
          County of Humboldt 
                        County Administrative Office 
                        - Risk  Management Division - 
            825 5th Street, Room 131, Eureka, California   95501 
            Telephone: (707)268-3669  Facsimile: (707)268-2546 

             riskmanagement@co.humboldt.ca.us 
     

                      REQUEST FOR CERTIFICATE OF INSURANCE 
 
 

Date of request:                                                                                                           
  
Department/division requesting certificate:                                                                       
 
Contact person (name & telephone number):                                                                    
 
 
CERTIFICATE OF INSURANCE INFORMATION 
 
 Type of coverage to be evidenced: 
 

 General Liability Additional Insured Yes No 
 Workers’ Compensation Waiver of Subrogation Yes No 
 Property Loss Payee Yes No 
 Medical Malpractice  Yes No 

 
 
Certificate holder’s name & address:  Required limits of coverage: 
 
__________________________________  $___________________________ 
 
__________________________________ 
 
__________________________________ 
 
__________________________________ 
 
Description of event including date(s) and time(s): 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
 
____________________________________________________________________________ 
 
Please attach a copy of the agreement (if available) to this request. 


