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  -  Implementation Plan done

Comments

1Review organization's structure, (subsidiaries, divisions, departments, branch offices, 

etc.) and determine how many different "users" to register, and who they will be, so 

that each "user" has a reasonable number of vendors. If two or more purchasing or 

contracting managers deal with the same vendors, they should share a registration, but 

if they work with different vendors, they should register separately.

Number of Users = _______

2Decide on Global, Vendor and Group insurance requirements (see worksheet)

3Set one, fixed, implementation date about 30 days after notification letters are sent, (#7).

4Register each User, link them together and enter global requirements in highest level 

registration. If global requirements apply to all lower level users, select 'Yes' to "Set 

minimum requirements for all subordinate offices?" on Requirements page, otherwise 

enter requirements for each User. Also set minimum A.M.Best Rating requirement.

5Modify contracts, IFB, RFP, etc., to show both insurance requirements & requirement 

to use Ins-Cert.com, (see attached “Addendum” for suggested wording).

6Notify agents, brokers and insurers, who sent paper certificates in the past, (fax # is on 

most certificates) – fax back their certificates along with  your version of the attached 

“Preliminary Notice” (printed on your letterhead).

Not required, but this step 

increases cooperation from 

your vendors' agents.

7Notify all vendors, (including contractors, tenants and other service providers), using 

the attached “Vendor Notice” with "Addendum." First modify the Addendum to reflect 

your requirements, and your preferred wording.

Faxing a copy to their agent 

helps assure that the agent 

receives this notice.

8If you receive a paper/fax certificate, fax it back to the vendor and its agent(s), along 

with a “Paper Certificate Rejection Letter” like the two attached.

9When an agent enters policy data and ‘links’ to you, the next time you log-on, you will 

be alerted that a new vendor has been added to your list. If you require special 

insurance for that vendor, go to Insurance Requirements, select that vendor from the 

drop-down list next to “This vendor or contractor” and enter those requirements which 

are different from your global requirements.

10If a vendor is associated with one or more of your Groups, go to “Contracts” and link 

that vendor to each Group by creating a new Contract. 

Name Contracts using 

Vendor & Group names

11Click Compliance Report to see if they comply, and change the effective date and/or the 

sort order, as needed. After changing either one, press "Refresh" to activate the 

change. If you change the effective date, the compliance status will reflect your 

requirements applied to the coverage data as of the date you entered.

To see a certificate as of a 

date different from 'today' 

change the date on the 

Compliance Report, first.

12If any coverage is shown other than "OK" or "-" (no requirement), click on the name of 

the vendor or contract to view the Deficiency Report.

If A.M.Best rating is deficient, 

click the link to see the rating

13To notify the agent of specific Additional Insureds, go from the Deficiency Report to 

the “Specify Additional Insureds” page, enter them and click “View Certificate.”

14To view the Certificate, click "View Certificate" - you will first be allowed to enter or 

change the name of the Job/Location or Contract, (top of page), and enter the names of 

those parties your contracts require the vendor to name as "Addditional Insureds." 

15Click "View Certificate" and the system will send an email to the agent(s) giving them 

the Additional Insured(s). You will see the effective date, your name as Certificate 

Holder, and the name of the Group or Contract. Click the name of any Insurer to learn 

about them and to link to their ratings. Click the name of the Agency and Agent to get 

contact and other information about who certified this coverage.

Click on any coverage label 

for a brief explanation.

For assistance, call Ins-Cert Corporation in Denver, Colorado (Mountain Time)

Office:   (303) 346-3889

Cell phone: (303) 877-3863

E-mail: wrh@Ins-Cert.com

NOTE:                                            

If you only want to have a 

single user, skip steps 1 & 4

Start                                         

Date set: ______________


Dear Certificate-Holder,

This plan will help you achieve maximum cooperation, and easier and quicker transition from paper certificates to Ins-Cert.com. Experience shows that skipping steps or not planning carefully may result in resistance by agents and brokers. 
It is best to transition at one time to avoid using two tracking methods during a year-long transition. Pick a date and ask all vendors to have their data entered by that date. Agents can register and enter policy data in about 10 minutes, and this task is spread out over many agencies, so it is not a burden for any one agency. 
It is also important to make it mandatory – given an option, some agents will mail a certificates, rather than learn something new.
We recommend not implementing Ins-Cert.com for a part of your organization or only for certain vendors. Agents who get mixed instructions from your company or public entity will be confused about your requirements and resist the transition to Ins-Cert.com.

