CERTIFICATE OF INSURANCE

a matter of infdﬁnation oniy.é.h.d”éonfers no nghté'u.po:h'the'c'ér'tific'aie hoider and imposes no .Ilablllty.' on the insurer.
by the polic

ies below.

TO WHOM IT MAY CONCERN

979 Mossdale St.
OTTAWA, ON K2B 556

SCRIPTION OF OPERAT

3. COVERAGES =

This is to certify that the policies of insu

any requirement, term or condition of any contract or other document with respect to which this certificate may be issue

rance listed below have b

afforded by the policies described herein is subject to all the terms, exclusions and conditions of such policies.

dperiod indicated notwithstanding
or may pertain. The insurance

LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
e EEET T T LIMITS OF LIABILE
s ; i Canadian dollars unlos te
Recssmbe oveRAGE
Commercial General Liability . -
" 1 Giaims Made OR oecurence| INTACT (formerty ING | 2010/ 2/ 2 | 2011/ 2/ 2 |Commercial General Liability
— INSURANCE COMPANY Badiyinjury:and Propsity
X | Products andior compieted operations Damage Liability -
] 4865 General Aggregate 1,000,000
Empl s Liabilit
Cmp DyLl_ar:_l_; i Each Qccurrence 500,000
ross Liabili
A Products and Completed
Tenants Legal Liabifity Operations Aggregate 1,000,000
X | Non-Owned Automobiles Personal and Advertising 1,000,000
e Injury Liahility
D Hired Automobiles Medical Payments 10.000
D Poliution Liability Extensien Tenants Legal Liability
Non-Owned Automobile 1,000,000

Automobile Liability
Described Autormobiies
All Owned Autes

Leased Automobites ™"

** All Automobifes leased in excess of 30
days where the insured is required to
provide Insurance

Bodily Injury and
Property Damage
Combined

Bodily Injury
(Per Person}

Bodily Injury
{Per Accident)

Property Damage

Excess Liability

;

tspecify)

Umbrelia Form

Other Than Umbrelia Form

Each Occurrence

Aggregate

Other Liabtlity (specify)}

4 CANCELLATION i o

Should any of the above described policies

be cancelled before the expiration date thereof, the issuing company will endeavor o mail
notice fo the certificate holder, but faiture to mail such notice shall impose rto obligation or liability of any kind upon the company, its agents or representatives.

0 days written

Balmoral Insurance Brokers Lid.
6045 Perth St. Box 40
RICHMQND, ON K0A 2720

Broker's Client b : OTT700

7. GERTIFICATE AUTHORIZATION

Print Name i i}

Signature of Authotized .Positio Held . Date

Représentative | | . il i L n? e g sl . 2010 | 21 2
R BTN LAY e s B % an B RE R | 2]

: ‘ i i . I s Contact Number

Company " EMail Address - |} Home (613) 829-8118 Cell

Bailmorat Insurance Broke: kevin_donnelly@rogers.com Business Fax
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