GLOBAL HAWK INSURANCE COMPANY (RRG)
CERTIFICATE OF INSURANCE

(Named Insured/DBA)

1. Name

Address

City

County State

Fax email

Zip

Tel

Filing #

Additional Insured [] Yes

[ No

2. Name

Address

City

County State

Fax email

Zip

Tel

Filing #

Additional Insured [] Yes

[ No

3. Name

Address

City

County State

Fax email

Zip

Tel

Filing #

Additional Insured [] Yes

[ No

4. Name

Address

City

County State

Fax email

Zip

Tel

Filing #

Additional Insured [] Yes

[ No

(signature)

GHI-12

(date)
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