
             

Rideshare Driver – Insurance Verification 
The Corporation of the City of Sault Ste. Marie 

“Driver” Details: 

Name: _________________________________________________________ 

Address: _______________________________________________________ 

City: _________________________________  Province: ______________  Postal Code: _____________ 

Phone #: __________________________  Email: _______________________________ 

“Driver” Insurance Information 

Insurance Company: _______________________________________________________ 

Policy #: _____________________________________________ 

Policy effective date: _____________________  Policy expiry date: ______________________ 

Legal Liability coverage of at least $2,000,000:  Yes      No        ($2,000,000 is the minimum acceptable limit) 

Vehicle Information: 

Make:_______________________________  Model: ____________________________ Year: _______ 

VIN#: ___________________________________________________ 

“Rideshare Company” Name:  _______________________________________________________________ 

The listed “Rideshare Company” does hereby confirm the following: 

 The insurance company/broker/agent for the above noted “Driver” has been advised that the “Driver” will 

be engaged in ridesharing activities and that the insurance company/broker/agent has confirmed that 

they allow the vehicle to be used for ridesharing activity; and 

 The “Driver” is insured under “Rideshare Company” blanket fleet policy for accidents and claims that 

occur when the “Driver” has made themselves available to accept ride requests up to the time the 

passenger exits the vehicle.  This coverage is completely separate from, and is not a replacement for, the 

“Driver” having their own personal automobile insurance policy.  

“Rideshare Company” Authorized Representative:  _______________________________________ 

Signature: __________________________________________ Date: _____________________________ 

In the event of a change in vehicles, or insurance providers, a new form is required.  If the above-described policy is cancelled, 

the “Rideshare Company” is required to advise The Corporation of the City of Sault Ste. Marie and the “Licence” is deemed to 

be suspended until updated insurance is provided. Original form and signature is required.     By-law 2011-161 
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