Attached are the following documents, each of which should be copied into your own system, separately. If you want to use the attached “Insurance Addendum,” be sure to modify it to reflect YOUR requirements and save it as a separate document for use with all contracts and pre-contract documents, and send it with Agency & Vendor Notifications. You may also want to post it to your web site for review by prospective vendors and contractors.

1. “Implementation Plan” gives a suggested list of actions to achieve successful transition to Ins-Cert.com.

2. “Requirements Worksheet” is for your use in deciding what coverages and limits your organization requires:

a. Global Requirements – standard requirements, subject to change for certain vendors, groups or contracts.

b. Vendor Requirements – changed requirements for certain vendors, applicable to them all the time. If a vendor is never required to carry a coverage, included in Global, delete that requirement and press ‘save.’ On the Vendor List, you can link any one vendor to those Groups to which they are associated.
c. Group Requirements – use this for temporary requirements, applicable to several vendors, but not always applicable to them, like special requirements to all contractors on a certain project, or all tenants in a certain building. If a vendor will always be required to carry certain insurance, use Vendor Requirements, above. When the requirement is past, deactivate the Group, and vendors are no longer checked for compliance with its requirements. On the Group List, you can link any one vendor to those Vendors to which they are associated, or, on the Vendor List, you can link a vendor to one or more Groups.
d. Contract Requirements – unique requirements applicable to an individual contract. Global or Vendor requirements will show unless you select a Group – modify or clear these to reflect this contract’s unique requirements, then ‘save.’ Like Group, when the contract is done, deactivate it on the Contract List and the vendor is no longer checked for compliance.
3. “Agent / Broker Pre-Notification” is a ‘heads-up’ letter you should send to agents who have sent you paper certificates, or those you know insure your vendors. This letter alerts the agent to be expecting a request to use Ins-Cert.com – if a vendor call for a certificate, rather than forwarding your letter, the agent will know you want them to use Ins-Cert.com.
4. “Vendor Notice” is suggested to notify your vendors to use Ins-Cert.com. If you attach the “Insurance Addendum,” (see below), detailing your requirements, the agent can avoid entering policy data that fails to comply with your requirements.
5. “Insurance Addendum” is offered for you to modify and attach to all pre-bid and contract documents, and the vendor notice. Remember that the more stringent your requirements, the more difficult for the vendors to comply. You may want to post this on your web site, as well as making it available to potential vendors or contractors.
6. “Paper Certificate Rejection Letter” is for your use when an agent doesn’t get the word, or fails to read the instructions, and sends a paper certificate, anyway. Only by rejecting all paper certificates will you achieve full cooperation and compliance.

We appreciate your using our service, and invite your questions, comments and suggestions.

Bill Hartigan, CIC, ARM, AAI

INS-CERT CORPORATION

(303) 346-3889 cell: (303) 877-3863

wrh@Ins-Cert.com
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Requirements
Worksheet  for :  



( Global Requirement
( Vendor Requirement
( Group Requirement
( Contract Requirement
Commercial General  Liability
( Occurrence form (vs Claims-made)
( Additional insureds
Policy Aggregate
 __,000,000
     -or- retro date before: _____________
( Waiver of subrogation
Products/c. o. aggregate
__,000,000

( Primary insurance
Each occurrence limit ...........
__,000,000
( Products/completed operations
( Non-contributory
Personal & advertising injury
__,000,000
( Broad form contractual
( Severability of Interests
Premises damage liability
___00,000
( Independent contractors
( Cross Liability
Premises medical payments
___,000
( “x” Explosion coverage
( Subsidence/earth movement NOT excluded
( Defense in excess of limits
( “c” Collapse coverage
( Residential/habitational NOT excluded
( Per location/job aggregate
( “u” Underground coverage
( Mold/fungus NOT excluded
( Stop-gap liability
Automobile
( Any auto


