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3300 Chambers Road, Suite 5190
Horseheads,  NY  14845-5190
Phone: 607-796-0699
Fax: 607-796-5101
[bookmark: _GoBack]E-mail: kstark@bsamail.org
Five Rivers Council, B.S.A.
Request for Proof of Liability Insurance
As units plan activities or events and make reservations for facilities, the owners of those facilities may require proof of liability insurance or a Certificate of Insurance.  This certificate is produced for you through the Council Service Center.

In order to provide a Certificate of Insurance, it is imperative that ALL BLANKS BE COMPLETED on this form.  Also, be sure to ask the owner of the facility EXACTLY how they want their name to appear on the Certificate.  Please allow 7 days to process your request.


1.  Unit Requesting:   Pack # _____     Troop # _____     Crew # _____     Ship # _____

     Chartered Organization Name ___________________________________________

     City __________________________________  State _______  Zip _____________


2. Person Making Request ________________________________________________

Position in Unit __________________________________

Home Phone ____________________   Work Phone ________________________

E-mail address _______________________________________________________


3. Organization (owner) requesting Proof of Insurance.  

Name _____________________________________________________________

Address ___________________________________________________________

City ________________________________ State _______  Zip ______________


4. Description of activity or event.  Be specific!

Date ________ Start time __________ End time ____________# youth _______#adult _______

Event_________________________________________________________________________
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