Refer questions to: 1815 Bragaw St., Suite 2(
System Office of Risk Services Anchorage, AK 9950843¢
Phone: (907y86-1173 www.alaska.edu/risksafe
Fax:  (907) 78B412
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What types of coverage are being requested? TheUniversity éflaska camn add others as Additional Insureds ot

... General Liability providen WaivenfSubrogation. If thémer party is requesting

... Excess Liability ($ 1,006)Q06s @2,000,000)“ these termsS O H D \/bHCIKG.'@OUf universiS'L VN 0D Q D|IJHF
L (+6 R IGkantd office, Purchasing Gffidaiversity Counse
AutadLiability

i fornegotiation.
... Workers Compensation
... Student Professional Liabitff DOWKFDUH 6SHFLDOWLHV

.. Other (D?SC”be): . ATTACH COPY OF CONTRACAreement, etc) showing
Student Accident CANDT be requestenh this form. request for Certificate of Insurance and the insurance
requirements. Certificate will NOT be issued without a cor

CERTIFICATE ISSUERCERTIFICATE HOLDER)

Name of corporation / individual requesting cert

Address:

Contact person for Certificate Holder:

Their title:

Their phone:

Their mail:

DESCRIPTION OF UNIVERSITY OPERATIONS RELATED TO THIS CERTIFICATE
Dates of activity or operation Number of people involved

Of number of people involved, how mamnyoas@ m What type of transportation is involved?

What is the university doing for or with this individual or corporigath Besvity or operation or scope of work.

YOURJUNIVERSITEGONTACT INFORMATON

Yourmniversity ...SW ... UAF ... UAA ...UAS

Your name:

Your title:

Your phone:

Your email:

Any notes or comments:
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