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	Routine Meeting Certificate of Insurance Request Form

	· You must request all routine event insurance to ensure that the information about your organizations meets is current.  Certificate of Insurance requests must be submitted at least 10 days in advance of the need to allow for processing.  Send this form by EMAIL to unitedneighborhoods@gmail.com.
· The requesting organization must a) members in good standing with the UNSCC, and b) be signed by an officer or director of the neighborhood association.  

· Routine Meeting Coverage costs are included in your annual UNSCC Membership Dues.
· Mark all 12 questions “yes” or “no”, any ”yes” answers require a complete explanation.  
· You must list all organizations you want covered or they won’t be insured. Failure to fully, completely, and accurately disclose ALL activities/risks may result in:
· possible INSURANCE COVERAGE CANCELLATION,
· possible denial of insurance claims if you have UNDISCLOSED event activities, 
· UNSCC membership cancellation
· Questions call Ty Greaves (408-497-9261)
I _______________________________________ affirm under penalty of perjury that
I have completely read and fully understand the above statement, that I am authorized by my Association’s Board to submit this Proof of Insurance Request and that the information on the this Certificate of Insurance Request Form is true, correct, and accurately reflects a complete description of all activities at routine meetings

· .General Membership Meetings – Routinely held, with an agenda, and documented with minutes
· Board Meetings – Routinely held, with an agenda, and documented with minutes.



	Neighborhood Association: 

	Contact Person / Title: 

	Email:
	Day Phone:
	Evening Phone:

	Postal Mailing Address:

	Event Name: General and/or Board Meeting

	Type of Event - Routine General Meeting/Board Meetings

	Event Date(s): 
	Hours

	Event Location: 
	

	Estimated Event Attendance:
	Estimated fundraising revenue: 


	Fully and completely describe your activities (USE as much space as necessary)



	The 12 questions below REQUIRE a (YES or NO) answers for your Request to be processed and they assist our Insurance Underwriter in determining your Event Activities Insurance Risk and Premiums:



	
	Yes
	No

	1.) Will people, other than members, invited prospective members, and speakers attend?  
	
	

	2.) Will activities other than listening to speakers or discussions occur?
	
	

	3.) Will a fund raiser, social event, party, gala event, get-togethers, barbecues, street fairs, or art fairs occur at this event?
	
	

	4.) Will the General Public attend?
	
	

	5.) Will alcohol be present or served?
	
	

	6.) Will food other than approved snacks or beverages other than coffee, tea, sodas or bottle water be served?
	
	

	7.) Are there athletic events?
	
	

	8.) Will any of the following activities occur: construction activities, physical activities, Area Clean Ups, handling metal, power tools or heavy equipment usage?
	
	

	9.) Has your association signed any Hold Harmless Agreements for your meeting or event?
	
	

	ACTIONS you can take to potentially LIMIT or SHARE your Association’s liability:

	10.) Will you have minors or others participating in your event’s athletic or physical events that have NOT signed participants waivers PRIOR to or on the day of the event? 
	
	

	11.) Will you have any Event Vendors, Independent Contractors or Co-Sponsors that have NOT added your association as an Additional Insured, and PROVIDED their Certificates of Insurance and PROVIDED copies of any Required Permits or / Business Licenses or other Licenses (Health Permits etc) ? 
	
	

	12.) Will you have any event vendors and independent contractors that have NOT signed your association’s Hold Harmless Agreement for their own actions?
	
	

	If you answered YES to ANY of the above twelve (12) questions, indicate the questions number and fully describe each YES in separate detail below (Use as many additional pages as necessary):



	If you have any brochures or publicity for the event, please attach a copy with your request.

	Do you want a Certificate of Insurance emailed to you? If YES, please complete the below information.
	YES
	NO

	
	
	

	NAME:
	

	Organization: 
	

	Address: 
	

	Phone Number:
	

	Email Address:
	

	Additional Insured - We request the following Name/ s / Organizations be added as Additional Insured and that a Certificate of Insurance be issued for each organization listed (List as many Organizations as necessary) The organization must have a basis for being an additional insured such as the property owner or lessee where the event is being held.
	YES
	NO

	
	
	

	Waiver of subrogation required in favor of San Jose City?
	
	

	NAME:  
	

	Organization: 
	

	Address:
	

	Phone Number:
	

	Email Address:
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