RURITAN MEMBER CLUB INSURANCE

CERTIFICATE REQUEST FORM           
(Please Print Clearly)             
RURITAN CLUB sponsoring the event:___________________________________
Club Address:  _____________________________________________________
City: _________________________   State: ______   Zip Code: _____________
Phone: _________________________        Fax: _______________​​​​​​​​​____________
Contact Person: _____________________  Email: ________________________
Certificate Holder Name: _____________________________________________
(Name of entity requesting the certificate or proof of coverage- Not your club!!)
Address: _________________________________________________________ 
City: _________________________   State: ______   Zip Code: _____________

Description of Event:  _______________________________________________
_________________________________________________________________
Be specific - Describe your involvement in the event. Special activities such as parades, fireworks, tractor pulls/ inflatables, etc. are not automatically covered and will require special applications or information in order to be considered for coverage.

Date(s) of Event: ___________________________________________________ 
Event Location: ____________________________________________________      _________________________________________________________________
Number of Attendees: _____________ 

(If greater than 2,000, event must be added by endorsement)
Does the certificate holder need to be named additional insured? _____________
(If so, please provide copy of contract that specifies this requirement)
Submit this form to:    
The Baldwin Group

Attn: Ana Zelaya
20 South King Street 

Leesburg, VA  20175

Phone: 703-554-6763
email: ana.zelaya@baldwin.com
