. e & - % " B |

pee N X ]

SRR\ ¢ ?\%&

- - o ._‘-- 4 ‘

g e e

L i ‘;_“ b~ - , B

:\'W 1 5% . W

i o N B4
1"‘ ¥ g T A " q
[t T e

Yo,

h{;’

" to crea at

‘ -

ICATE OF INSURANE

INFORMATION NEEDED:

Q CERTIFICATE HOLDERS FULL NAME AND ADDRESS

Q HOW DO THEY NEED TO BE LISTED ON THE COI
SPECIFICALLY

0 IS THERE ANY SPECIAL WORDING THAT NEEDS TO BE
INCLUDED?

Q DO THEY HAVE A SAMPLE OF WHAT THEY NEED THE
CERTIFICATE TO READ LIKE?

Q ANY ADDITIONAL SPECIAL INSTRUCTIONS THAT WE NEED
T0 KNOW?

THERE COULD BE ADDITIONAL INFORMATION THAT IS NEEDED. SOME COI"S ARE
SIMPLE AND SOME ARE VERY COMPLICATED. HAVING THIS INFORMATION ABOVE AT
THE START CAN MAKE THE PROCESS SO MUCH EASIER AND MORE EFFICIENT

. o (614) 863-9300
www.biginsured.com 11 N HIGH ST., SUITE 101

CANAL WINCHESTER, OHIO 43110
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