INSURANCE STATEMENT
For research projects at Villum Research Station, Greenland


Ministry for Nature and Environment
P.O. Box 1015
3900 Nuuk, Greenland

Permit number (to be filled in by the Villum Research Station Secretariat):
	



Title of research project:
	



Name of all research project members:
	



Period(s) of field activity in Greenland:
	



Activity area(s) in Greenland:
	




It is hereby acknowledged that the Danish State, and the Government of Greenland if applicable, will be reimbursed by the undersigned insurance company for any expense paid by Danish or Greenlandic authorities, institutions or persons and derived from implementing Search and Rescue (SAR) operations for the expedition as a whole, irrespective of any limitations in policy clauses, for the amount of:
DKK 1.000.000, - (one million)

Furthermore, the Danish State, and the Government of Greenland if applicable, will be reimbursed for any expense derived from evacuation (ambulance) transport for each individual participant of the expedition, irrespective of any limitations in policy clauses, for the amount of:

DKK 600.000, - (six hundred thousand)

















Operational Authority Clause
It is hereby acknowledged and accepted by the undersigned insurance company that, in the event of an emergency, the Joint Arctic Command (Arktisk Kommando), the Greenlandic Health Authorities, or the Greenland Police shall have full and independent authority to initiate evacuation or Search and Rescue (SAR) operations without prior consultation with, or approval from, the insurance company.
Such decisions shall be based solely on professional or operational assessments of participant safety and situational risk, and the resulting expenses shall remain covered in accordance with the terms of this Insurance Statement, irrespective of any limitations or pre-approval clauses in the insurance policy.

	Name of insurance company:


	Insurance company Stamp

	Address of insurance company:


	

	Insurance company e-mail:


	

	Insurance company phone number:


	

	Name of insurance company contact person:



	Insurance company contact person e-mail:



	Insurance company contact person phone number:



	Date and signature of responsible insurance contact person:



___________________                     ___________________________________________
Date and place                                         Signature





Electronic documents will be accepted in the following two forms:
· Insurance statements issued solely on the basis of electronic data processing, since they are considered equivalent to an insurance statement with a stamp and personal signature.
· Insurance statements made on the basis of electronic data processing, printed on a printer, provided with a stamp and signature, and then scanned and sent digitally to the Expedition Office.