 Garage liability

    ( All owned autos
Combined single limit:
 __,000,000 
  Auto only:
    ( Scheduled autos only

Bodily injury per person:
 ______,000
  Limit for each accident
_______,000


    ( Hired autos
or
Bodily injury each accident:
 ______,000
  ------------ or ------------------------------------
    ( Non-owned autos

Property damage liability:
______,000

  Other than auto only:
( Additional insured
( Primary

  Limit for each accident
_______,000
( Waiver of subrogation
( Non-contributory

  Aggregate limit
_________,000

( Auto pollution liability
( Severability of interests

( Hired auto physical damage
( Cross liability


Pollution Liability
(  Occurrence form (vs Claims-made)
( Additional insureds
Per claim or occurrence limit:
__,000,000


     -or- Retro date before: _____________
( Waiver of subrogation
Policy aggregate
__,000,000
( Severability of interests
( Primary insurance
( Per location/job aggregate
( Cross liability
( Non-contributory
( Defense in excess of limits
 

Professional  Liability
(  Occurrence form (vs Claims-made)
( Additional insureds
Per claim or occurrence limit:
__,000,000


     -or- Retro date before: _____________
( Waiver of subrogation
Policy aggregate
__,000,000
( Severability of interests
( Primary insurance
( Per location/job aggregate
( Cross liability
( Non-contributory
( Defense in excess of limits
 

Umbrella Liability
( Occurrence form (vs Claims-made)
( Additional insureds
Each occurrence or claim:
___,000,000
    -or- Retro date before: _____________
( Waiver of subrogation
Policy aggregate
___,000,000

( Excess general liability?  
( Broad form contractual
Self-insured retention
______,000

( Excess products/completed operations
( Primary
( Defense in excess of limits

( Excess auto liability?
( Non-contributory
( Per location/job aggregate

( Excess pollution liability?
( Severability of interests
( “x” Explosion NOT excluded

( Excess professional liability?
( Cross liability
( “c” Collapse NOT excluded
( Excess employers liability?
( Subsidence/earth movement NOT excluded
( “u” Underground NOT excluded

( Independent contractors
( Residential/habitational NOT excluded
( Mold/fungus NOT excluded


Workers’ Compensation
( Statutory limits
( Longshoremen & Harbor-workers USL&H                      Employers liability 

( Voluntary compensation
( Jones Act coverage
– Each accident
 _____00,000
( All owners/partners/officers covered
( Federal Employers’ Liability Act
– Disease policy limit
_____00,000
( Waiver of subrogation
( Outer Continental Shelf Land Act
– Disease each employee
_____00,000
( Stop-gap liability
( Foreign coverage endorsement
States required:______________________
( Defense Base Act
( Experience modification less than _____

Marine Coverages
Cargo liability:
$ _______________
Riggers liability:
$ _______________
Installation floater:
$ ____________

Rented equipment
$ _______________
Bailee’s customers goods
$ ____________
Warehousemen’s liability:
$ ____________

Approved by: ​​​​​​​​​

Entered into Ins-Cert.com: _____/_____/20___  by: 


Suggested Pre-Notification to Agents & Brokers

( Helpful in securing cooperation, but not required )
Dear agent or broker,

Regarding:
Insurance Certificates
Your office sent us certificates in the past, and we want you to know about Ins-Cert.com, an internet service we now use to track your clients’ policy information, and how this service benefits your office, as well as us. 

Ins-Cert.com was designed by an insurance agent so you don’t have to mail, fax or email certificates to specific certificate-holders, like us. You enter your insured’s policy data, on-line and we, (and your insured’s other customers), view and print certificates, as needed. It only takes minutes to register and enter a client’s policy data the first time – renewals take seconds, because you only click “Renew” and change policy numbers. This system notifies us by e-mail of cancellations, reinstatements and expirations, saving you the cost of preparation and mailing, while giving us more timely information.

