
INSURANCE TRANSMITTAL SHEET 

DATE: -----
TO: --------�---=--BOARD OF ��---=-�--'--SUPERVISORS -��----------

CONTRACT: _____________________ _ 

D The attached insurance documents have been reviewed and meet all of the 
contract insurance requirements. 

j,,,, � p:ffanrr<U 
O

"'L-- Nick Poole, Risk Manager

The attached contract and insurance documents have been reviewed and are being 
returned to the originating department because: 

D General Liability Insurance 

D Insurance certificate not provided 

D Coverage does not meet contract requirements 

D Additional insured endorsement required 

D Other: _____________________ _ 

D Auto Insurance 

D 

D 

D Insurance certificate not provided 

D Additional insured endorsement required 

D Insurance is not business rated 

D Other: -------------------------

Workers' Compensation Insurance 

D Insurance certificate not provided 

Errors & Omissions/Professional Liability Insurance 

D 

D 

Insurance certificate not provided 

Other: -------------------------

Please call me at 265-7013 if you have questions regarding insurance requirements. 
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