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ADDITIONAL INSURED REQUEST FORM

The following underwriting information is required in arder for us to consider adding any Additional Insured.
Please be advised that we will not extend coverage until we have reviewed the following information and
have approved it to you in writing.

1. Complete name and address of entity requesting A/l endorsement:

2. Did the insured sign a contract requiring an A/l endorsement? H Yes O No

3. | more than ane entity is included in the request, please advise combinable interest.

4, Business relationship with insured:

5. Contract number and specific job location:

6. Detailed description of Job:

7. Job Start Date:

8. Job Completion Date:

8. Job Costs:

6. If Waiver of Subrogation is required, is the insured working under the direct supervision of the Additional
Insured? O Yes O No

Please note that we will not accept any additional insured endorsements your agency has issued. It is our
standard procedure to issue additional insured requests by endorsement to our policy.

Thank you,

Primary Casualty Department
GBIC.
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