We both save time and money with this service, which is supported by small fees charged to both you and us. Your office will be billed by e-mail $3 to enter data, (usually only once/year), and 25¢ when we view it on-line. We understand it costs most agencies $10 - $20 per paper certificate, so the more certificate-holders who use Ins-Cert.com, the greater your savings, and fewer interruptions for ‘urgent’ certificates. You can reduce or eliminate these fees, and help your clients manage risk, by referring them to use this service as ‘cert-holders.’
Effective   1, 200 , we will no longer accept paper, faxed or emailed Insurance Certificates. 

Please enter your client’s policy information before this date, and click “Link to Certificate Holders” from the Main Menu. Select your Insured, and us, as Certificate-Holder, so your insured won’t have to give us their Access Code & Key.  Give your insured the 2-page memo, (click on your client’s “Key” on your Control Page), so they can invite other customers to use this service, making it even more economical for your agency.

Complete information is on the web site, www.Ins-Cert.com, but if you have questions about this service, please call Ins-Cert Corporation at 303/346-3889 or e-mail your questions to wrh@Ins-Cert.com. 
Please do not call us for help using Ins-Cert.com, because we only use it as a “Certificate Holder”.

Yours truly,

Suggested Vendor Notification Letter 
( Attach “Insurance Addendum,” after editing )

Certification of Insurance
To all vendors and contractors:

As you know, we require all vendors to carry insurance to protect us from loss arising from products or work. These insurance requirements are now restated in the attached “Insurance Addendum,” as a part of all contracts. We are also changing the way we receive and track proof of your insurance, and after ___________, we will no longer accept paper, fax or email certificates. We now use an internet service called Ins-Cert.com, where your agent enters coverage information on-line, at www.Ins-Cert.com. Complete information is on the web site.
Please give this to your agent(s) and ask them to follow the instructions carefully
Ins-Cert.com helps us verify your insurance and saves your agent from having to send us paper certificates. This service also helps avoid delays in contracting with and paying you. We share in the cost of this system with your agent, who will be charged $3 to enter your policy data, and 25¢ when we verify your coverage on-line. This is less than the cost of issuing certificates, so there should be no effect on your insurance cost or fees.
Your agent will enter your policy information into Ins-Cert.com, and ‘link’ it to us, but if your data is already in the system, please give us your “Access Code” & “Key” – this will be the last time we contact you about insurance, if it complies with our requirements. 

To avoid using two tracking systems, we must make this MANDATORY. Please have your policy data entered into www.Ins-Cert.com, and linked to us  no later than   ________ , (if your policy data is already in Ins-Cert.com, just give us your Access Code & Key).
PAPER CERTIFICATES ARE NO LONGER ACCEPTABLE, AND WILL BE DESTROYED.

If your Agent, broker or insurance company has questions after reading all the information and instructions at www.Ins-Cert.com, have them call Ins-Cert Corporation at (303) 346-3889, 8-5 Mountain Time, or e-mail questions to wrh@Ins-Cert.com  - please ask them NOT to call us for help with this system.

Thank you for your prompt cooperation.

, Director of Risk Management
date
Suggested Insurance Requirements Document

THIS IS NOT OFFERED AS RISK MANAGEMENT OR LEGAL ADVICE NOR IS THE FOLLOWING RECOMMENDED AS SUFFICIENT TO PROTECT YOUR COMPANY OR PUBLIC ENTITY FROM LOSS ARISING FROM THE ACTIVITIES OF YOUR VENDORS OR CONTRACTORS.  THE FOLLOWING IS OFFERED ONLY AS A TEMPLATE OR FORMAT FOR NOTIFYING VENDORS OF WHATEVER INSURANCE REQUIREMENTS YOU DECIDE UPON. 

