Complete and mail or fax to:

. ) Alliant Insurance Services, Inc.
Conserve-A-Nation 4530 Walney Road, Suite 200
Chantilly, VA 20151

Insurance Program (800) 298-7373 / (703) 397-0995 Fax

E-mail: conserve@alliantinsurance.com

Certificate of Insurance Request

Contact Information

Organization name: Vermont Mountain Bike Association Date:

Mailing address: PO Box 681

City: Waterbury State: VT ZIP Code: 05676
Contact name: Amy Potter Email: @my@vmba.org

Phone: 802-540-2447 Fax.

Items Required (check all that apply)
[] Certificate of Insurance (proof of insurance)
[] Additional Insured Requested (attach any additional instructions)

[ 1 Special Form Required (attach form)

Reason Certificate Requested

] For owner of land; include address/location of land

[] For a municipality
] For an event site owner

Event name:

Estimated number of people attending: Dates:

Your organization will be: [ ] Main sponsor [ ] Co-sponsor [] Vendor

[ ] Grant or other:

Certificate Holder/Additional Insured (if requested)

Name and mailing address of person or organization that requested proof of insurance from you:

Holder name:

Address:

City: State: ZIP Code:
Attention:

Email: Fax:

Certificates generated will reflect coverages as written. Coverages held by the insured are not guaranteed to meet contractual
requirements between insured and a third party. If proof of coverage and/or additional insured status is being required or

requested by a third party, you should forward a copy of the contract in question for review by your Alliant representative. Please

note that Alliant will review scope of work and insurance requirements sections to advise whether you carry coverage as required.
Alliant will not review other provisions of contracts, and cannot provide legal advice in that regard.
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requirements between insured and a third party. If proof of coverage and/or additional insured status is being required or 
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Alliant will not review other provisions of contracts, and cannot provide legal advice in that regard.
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