	

	For Certificates of insurance


Email:  ACS.CHICAGO@AON.COM      Fax:  1-800-363-0105




Copy to: lauren.jones@aon.com
Date of Request:      /     /       Date Needed By:      /     /__
Standard (24 Hours)  FORMCHECKBOX 
     End of Day   FORMCHECKBOX 
   Rush  FORMCHECKBOX 
 (within 4 Hours)   ASAP – Job Pending  FORMCHECKBOX 
     

** Requestor Information

	Named Insured:
	Bass Federation Nation
	
	

	Requestor Name:
	

	Telephone Number:
	
	Fax Number:
	


** Certificate Holder Information

	Certificate Holder:
	

	Address:
	

	City, State, Zip Code:
	

	Attention:
	


Note:  Please attach copy of request from your customer, vendor, supplier, etc, if available

** Coverage & Limit Information

	Coverage
	Limits Required

	 FORMCHECKBOX 
 General Liability:
	$
	

	 FORMCHECKBOX 
 Auto Liability:
	$
	

	 FORMCHECKBOX 
 Workers Comp & Employers Liab:
	$
	

	 FORMCHECKBOX 
 Excess Liability:
	$
	

	 FORMCHECKBOX 
 Errors & Omissions:
	$
	

	 FORMCHECKBOX 
 Property:  
	$

	 FORMCHECKBOX 
 Other:
	$


Description / Interest (i.e.; Property Location, Event, Leased Equipment, Description of Project including project/contract name and/or number, and duration)

______________________________________________________________________________________________

Additional Insured / Interests  (Check all that apply)

	 FORMCHECKBOX 
 Standard Additional Insured
	
	 FORMCHECKBOX 
 Mortgagee
	

	 FORMCHECKBOX 
 Loss Payee
	
	 FORMCHECKBOX 
 Vendor
	

	 FORMCHECKBOX 
 Lessor of Vehicles
	
	 FORMCHECKBOX 
 Landlord/Lessor
	


Waiver of Subrogation  

	 FORMCHECKBOX 
 General Liability
	 FORMCHECKBOX 
 Workers Comp & Employers Liab.

	 FORMCHECKBOX 
 Auto Liability
	 FORMCHECKBOX 
 Other


**Distribution  (Please provide fax numbers, mailing addresses & email addresses if not already included in request)

	Original to
	 FORMCHECKBOX 
 Certificate Holder
	 FORMCHECKBOX 
  By Mail
	 FORMCHECKBOX 
  By Fax            

	
	 FORMCHECKBOX 
 Requestor
	 FORMCHECKBOX 
  By Mail
	 FORMCHECKBOX 
  By Email/Fax

	
	 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
  By Mail
	 FORMCHECKBOX 
  By Email/Fax


