ORGANIZATION’S LETTERHEAD

INSERT DATE
University of Alberta

Financial Services

Insurance and Risk Management

3rd Floor Administration Building

Edmonton, Alberta

T6G 2M7

Attention:  Steve Podkowka

Re:  INSERT NAME OF EMPLOYEE
This letter is to confirm that the above named individual is an employee of our firm and that we are involved in collaborative research with the University of Alberta.  Part of this collaboration necessitates that our employee, while performing his/her duties for us, will be transported in a University of Alberta vehicle as required.

As per your request, this is to confirm that INSERT NAME OF EMPLOYEE, will be provided with workers’ compensation coverage in the event he/she is personally injured.  In addition we are providing on his/her behalf third party liability coverage should he/she while performing his/her duties cause any third party property or bodily injury damage for which restitution is sought by a third party.

Should you need to discuss further, please do not hesitate to contact me at (Area Code) phone number or email address.

Yours truly

INSERT SENDERS NAME

POSITION
