[bookmark: _GoBack]How to request Certificates
Aon will start issuing certificates starting April 1, 2016 for all entities. Currently Aon issues certificates for all healthcare entities. 
Client Service

Alfred Gronovius
Senior Vice President
P 305.961.6035
E Alfred.Gronovious@aon.com

Lisette de Diego
Vice President
P 305.961.6005
E lisette.dediego@aon.com

Adriana Gonzalez
Account Executive
P 305.961.6029
E adriana.gonzalez1@aon.com

Gwen Criscione
Client Specialist
P 847.442.6299  
E gwen.criscione@aon.com  


[image: ][image: lisette d2-56][image: ]Certificates of Insurance/ Auto ID Cards:
ADOM to request to Aon Service Center with copy to Aon Service team: 
Aon Service Center: acs.chicago@aon.com
Gwen Criscionne: gwen.criscione@aon.com
Copy:
Lisette.de Diego: lisette.dediego@aon.com
Adriana Gonzalez: adriana.gonzalez@aon.com
[image: ]
Note:  Sample Form is attached or Email can be provided. 
Service Requests:
[bookmark: _Toc435547726]ADOM to request from to Lisette and Adriana 

[bookmark: _Toc443304335]How to Request a Certificate of Insurance
	[bookmark: _MON_1363245449][bookmark: _MON_1363246057][bookmark: _MON_1486457136][image: ]

	CLIENT REQUEST FOR CERTIFICATES OF INSURANCE
ARCHDIOCESE OF MIAMI 
570000065443



[bookmark: _Toc443304336]Email To:  acs.chicago@aon.com  
 Cc:  Gwen.criscione@aon.com
        Adriana.gonzalez1@aon.com 
        Lisette.Dediego@aon.com

[bookmark: _Toc443304337]						Number of Pages: ###

[bookmark: _Toc443304338]Date of Request: Insert Date	 Date Needed By: Insert Date Needed   Standard |_|   End of Day  |_|   Rush |_|

[bookmark: _Toc443304339]Requestor Information
	Named Insured:
	[bookmark: Text19]     

	Requestor Name:
	     

	Telephone Number:
	(XXX) XXX-XXXX
	Fax Number:
	(XXX) XXX-XXXX



[bookmark: _Toc443304340]Certificate Holder Information
	Certificate Holder:
	     

	Address:
	     

	City, State, Zip Code:
	     

	Attention:
	     


Note:  Please attach a copy of the request from your customer, vendor, supplier, or other (if available).

[bookmark: _Toc443304341]Coverage & Limit Information
	Coverages
	Limits Required

	|_| General Liability:
	$     

	|_| Auto Liability:
	$     

	|_| Garage Liability:
	$     

	|_| Excess Liability:
	$     

	|_| Workers Comp & Employers Liability:
	$     

	|_| Property:
	$     

	|_| Other       :
	$     



Additional Insureds / Interests  (Check all that apply)
	|_| Additional Insured:
	     
	|_| Vendor:
	     

	|_| Loss Payee:
	     
	|_| Other: 
     
	     

	|_| Lessor:
	     



Waiver of Subrogation  
	|_| General Liability
	|_| Workers Comp & Employers Liability

	|_| Auto Liability
	|_| Other        





[bookmark: _Toc443304342]Description/Reference/Special Instructions (tab to gray box below & type description/reference) 
          
[bookmark: _Toc443304343]Distribution  
	[bookmark: _Toc443304344]Original to:
	[bookmark: _Toc443304345]|_| Certificate Holder
	[bookmark: _Toc443304346]|_|  Mail
	[bookmark: _Toc443304347]|_|  Fax #(XXX) XXX-XXXX
	[bookmark: _Toc443304348]|_|  Email Insert email address

	
	[bookmark: _Toc443304349]|_| Named Insured
	[bookmark: _Toc443304350]|_|  Mail
	[bookmark: _Toc443304351]|_|  Fax #(XXX) XXX-XXXX
	[bookmark: _Toc443304352]|_|  Email Insert email address

	
	[bookmark: _Toc443304353]|_| Other      
	[bookmark: _Toc443304354]|_|  Mail
	[bookmark: _Toc443304355]|_|  Fax #(XXX) XXX-XXXX
	[bookmark: _Toc443304356]|_|  Email Insert email address


[bookmark: _Toc443304357]Note: Copies will be automatically sent to the Named Insured unless otherwise instructed.
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