NEED A CERTIFICATE OF INSURANCE FOR YOUR TEMPORARY DANCE LOCATION?? (Example below)

To get a Certificate of Insurance for your temporary location, just call 301-474-4111, Ext 2117, Karen Newkirk
and provide her the Certificate Holder information as requested by the place or organization where the event will
be held-usually that is the name/organization and address of the location where you will be dancing. You can also
e-mail your request to newkirk@nationwide.com or you can fax her at 301-623-0046. You can also have the
Certificate of Insurance sent to the Certificate Holder’s location and also have a copy sent to you.
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