DO NOT USE THIS DOCUMENT WITHOUT MODIFYING IT TO REFLECT YOUR OWN REQUIREMENTS.
ATTACHMENT “A”

INSURANCE   ADDENDUM

A. Definitions

1. “We”, “us” or “our” means [enter Name of your Company or Public Entity]

2. “You” or “your” means the vendor, contractor, tenant or other party to this contract with us.

3. “Contract” means the contract, purchase order, IFB or other document to which this is attached.

B. Insurance Requirements

1. You shall, at your own expense, maintain in effect not less than the following coverages and limits of insurance, which you shall main​tain with insurers, policy forms and conditions satisfactory to us. If your coverage fails to comply with these requirements, you agree to amend or supplement existing coverage to comply, at no additional cost to us, and to maintain such insurance through the end of the contract, warranty period, or other specified time period, whichever is longer. You agree that any waiver or deviation in these requirements may only be made by our Risk Manager, and does not waive or amend any other requirement.

2. If any policy is in excess of a deductible or self-insured retention, (SIR), the amount of such deductible or SIR must be clearly identified, and may not exceed one (1%) percent of your net worth. We reserve the right to reject any deductible or SIR, or require you to provide a bond at no additional cost to us. 

3. All Liability policies, except Pollution & Professional, must be written on an “Occurrence Form.” Both “Modified Occurrence” and “Claims-Made” Policies are not acceptable, and you will be in default of this Agreement if your insurance is “Modified Occurrence” or “Claims Made.” Any policy or coverage written on a “Claims Made” basis must have a Retro Date on or before the our contract date, or the first date of any work performed on our contract, whichever is first.

4. Aggregate limits of all Liability policies shall be “per project” or “per location,” as appropriate, and if any aggregate limit is reduced by 25% or more by paid and/or reserved claims, you shall notify us and promptly reinstate the aggregates required below.

5. All Liability policies must provide unlimited defense costs in excess of policy limits.

6. All Liability policies shall name us, (including our parent, subsidiaries, affiliates, directors, officers, and employees), and other parties shown in paragraph C, as “Additional Insureds,” including coverage for Products/Completed Operations.

7. You agree to waive your rights of recovery against us and all your policies must waive the insurer’s and all reinsurers’ right of subrogation against us, and all others shown in paragraph C.

8. All Liability policies shall include “Broad Form” Contractual Liability covering the indemnification and/or ‘hold-harmless’ provisions of our contract.

9. All Liability policies shall cover loss caused by your subcontractors, independent contractors, suppliers or other parties providing goods or services in connection with our contract.

10. If your operations involve excavation, grading, filling, backfilling, road or similar construction, your Liability policies shall contain no exclusion for hazards of explosion (“x”), collapse (“c”) or under​ground (“u”).

11. If your operations involve excavation, grading, filling, backfilling, road or similar construction, your Liability policies shall contain no exclusion for subsidence or earth movement.

12. If your operations involve any residential construction, reconstruction, repair or similar work, your Liability policies shall contain no exclusion for such work.

13. All policies must be primary with respect to coverage, (including self-insurance), available to us.

14. All policies must be non-contributory with other coverage, (including self-insurance), available to us.

15. All Liability policies must contain a “severability of interests” provision.

16. All Liability policies must cover cross-suits between insureds.

17. All employees, leased or co-employees, independent contractors, employees of subcontractors and vendors, performing work for us, or entering upon our premises, must be covered by Workers Compensation, even if not required by law.

18. If Employers Liability is not included in your Workers’ Compensation policy, you must provide “Stop-Gap Liability.”

19. If you are a crane or rigging operator or will hoist or move property of others in connection with our contract, you must have the ‘care, custody & control’ exclusion deleted from your Commercial General Liability policy, or provide Rigger’s Liability coverage at least equal to the highest value of property to be hoisted or moved.

20. If your vehicles carry property of others in connection with our contract, you must carry Cargo Liability coverage, at least equal to the highest value of property to be carried on a single vehicle, with terminal coverage at least equal to the highest value of property at one terminal, owned or controlled by you.

