
Requesting a Certificate of Insurance from USMS 

 

BEGIN at the link to the Certificate Portal:    

http://portal.esixglobal.com/request/default.aspx?auth=usms 

 

 

 

 

 

 

 

 

 

 

 

 

ORGANIZATION/CLUB/NAME:  This is 

usually a currently-registered USMS club 

or workout group. It can also be an event 

director’s business name. Begin typing in 

the name and then select it from the 

pull-down list. If your group’s name does 

not appear in the list, contact USMS 

Member Services at 

membership@usmastersswimming.org 

http://portal.esixglobal.com/request/default.aspx?auth=usms


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

TYPE OF CERTIFICATE:  An “Evidence Only” certificate is for 

the club itself, to keep on file or to use as proof of 

coverage. It lists the club as certificate holder. An 

“Additional Insured” certificate lists a third party (besides 

the club) as an additional insured. This is usually a facility, 

city, or parks & rec organization from whom you rent, 

lease or borrow an activity venue. 

EVENT NAME:  If the certificate 

is for ongoing swim practices, 

enter the word “Workouts.” If it 

is for a specific event (such as a 

swim meet or clinic) enter that 

event name. 

START DATE: If the certificate is for ongoing 

swim practices, enter today’s date. Otherwise 

enter the start date for the event. (Please note 

that we cannot backdate certificates.) 

END DATE: If the certificate is for 

ongoing swim practices, enter the 

policy end date, which is September 

30th each year. For an event, enter 

the end date of the event (not later 

than September 30th). 



 

 

 

 

 

 

 

 

 

 

 

 

CERTIFICATE HOLDER’S 

INTEREST: This is usually the 

facility owner but if not, select 

the proper option 

CONTACT NAME AND PHONE: 

The contact information for the 

person requesting the certificate 

(usually a club representative) 

HOLDER NAME: For an “Evidence Only“certificate, 

enter the club name. For an “Additional Insured” 

certificate, enter the entity name (the facility, 

city, etc., that has requested to be named on the 

certificate). 

CONTACT EMAIL: This should be 

the club contact’s email address. 

We will not send certificates 

directly to the Additional 

Insured party. 

Click the “Save Record” button 

when ready to submit 


