%WMK 1// Pet Valu Walk for Dog Guides
D06 GU”]ES Insurance Form

Name of event:

Location of event: (Address where the event takes place:)

Certificate holder: the organization asking for the certificate, please provide
complete address

Additional insured/loss payee: (Please include address of the above)

Date(s)of event: (please include setup and tear down Time)

Operation’s & activities relating to event:

Additional information:
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