21. If you will store, warehouse, or otherwise have custody of property belonging to others in connection with our contract, you must have Warehousemen’s Liability, Bailee’s Customers’ Goods, or equivalent coverage at least equal to the highest value of property in your custody.

22. If you will transport materials to, or store materials on, our construction site, you must carry an Installation Floater with coverage at least equal to the greatest concentration of value on site, at any staging area, or in transit on any one vehicle, unless a Builder’s Risk policy provides equal or greater coverage for all three circumstances.

23. If you will be using rented equipment on our job site or premises, you must carry Rented Equipment coverage sufficient to repair or replace damaged equipment, unless covered by the owner of such equipment.

24. All Insurance coverage provided by you shall be underwritten by acceptable insurers, licensed in the state(s) where work is being performed or products delivered. All insurers must have a minimum A.M. Best Company rating of “A-” VII. If the rating of any insurer should fall below this standard, you shall cause the policy to be replaced promptly by an acceptable insurer.
25. Our approval, disapproval or failure to respond to your insurance data or inquiry about these requirements shall not waive any requirement or relieve you of financial responsibility for any loss caused by or contributed to by the negligent acts, errors or omissions of you, your directors, officers, employees, subcontractors or suppliers. Acceptance of any claim by your insurer shall not relieve you of responsibility for any part of any claim not fully satisfied by your insurer(s), either by later denial of coverage or exhaustion of limits. Bankruptcy, insolvency or denial of liability by any insurance company shall not absolve you of liability for any such loss.
26. Limits of Liability shall be not less than the following:

a.
Workers' Compensation 
Statutory coverage at location of work
b.
Employer's Liability Insurance



Each accident for bodily injury
$500,000


Policy limit for bodily injury by disease
$500,000


Each employee for bodily injury by disease
$500,000

c.
General Liability

Limit each Occurrence
$ 1,000,000


Personal & Advertising Injury
$ 1,000,000


Policy Aggregate
$ 2,000,000


Products & Completed Operations Aggregate
$ 2,000,000

d.
Automobile Liability


Coverage must apply to all vehicles operating on our site/location or hauling persons or cargo in the performance of our contract. 

If you operate a garage and/or provide vehicle maintenance or repair, only, you must have, (in lieu of Business Auto), “Garage Liability, other than Auto Only” with per occurrence and aggregate limits of
$ 1,000,000

Auto pollution liability coverage for any vehicle hauling hazardous cargo


Combined Single Limit
$ 1,000,000


 - or -
Bodily Injury per Person
$ 1,000,000



Bodily Injury each Accident
1,000,000



Property Damage Liability
1,000,000

e.
Excess / Umbrella Liability
$ 2,000,000


Excess Commercial General Liability


Excess Products / Completed Operations


Excess Automobile Liability


Excess Pollution Liability (on Claims-Made basis if Primary is Claims-Made)


Excess Professional Liability (on Claims-Made basis if Primary is Claims-Made)


Excess Employer’s Liability

f.
Professional Liability Insurance (Errors and Omissions):

1. If you provide professional services, your policy must specify that coverage applies to the type of professional service you will provide in fulfilling your contract with us.

2. Limit of liability for each claim:
$1,000,000

3. Aggregate Limit per policy:
$1,000,000

g.
Pollution Liability or Environmental Impairment Insurance:

1. If you have any exposure to asbestos, lead, mold, (including any work which could, if not performed properly, lead to mold or fungal contamination), contaminated soils, or other pollutants, you shall provide appropriate Pollution Liability or Environmental Impairment insurance.

2. Limit of liability for each claim:
$1,000,000

3. Aggregate Limit per policy:
$1,000,000

C. 
Other Additional Insureds & Waivers of Subrogation – the parties designated below must be named as “Additional Insureds,” either by a ‘blanket additional insured’ endorsement, or by specific endorsement. Insurers must waive subrogation rights against the parties designated below, either by a “blanket waiver of subrogation,” or by specific endorsement.


Additional Insured
Subrogation Waiver

1. 
Required
Required


D.

