CERTIFICATE OF LIABILITY
VENUE/EVENT REQUEST

CLIENT\INSURED Provincial Sport Organization

INSURER The company that insures you, not BFL - (Markel for all PSOs in 2023)

DATES REQUIRED Dates of the work/event you are engaged in

OPERATIONS OTHER THAN THOSE DECLARED ON POLICY: Yes[ | No [ ]
TYPE OF’ OR NAME OF VENUE’ IF ANY Location of venue/event

EVENT NAME, IF ANY: Fentname

ADDITIONAL INSURED (AI) Entity requesting the status of additional insured (Al). (Ex: City of Saint John, Moncton Colliseum)
ADDITIONAL INSURED ADDRESS: Mailing address of the Al named above

What or who is the Al? Venue, your client, gov't, etc.

RELATIONSHIP TO CLIENT:

Contract or sub-contract

SPECIAL REQUESTS Add in special requests here

Please attach any written agreement between yourselves and the Additional Insured pertaining to insurance
requirements (i.e., contract).
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