
Sample Certificate of Coverage Business Insurances

Depending on your job duties at your company, you may or may not know what a 
certificate of coverage actually looks like. We get asked questions about it all the time, 
so we decided to place a sample of one here for your review. 

Very similar to the workers’ compensation deck page, the certificate of coverage is a 
snapshot of most of your business insurance or workers’ compensation coverage that 
you carry in one nice neat place per provider.

It proves that you actually have a policy in place, and it shows the carrier name, your 
business name, the Peo you work with if any and limits of liability and expiration date 
of the policy. 

Mostly "certs" are requested to prove to others you do business with that you actually 
have coverage that covers your company or employees in the event of an issue... even 
if on site at another location.
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT 
NAME: -
PHONE I FAX 

_[A/C. No, E, __ -- : jA/C, No ---E-MAIL ADDRESS: 
INSURER(S) AFFORDING COVERAGE �IC_# __ 

INSURER A: Travelers Indemnity Co. ; -
INSURED INSURER B: ----

INSURER C: 
INSURER D: 
INSURER E: 
INSURER F: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
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LIMITS 
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1,000,00C 

1,000,000 

1,000,00C 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
Above referenced Workers Compensation coverage applies to employees placed through Work USA Environmental, Inc. under master contract labor staffing 
agreement with CountryWide HR. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 
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Will probably show your name here or who you sent cert to.
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shows your work comp coverage and limits
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will show who is covered. Normally you unless you are with a Peo.
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