
American Forest Foundation: Liability Insurance Rider Application
Each insurance rider covers an individual event and will be issued in the name of the State Tree Farm Committee.  Co-sponsoring organizations will not be added as co-insured’s without proof that they have also obtained a rider for the event naming the State Tree Farm Committee as a co-insured.  State committee is responsible for covering any fees associated with obtaining the event rider.
Event Details

· Event name: 
__ _________________________
· Date of Event ________________
Time of Event: __
· Location of the event:  ________________
· Address where event will take place:  __ ________________________________
· Approximate number of participants: _______________________________________________
Describe in detail the nature of the event: _____________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________ ______________________________________________________

Is the Tree Farm Committee providing transportation for participants?  



Yes  or  No    
If yes, please describe:  _________________ _____________________________________________________
If yes, has the committee requested proof of insurance from the transportation provider?

Yes  or  No
Are any other vendors being used for this event (e.g. food vendors, port-a-john, etc.)?

Yes  or  No
If yes, please describe:  ______________________________________________________________________
If yes, has the committee requested proof of insurance from the provider?



Yes  or  No

Certificate Holder

Insurance rider will be issued to the state Tree Farm Committee requesting certificate.

· Tree Farm Committee Name: ____________________​​​​​​​​​​​​​​​​​_____________________________
· Committee contact person:  ___________________________________________________
· Contact’s mailing address: _________________________
· Phone: _____________________ Fax:  ________________ E-mail: ___________________

Additional Certificate Holders 
Landowners/field day hosts should already be carrying their own liability insurance. If additional certificate holders need to be named, please provide the following:
Name:  ___________________________________________________________________________________
Address:  _________________________________________________________________________________
Relationship to the event: ____________________________________________________________________

Name:  ___________________________________________________________________________________
Address:  _________________________________________________________________________________
Relationship to the event: ____________________________________________________________________
PLEASE ALLOW 30 DAYS NOTICE
SUBMIT TO:
 American Tree Farm System



2000 M St NW Suite 550
Washington, DC  20036









Email: operations@forestfoundation.org  
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