Certification of Insurance
1. Upon execution of our contract or prior to commencement of work, whichever is first, you shall have your insurance agent(s), broker(s) or Insurer(s) enter your policy information on-line into www.Ins-Cert.com, and link your policy data to us. You shall cause your insurance policy information to be kept current on Ins-Cert.com for the period of time that you are liable for your product or work, but not less than through the warranty period of our contract. You further agree to cause your insurance agent(s), broker(s) or Insurer(s) to properly register, use and pay the fees for using Ins-Cert.com.

Paper,  faxed  or  emailed  Certificates  are  NOT  ACCEPTABLE

2. You shall cause your agent, broker or insurer to enter any restrictive or exclusionary provisions or endorsements that may affect you, us, and any party required to be named as Additional Insured, into the appropriate “Comments” field(s) in Ins-Cert.com.


You further agree, upon our request, to furnish copies of your policies, certified by an authorized representative of the insurer(s), within ten (10) days of request.

3. All of your insurance policies shall contain a provision that written notice shall be given at least thirty (30) days prior to cancellation, except ten (10) days for non-payment of premium, and you shall cause your agent, broker or insurer to enter the cancellation effective date into Ins-Cert.com, as soon as it is known to the agency, broker or insurer, who entered policy data into Ins-Cert.com. 

4. If you are notified that an insurer intends to non-renew a policy or reduce coverage below our requirements, you shall immediately notify us, arrange acceptable alternate coverage to comply with our requirements and cause policy data to be updated in Ins-Cert.com. 

5. If our contract includes your subcontracting work to or purchasing materials from others, you shall cause those subcontractors, suppliers or service providers to maintain the same insurance coverages and limits and have their insurance policy data posted to Ins-Cert.com.

Suggested Paper/Fax/Email Certificate Rejection Letter to AGENT
Dear Insurance Agent, Broker or Insurer,

Thank you for sending the attached insurance certificate; however, it is not acceptable.  Apparently someone was not told, or did not understand, that we now require use of Ins-Cert.com, instead of certificates.
Ins-Cert.com is an internet service that benefits both you and us by eliminating paper certificates. It helps us verify compliance with our requirements, while enabling you to give us this information without paper documents.  Your office will be charged $3 to enter the policy data, and 25¢ when verified by us, on-line, (you can reduce or eliminate these fees, while helping your clients, by referring them to use this service).
You will find our requirement for this service in our contract documents, and we ask you to please cooperate by entering the data into Ins-Cert.com as soon as possible.
After entering policy information into www.Ins-Cert.com, please click on “Link to Certificate Holders” on the Main Menu and select both your Insured and us, as Certificate Holder.  As soon as this is done, we will be able to verify your client’s insurance immediately. 

If you have any question, please contact Ins-Cert Corporation at (303) 346-3889, between 8-5 Mountain Time.

Again, please note that Ins-Cert.com is REQUIRED by our contract, and your client is in default of its contract until compliant insurance data is entered into Ins-Cert.com.
Thank you for your cooperation.

_______________________________________ 

, Director of Risk Management

Suggested Paper Certificate Rejection Letter to VENDOR
Dear Vendor or Contractor,

Thank you for the attached insurance certificate; however, it is not acceptable.  Apparently someone was not told, or did not understand, that we now require use of Ins-Cert.com.
Ins-Cert.com is an internet service that benefits both your agent/insurer and us by eliminating paper certificates. It helps us verify compliance with our requirements, while enabling your agent/insurer to certify your insurance without paper documents.  Ins-Cert.com charges your agent/insurer a fee that is less than their cost of sending paper certificates, so they should not charge this back to you.

Your agent/insurer will find our requirement for this service in our contract documents. Please ask them to cooperate by entering the data into Ins-Cert.com as soon as possible.  
After entering policy information into www.Ins-Cert.com, ask your agent/insurer to press “Link Viewers” on the main menu, select us as Certificate Holder, and ‘save’ - we can then verify your insurance. 

If your agent/insurer has any question, please have them contact Ins-Cert Corporation at (303) 346-3889, between 8-5 Mountain Time, not our office.

