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THIS FORM NEEDS TO BE SUBMITTED FOR EACH CERTIFICATE HOLDER 
 
 
 
 
 
 
 
DATE  
 
NAME OF 
INSURED 

 
 

 
TO: 
 

 
Mason-McBride, Inc. 
Attn: 
Fax: 248-822-7150 
Ph:   248-822-7170 
 

FROM:  
(PERSON COMPLETING FORM) 

 
 

CERTIFICATE HOLDER 
 

NAME  
 

ATTENTION  
 

ADDRESS  
 

CITY, STATE & 
ZIP 

 
 

FAX  
 

PHONE 
 

 

 
Name of job/project or any other pertinent information needed that should 

be shown on the certificate (such as additional insured, vendor, etc.) 
 
 

 
 
 
 
NOTE:  COPY OF JOB CONTRACT, LEASE, BID PROPOSAL, ETC. OR ANY OTHER 
PAPERWORK WHICH MAY PROVIDE INFORMATION FOR THE JOB AND 
INSURANCE REQUIREMENTS SHOULD BE INCLUDED WITH THIS FORM. 

REQUEST FOR CERTIFICATE OF INSURANCE 


