BADMINTON ONTARIO

CERTIFICATE OF INSURANCE REQUEST FORM


Use this form to request a Certificate of Insurance and return to Pearson Dunn Insurance for Processing.  
Pearson Dunn Insurance Inc.

Sports & Recreation Department

Email: sportsadministrator@pearsondunn.com  or Fax:  905-643-8321

Direct:  905-575-6809 ext 122 | Toll Free:  1-800-461-5087  
We will endeavour to process the Certificate of Insurance within 24 hours upon receipt of the requested form.  

	Name/Address of Insured/Member Club: 
	     
     
     
     


	Certificate Holder:  

Name & Address is required.  

*Certificate Holder is the party that requests a certificate of insurance from the insured.  

i.e. owner of facility, sponsor, government agency.    
	     
     
     
     


	Location/Operations to which this certificate applies:
	     
     
     


	Certificate is for proof of insurance for:  


	 FORMCHECKBOX 
  $5,000,000 Commercial General Liability 
 FORMCHECKBOX 
  $2,000,000 Errors & Omissions/Directors & Officers Liability

 FORMCHECKBOX 
  Sport Accident Coverage – Competitive Club Plan 

	Additional Insured’s (if any):  

Name and Address is required.

“Additional Insured” is the party requesting to be added to your Insurance Policy but only with respect to the liability arising out of the activities of the named insured.  

i.e., owner of facility, sponsor, government agency.   
	     
     
     
     


	Date Certificate Requested:  
	     

	Certificate to be forwarded to:

 Please include the following; 

1. Contact Name

2. Email Address or Fax # 

3. Mailing Address if Certificate is to be mailed 
	     
     
     
Luis Parades; membership@badmintonontario.ca
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