
INSURANCE/EMPLOYEES CERTIFICATION 
FOR FISCAL 2017 DEPARTMENT OF CULTURAL AFFAIRS GRANT AGREEMENTS 

 
 
 
 
 
 
______________________________________________________ certifies that as of the  
 (legal name of organization) 
 
date of this certification, it does not have paid employees, and is therefore not required to  
 
carry the following insurance: 
 
 

Workers’ Compensation 
 
Disability Benefits 

 
 
 
 
 
 
 
______________________________________________________  
 (signature) 
 
______________________________________________________  
 (print name of authorized signator) 
 
______________________________________________________  
 (title of authorized signator) 
 
______________________________________________________  
 (date) 


