SWACC

Statewide Association of Community Colleges

LIABILITY
CERTIFICATE OF COVERAGE REQUEST
Today’s Date:
JPA:
District: Rancho Santiago Community College District
Contact:

Certificate Holder
Name & Address

Attn:

Description of
Operations

Is this a Special
Event

Special events are
defined as a one
time request (prom,
graduation, car
wash, etc.) Though
it may occur every
year; location, date
and time can
change.

[] One time event [] Reoccurring or ongoing

Event Date(s) & Time

Location

Sponsor

# of Participants/Employees:

Provide Details of Event

Special Requirements

Waiver of Subrogation requested? Workers’ Comp [] Yes [ ] No

Property & Liability [ | Yes [ ] No

Additional Insured / Additional Covered Party [] Yes

[] No

Other Additional Insured / Covered Party [] Yes [ ] No

Name &
Address
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