
 

 

Insured Name:_____________________________________________________________ 

 

Certificate Holder(s) Name (Please provide complete verbiage on how 
certificate holder is to be listed): 
 

 

 

Certificate holder(s) address: 

 

 

What is this regarding (i.e. job name, event name and date held): 

 

 

Special endorsements or verbiage required, please list below: 

____________________________________________________________________________
____________________________________________________________________________ 

 
 

CUMBRE 

 
EVENT/JOB/INSURANCE VERIFICATION 

CERTIFICATE 
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