
Request for Certificate of Insurance

To:  Insurance Agent 
Re:  Insurance Certificates 

Please  forward a copy of your current Certificate of Insurance (with endorsements)
as quickly as possible or forward this request to your Insurance Agent for COI submittal.

We need this information back to our office as soon as possible.

Please send the following information to Coast To Coast Communications as noted:

           Certificate of Insurance - Liability  - COI MUST include the following *:
Reference "Coast To Coast Communications, Inc" as additionally Insured
All endorsements must accompany COI and include verbiage referencing: 

Policy is "Primary & Noncontributory" 
Policy must contain "Waiver of Subrogation" 

Certificate of Insurance - Worker's Comp 
If you are self-employed and do not carry Workers Compensation, please copy
the following statement on your company letterhead, completing the highlighted 
information and submit it back to our office. 

•
•

•
•

Coast to Coast Communications' Customers require that our office have a current certificate 
of both a Liability (with endorsements) and Worker's Compensation insurance certificates on 
file at all times. COI's must list "Coast To Coast Communications" as certificate holder .

It is important for the continued or future work that we receive a copy of these certificates and 
the remain current at all times.  If possible, please set us up on Automatic Annual Submittal to 
ensure the COI remain current and future work is not suspended. 

Thank you for your cooperation in this matter.

Sincerely,
Coast to Coast Communications, Inc 

•

Our Company, (list Company name) filing under TIN# (provide TIN# or SS#) is a (list type of entity ie: 
Sole Proprietor or LLP) in the state of (list state in which you hold your business license) and as of 
(year your company became exempt) we are not required to hold Worker's Comp Insurance for the 
following reason(s): (list reason ie: no employees, etc.)

* If your insurance compaby will be charged an additional fee to include endorsements, please contact our office 
before incurring this cost or accepting work so we can mutually agree on the best way to proceed.
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      Request your agent to return your COI to:      AP@c2ccomm.com     or      via fax 949-606-9694



** Info Required **


