
Tokio Marine HCC – Casualty Group 
1610 Arden Way, Suite 145 

Sacramento, CA 95815 

Additional Insured Request Form 

Endorsement(s) Requested: 
CG 20 10 07 04 ☐ CG 20 37 07 04 ☐ CG 20 10 11 85 ($500 AP) ☐

 Other: 

Name of the Additional Insured(s): 

Address of the Additional Insured(s): 

Designated Project (name of project and physical address): 

Insurable Interest of the Additional Insured(s) for the Designated Project listed above: 

Description of the Named Insured’s Work on the Project: 

Commercial  ☐ Condominium ☐ 
Residential ☐ Apartment ☐ 

New/ 
Ground Up Construction ☐ Repair/Remodel ☐ 

It is our policy to neither accept, reject, review, nor approve certificates. 

Please send the information listed above to ArtisanEdgeHelp@tmhcc.com.  

Named Insured: Policy Number: 

mailto:hccartisanhelp@hcc.com

	Ongoing Operations: Off
	Completed Operations: Off
	Name of the Additional Insured(s): 
	Address of the Additional Insured(s): 
	Designated Project (name of project and physical address): 
	Insurable Interest of the Additional Insured(s) for the Designated Project listed above: 
	Description of the Named Insured-s Work on the Project: 
	Ongoing & Completed Operations: Off
	Commercial: Off
	Residential: Off
	Condominium: Off
	Apartment: Off
	New / Ground Up Construction: Off
	Repair / Remodel: Off
	CG2011, CG2012, CG2018, CG2028, CG2404: 
	Named Insured: 
	Policy Number: 


