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Sierra Self Insurance Services 
LIABILITY & SPECIAL EVENTS CERTIFICATE OF INSURANCE REQUEST  

 
 
To:  Sierra Self Insurance Services 
 Gail Blagg            New:   or     Reissue:       
 565 Brunswick Road, Ste 11   
 Grass Valley, CA  95945  Date:  ________/_______/200___ 
 Fax (530) 273-6459   Email ssisgail@gv.net  
 Phone (530) 274-7213  
  
Schools Insurance Group 

Your District ______________________________________ _________________________________ 

Contact _____________________________________  Phone #: (      ) ________  —  _________ 

Name & Address of Certificate Holder (this is the name of who is asking for the certificate) 

  _________________________________________________________________________________________  

  _________________________________________________________________________________________  

Attn:  ___________________________________________________________________________  

 

Date & Time of Event/Activity: ________________________________________________________  

School/Sponsor: ____________________________________________________________________  

Location of Event/Activity: ____________________________________________________________  

Participants: ________________________________________________________________________  

Special 
Requirements:________________________________________________________________ 

Description of Event/Activity: _________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

Copy of Contract or Agreement (must be attached) 

Additional Insured endorsement required?    No   Yes  

Special endorsements or wording required?   No   Yes  (attach copy)  

Has District received waiver?   No   Yes  

Requested by  __________________________________  Date ____________________________  

Mail Fax Attn:  ______________________________________ 


