
(Date) 
 
 
 
 
To Whom It May Concern: 
 
At this time we do not use subcontractors.  In the future, when and if we utilize 
subcontractors we will obtain Certificates of Insurance with adequate limits from 
them. We will also request to be an Additional Insured on their policies. 
 
 
 
 
 
Signature:  ______________________________    
 
 
<CUST.INS.NAME>  
 
 
 


