PATRIOTS’ PATH COUNCIL, INC.



         BOY SCOUTS OF AMERICA

CERTIFICATE OF INSURANCE REQUEST

(PLEASE ALLOW AT LEAST TWO WEEKS FOR PROCESSING)

NAME:
  _____________________________________________________________     UNIT:     ____________

PHONE #  (if we have a question):   _____________________________________   DATE:    _______________


Please issue a CERTIFICATE OF INSURANCE to the following SCHOOL, TOWN, OR ORGANIZATION 

which REQUIRES THE INSURANCE CERTIFICATE (Certificate Holder’s Complete Name & Address):

NAME:         ________________________________________________________________________________

ADDRESS:   ________________________________________________________________________________ 

___________________________________________________________________________________________

AMOUNT NEEDED: $ ________________________ (if over $1 million, you MUST attach a copy of the written requirements from the certificate holder)

DESCRIPTION OF ACTIVITY:

(Circle One:  PACK     TROOP     CREW     POST)   NUMBER:  _________     DISTRICT:  ________________

TYPE OF EVENT
(     )
District Event:  ____________________________________________________

& DESCRIPTION:
(     )
Unit Weekly Meetings:   _____________________________________________




(     )
Unit Event:  _______________________________________________________




(     )
Other:  ___________________________________________________________





             __________________________________________________________

DATE(S) OF EVENT:  ________________________________________________________________________

LOCATION OR PLACE OF EVENT:  ___________________________________________________________

ALSO NEED:
(     )  Hold Harmless Agreement    

(     )  Additional Insured Status


(     )  Other Special Wording:  _____________________________________________________

*  A copy of the certificate is automatically mailed to the Certificate Holder, if you would like a copy for your   

    records please complete the following (check one option only):

(     )  Mail to:  _______________________________________________________________________________



(     ) Fax to:   __________________________________________     (     ) Put in Unit Mailbox:  _____________


For Office Use Only:  Received:  ______________          Distributed:  _________________

updated 3/23/01  vk

(if any of these items are needed, you MUST attach a copy of the written requirements from the certificate holder)











