CREW

CONNEC F1ON

REQUEST FOR INSURANCE

To our Crews:

Please send a copy of your certificate of liability insurance and, if you have it, your
Workman’s Comp Insurance, to danette(@crewconnection.com ot fax it to 303-526-4901.
Please list certificate holder as "Crew Connection, 24928 Genesee Trail Rd., Golden, CO
80401 ATTN: Danette Keener". We need this information for our annual insurance audit to
validate your status as an independent contractor.



