E-Mail Document to:

Theresa Chrisman (tjchrisman@lcsc.edu) 
ADM 106
208-792-2240
===================

REQUEST FOR CERTIFICATE OF LIABILITY

Name of Requesting Agency:
Lewis-Clark State College

Agency Department:
Administrative Services

Person Initiating Request:  Theresa Chrisman
e-mail UserID:
tjchrisman@lcsc.edu
Telephone:  208-792-2240   Fax:  208-792-2077  Address: 500 8th Avenue, Lewiston, ID 83501

Activity for which request is initiated:  
Date(s) of Activity: 
Amount of Insurance (if Specified):  

Certificate holder:   (Company Name)
Address:
(Company Address)

*Additional Insured Endorsement Required? (Y/N):
(If specified on contract)
Additional Insured Endorsement in Favor of:
  (specified contract name)
*If additional insured is requested this office will need a copy of the contract.