Again, please note that Ins-Cert.com is REQUIRED by our contract, and you are in default of our contract until compliant insurance data is entered into Ins-Cert.com.
Thank you for your prompt cooperation.

_______________________________________ 

, Director of Risk Management










_1161164933.xls
Sheet1

				Ins-Cert.com  -  Implementation Plan		done		Comments

		1		Review organization's structure, (subsidiaries, divisions, departments, branch offices, etc.) and determine how many different "users" to register, and who they will be, so that each "user" has a reasonable number of vendors. If two or more purchasing or contracting managers deal with the same vendors, they should share a registration, but if they work with different vendors, they should register separately.				Number of Users = _______

		2		Decide on Global, Vendor and Group insurance requirements (see worksheet)				Start                                         Date set: ______________

		3		Set one, fixed, implementation date about 30 days after notification letters are sent, (#7).

		4		Register each User, link them together and enter global requirements in highest level registration. If global requirements apply to all lower level users, select 'Yes' to "Set minimum requirements for all subordinate offices?" on Requirements page, otherwise enter requirements for each User. Also set minimum A.M.Best Rating requirement.

		5		Modify contracts, IFB, RFP, etc., to show both insurance requirements & requirement to use Ins-Cert.com, (see attached “Addendum” for suggested wording).

		6		Notify agents, brokers and insurers, who sent paper certificates in the past, (fax # is on most certificates) – fax back their certificates along with  your version of the attached “Preliminary Notice” (printed on your letterhead).				Not required, but this step increases cooperation from your vendors' agents.

		7		Notify all vendors, (including contractors, tenants and other service providers), using the attached “Vendor Notice” with "Addendum." First modify the Addendum to reflect your requirements, and your preferred wording.				Faxing a copy to their agent helps assure that the agent receives this notice.

		8		If you receive a paper/fax certificate, fax it back to the vendor and its agent(s), along with a “Paper Certificate Rejection Letter” like the two attached.

		9		When an agent enters policy data and ‘links’ to you, the next time you log-on, you will be alerted that a new vendor has been added to your list. If you require special insurance for that vendor, go to Insurance Requirements, select that vendor from the drop-down list next to “This vendor or contractor” and enter those requirements which are different from your global requirements.

		10		If a vendor is associated with one or more of your Groups, go to “Contracts” and link that vendor to each Group by creating a new Contract.				Name Contracts using Vendor & Group names

		11		Click Compliance Report to see if they comply, and change the effective date and/or the sort order, as needed. After changing either one, press "Refresh" to activate the change. If you change the effective date, the compliance status will reflect your requirements applied to the coverage data as of the date you entered.				To see a certificate as of a date different from 'today' change the date on the Compliance Report, first.

		12		If any coverage is shown other than "OK" or "-" (no requirement), click on the name of the vendor or contract to view the Deficiency Report.				If A.M.Best rating is deficient, click the link to see the rating

		13		To notify the agent of specific Additional Insureds, go from the Deficiency Report to the “Specify Additional Insureds” page, enter them and click “View Certificate.”

		14		To view the Certificate, click "View Certificate" - you will first be allowed to enter or change the name of the Job/Location or Contract, (top of page), and enter the names of those parties your contracts require the vendor to name as "Addditional Insureds."

		15		Click "View Certificate" and the system will send an email to the agent(s) giving them the Additional Insured(s). You will see the effective date, your name as Certificate Holder, and the name of the Group or Contract. Click the name of any Insurer to learn about them and to link to their ratings. Click the name of the Agency and Agent to get contact and other information about who certified this coverage.				Click on any coverage label for a brief explanation.

				For assistance, call Ins-Cert Corporation in Denver, Colorado (Mountain Time)		NOTE:                                            If you only want to have a single user, skip steps 1 & 4

				Office:   (303) 346-3889

				Cell phone: (303) 877-3863

				E-mail: wrh@Ins-Cert.com



E-mail: wrh@Ins-Cert.com




