
Transaction Type: Request Certificate Of Insurance

Agency Information
************************************************************
Producer Code: 
Agency Name: 
Submitted by Name: Roxanne Ambriz
Email Address: toby@ringandping.com
Agency Phone Numbers: 
Submission Source: Phone

Policy Information
************************************************************
Policy Number: 76sbwba2204
Name of Insured: Parker Properties

Certificate Details
************************************************************

CertificateHolderName: Parker Properties

Address: 20 Enterprise Dr, 

Aliso Viejo , California - 92656

CertificateHolderType: Certificate Only

Delivery Method: Email

Send by Email: toby@ringandping.com, 

Frequency: Issue annually

Additional Wording Required: No

Additional Comments
************************************************************
Comments: 
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