
Contractor Insurance Policy Coverage 

Enhancement 

Date: [Insert Date] 

[Your Name] 

[Your Title] 

[Your Company] 

[Your Address] 

[City, State, Zip Code] 

[Recipient Name] 

[Recipient Title] 

[Recipient Company] 

[Recipient Address] 

[City, State, Zip Code] 

Dear [Recipient Name], 

We are reaching out to discuss potential enhancements to our current contractor insurance policy. 

With the evolving nature of our industry and the increasing complexity of projects, it is crucial to 

ensure that our coverage aligns with our operational needs and risk management strategies. 

After a thorough review of our existing policy, we have identified specific areas where enhanced 

coverage may be beneficial. These include: 

• Increased liability limits 

• Expanded coverage for subcontractors 

• Additional protection against specific risks, such as cyber threats 

We believe that these enhancements will provide us with better security and peace of mind while 

executing our projects. We would like to schedule a meeting to discuss these proposals and any 

other recommendations you may have. 

Thank you for your attention to this important matter. We look forward to your prompt response. 



Sincerely, 

[Your Signature (if sending a hard copy)] 

[Your Printed Name] 

[Your Position] 

[Your Contact Information] 


