
[Date] 

[Insured Name] 

[Address Line 1] 

[City, State, Zip Code]  

RE: Notice of Non-Renewal of Workers Compensation Insurance 

Policy Number: [Policy Number] 

Expiration Date: [Expiration Date] 

Dear [Insured Name], 

This letter serves as formal notification that [Insurance Company Name] will not be renewing 

your Workers Compensation insurance policy when it expires on [Expiration Date] at 12:01 

A.M. 

This decision is the result of a shift in our underwriting guidelines and risk appetite. Please be 

advised that this action is not a reflection of your specific claims history or safety record, but 

rather a strategic change in the types of industries or risk profiles we are currently able to 

support. 

To ensure there is no lapse in your mandatory coverage, we recommend that you contact your 

insurance agent or broker immediately to secure alternative coverage with another carrier prior to 

the expiration date listed above. 

If you have any questions regarding this notice, please contact your agent: [Agent Name] at 

[Agent Phone Number]. 

Sincerely, 

[Underwriter Name] 

[Underwriting Department] 

[Insurance Company Name]  

cc: [Agent/Broker Name] 


