
Your Insurance Agent’s Contact Information

Issue Date

Customer Certificate - Example C

Your Insurance Agent’s  Name and Address

Your Company’s Name and Address

Your Insurance Carrier’s Name
Your Insurance Carrier’s Name

Your 
Insurance 
Agent Will 

Populate This 
Document
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X

Policy
Eff. Date

Policy
Exp. Date

Policy
Exp. Date

Policy
Exp. Date

Policy
Exp. Date

Your Policy Number

Your Policy Number

Your Policy Number

Your Policy Number

Wheaton Sanitary District
1S649 Shaffner Road
Wheaton, IL 60189

Insurance Agent’s Signature Required

Y

! IMPORTANT: Insurance limits
may be obtained through any
combination of primary and
excess/umbrella liability
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Policy
Eff. Date

Y

Y

Wording here should state:  "Wheaton Sanitary District" as additional 
insured on General Liability arising from the operations  of the 
Named Insured  with waiver of subrogation with respect to General 
Liability & Workers Compensation as per contract or agreement with 
the Named Insured.
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