TOOL 5.1 INSURANCE ATTESTATION FORM – STANDARD 5.1 INSURANCE

XYZ CITY/MUNICIPALITY DAY CAMP
INSURANCE ATTESTATION FORM 
PASSAGES HIGHLIGHTED IN GREY: This information may vary depending on your situation and your practices.
XYZ City/Municipality hereby declares that it holds public liability insurance for the day camp with coverage of at least $5,000,000 for premises, property and operations, and non-owner vehicles, covering all the camp’s activities, both inside and outside the insured premises. The entities covered by the insurance are the camp, employees, volunteers, directors, and managers, without exclusion for participants.
Here are the details of the insurance coverage:
(
XYZ City/Municipality self-insures: a copy of the resolution of the city/municipal council to this effect is appended to this form.
OR
· XYZ City/Municipality is insured by an insurance broker/company, which has completed the following section. 
________________________________________________________________
_______________________________
Name of insurance broker/company 




Telephone
_______________________________________________________
________
_______________________________
Street address, city







Postal code
_______________________________________________________
________
_______________________________
Contact person 





Title
Policy number: __________________________________________         _________/_________/__________










Expiry date
Coverage type: _________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________  Policy limit: ______________________________
Are all activities covered?

YES
NO
If not, what activities are excluded?
Are all activities outside the camp covered?


YES
NO
If not, what activities are excluded?
Are there any specific exclusions?

YES
NO
If so, which? 
Are all participants covered?


YES
NO
Is staff covered as an additional insured?

YES
NO
Signature:                                                              ________________
  Date: _________/_________/__________
Please return this form to 
direction@ville/municipalité.qc.ca 
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