Certificate Check List
Date:_______
Contractor/Facilities User:  ____________________

Contract or Facility Use Dates:  ____________
Prepared by:  _________

______
Insurance Carrier is acceptable

______
Insured name matches name on contract or use agreement

______
Liability coverages match contract or use agreement

______
Liability coverage dates cover contract or use agreement term

______
Liability coverage limits are adequate

______
Vehicle coverages match contract or use agreement

______
Vehicle coverage dates cover contract or use agreement term

______
Vehicle coverage limits are adequate

______
Excess coverage dates cover contract or use agreement term

______
Excess coverage limits are adequate

______
Workers’ Compensation coverage dates cover contract or use agreement term

______
Employers Liability coverage is indicated

______
Certificate Holder is correct

______
Additional Insured is correct

______
Cancellation Notice is correct

______
Expiration suspenses (follow-ups) are set

______
Property coverages checked (if applicable)

______
Bonds checked (if applicable)

Sample Certificate Correction Letter
March 15, 20--

Mr. John Doe

123 Main Street

Anywhere, USA

Dear Mr. Doe:

We have recently received your Certificate of Insurance covering work or services to be performed for or use of facilities of the (Name of Entity).

The Certificate of Insurance is deficient in the areas shown below:

Please forward a copy of this letter to your insurance representative so that corrected Certificate(s) of Insurance can be issued.

______
Additional Insured is not shown or is deficient.



Additional Insured must read as follows:  “(Name of Entity), and including all elected and appointed officials, all employees and volunteers, all boards, commissions and/or authorities and their Board Members, employees and volunteers.”

______
Cancellation Notice is deficient.



Cancellation Notice must read as follows:  “It is understood and agreed that sixty (60) days advance written Notice of Cancellation, Non-Renewal, Reduction and/or Material Change in Coverage will be mailed to:



(Name of Specific Person)



(Name of Entity)



(Address, City, State Zip)”

______
Other changes necessary

The corrected Certificates of Insurance must be received within two (2) weeks of the date of this letter, but no later than ten (10) days prior to the work or services, or facilities use.

Sample Renewal Follow-Up Letter

March 15, 20--

Mr. John Doe

123 Main Street

Anywhere, USA

Dear Mr. Doe:

The Certificate(s) of Insurance on file with (Name of Entity) will expire on the date(s) shown below. 

Please contact your insurance representative and arrange for renewal Certificate(s) of Insurance to be forwarded to us minimally ten (10) days prior to 

expiration.

A copy of the certificate(s) is attached.


Expiration Date

Coverages Expiring
Sincerely,

