         
[bookmark: Text5]							E-mail:   ldonley@chnep.org
[bookmark: Text4]Additional Comments:    The Florida Department of Environmental Protection needs to be named as an additional insured for the City to receive grant funding. 
