Insurance Compliance Confirmation Letter

Date: [Insert Date]
[Recipient Name]
[Recipient Title]
[Company Name]
[Company Address]
[City, State, Zip Code]
Dear [Recipient Name],

We are writing to confirm that [Subcontractor Name] has met all necessary insurance
compliance requirements for our project. This includes the following coverage:

General Liability Insurance
Workers' Compensation Insurance

Professional Liability Insurance
Automobile Liability Insurance

[ ]
[ ]
[ ]
[ ]
All insurance policies are active and have been verified for the coverage limits as per our

agreement. Attached is the certificate of insurance for your records.

If you have any questions or require further information, please feel free to contact us at [Your
Phone Number] or [Your Email Address].

Thank you for your attention to this matter.
Sincerely,

[Your Name]

[Your Title]

[Your Company Name]

[Your Company Address]

[City, State, Zip Code]



