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FLORIDA ANNUAL CONFERENCE OF THE UNITED METHODIST CHURCH
CERTIFICATE / EVIDENCE OF INSURANCE REQUEST FORM


Fax To: Aon Risk Services – Aon Client Services              Number of Pages:  ____
Fax Number:  847-953-5390           E-mail:  ACS_CHICAGO@ARS.AON.COM
Date of Request:      /     /                      Date Needed By:      /     /__

Standard (24 Hours)  FORMCHECKBOX 
     End of Day (7:00CST)  FORMCHECKBOX 
   Rush  FORMCHECKBOX 
 (within 4 Hours)

** Requestor Information

	Named Insured:
	Florida Annual Conference of the United Methodist Church
	   570000042141

	Church Name:
	
	GCFA#
	

	Church Address:
	

	City, State, Zip
	

	Requestor Name:
	

	Telephone #:
	
	Fax Number:
	

	E-Mail Address
	



** Certificate Holder Information

	Certificate Holder:
(Entity requesting proof of insurance)
	

	Address:
	

	City, State, Zip Code:
	

	Send to Attention of:
	

	Telephone Number:
	
	Fax Number:
	

	E-Mail Address:
	


** Coverage Information

	Coverage

	 FORMCHECKBOX 
 General Liability
	 FORMCHECKBOX 
 Workers Comp & Employers Liability

	 FORMCHECKBOX 
 Auto Liability
	 FORMCHECKBOX 
 Property  (value of leased property, equipment etc)



Additional Insured / Interests  (Check any that apply)

	 FORMCHECKBOX 
 Additional Insured Requested     (You must attach a copy of the contract, agreement or requirements)

	 FORMCHECKBOX 
 Loss Payee                                FORMCHECKBOX 
 Mortgagee


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

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Distribution (Please provide fax number, mailing address and email address in not already included)
	Original to:
	 FORMCHECKBOX 
 Certificate holder
	 FORMCHECKBOX 
 By Fax
	 FORMCHECKBOX 
 By Email

	
	 FORMCHECKBOX 
 Requestor
	 FORMCHECKBOX 
 By Fax
	 FORMCHECKBOX 
 By Email


If you have any questions, please contact Ana Ruiz in the Ministry Protection Department
1-800-282-8011   Ext. 126       aruiz@flumc.org
