
ASCE EVENT QUESTIONNAIRE

Organization:

Mailing Address:

Contact Person:                                                          
Daytime Phone #:                                        
Fax #:                                                 
E-mail:
1.
Name/Address Certificate Holder:
2.
Type of Event: (brief description and date)

3,
Additional Insured wording, if any:

4.
Instructions for mailing (i.e., original and copy to insured or original to certificate holder and copy to insured)

    SIGNED:                                                                                         Date:                               
Please complete and fax/e-mail to:

Theresa Greve Otley
theresa.otley@baldwin.com
Baldwin Group (formerly, Armfield, Harrison & Thomas)
