Please submit on Provider’s/Agency’s Letterhead.

STATEMENT OF ATTESTATION
According to the Memorandum of Agreement (MOA) for providers issued by the Division of MH/DD/SA Services: “Fleet vehicles, privately owned cars, or hired cars utilized in the transport of consumers shall be insured against loss in an amount not less than $500,000 bodily injury each person, each accident, and $500,000 for property damage, and $500,000 uninsured/under insured motorist, and $5,000 medical payment.” However, if individuals are transported in privately owned vehicles, the contract agency must carry $500,000 of non-owned automobile liability insurance.  Providers may substitute a one million combined single limit liability policy for the $500,000/$500,000/$500,000 requirement. 
[Provider Agency Name] attests that their agency will not be transporting consumers; and therefore, will not currently be required to meet the automobile liability requirements as stated in the MOA. 
If at any time, [Provider Agency Name] determines that consumers will be transported by their agency, it is understood that The Durham Center will be notified and that all insurance requirements of the MOA will be met prior to such transportation.
It is further understood that failure to report consumer transportation to The Durham Center and/or failure to comply with insurance requirements will result in revocation of endorsement and the MOA.
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