LEHIGH UNIVERSITY OFFICE OF RISK MANAGEMENT

REQUEST FOR CERTIFICATE OF INSURANCE

DATE OF REQUEST: DATE CERTIFICATE NEEDED:
REQUESTOR: DEPARTMENT:
PHONE: EMAIL:

ATTN: LYNN TAKACS

RISK MANAGEMENT ANALYST
PH: 610-758-6246

EMAIL: Imc210@lehigh.edu

CERTIFICATE TO BE ISSUED TO:

CERTIFICATE HOLDER:

ATTENTION:

STREET ADDRESS:

CITY: STATE:

PHONE: EMAIL:

DESCRIPTION OF EVENT/ACTIVITY:

(INCLUDE START AND END DATES)

COVERAGE REQUESTED: GENERAL LIABILITY

(CHECK ALL THAT APPLY)
AUTOMOBILE LIABILITY

PROPERTY

FINE ARTS

FIDELITY BOND OTHER

OTHER

OTHER

SPECIAL REQUIREMENTS:

LIMITS:
LIMITS:

LIMITS:

LIMITS:

LIMITS:

LIMITS:

LIMITS:

ZIP:

ATTACH A COPY OF THE AGREEMENT OR CONTRACT AND EMAIL ALONG WITH THIS PAGE TO:

OFFICE OF RISK MANAGEMENT: Imc210@lehigh@edu
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