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This certificate is issued as a matter of information only and confers no rights upon the certificate holder and imposes no liability on the insurer.
_This certificate does not amend, extend or alter the coverage afforded by the policies below.

CERTIFICATE HOLDER - NAME AND MAILING ADDRESS INSURED'S FULL NAME AND MAILING ADDRESS

The Corporation of the Town of Niagara on the Lake

1693 Four Mile Creek Road

PO, Box 100 SR DESCRIPTION OF OPERATIONS/LOCATIONS/AUTOMOBILES/SPECIAL ITEMS
5 =il (bul only with respect Io the operalions of the Named Insured)

Virgil ON EOBE " LOS 170 |
COVERAGES '

This is to cerlify thal the policies of insurance listed below have been issued to the insured named above for the policy period indicated nolwithslanding any requirement, lerm
or condition of any contract or other document with respecl to which this certificate may be issued or may pertain. The insurance afforded by the policies described herein is

subject to all lerms, exclusions and conditions of such policies.

LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

LIMITS OF LIABILITY

TYPE OF INSURANCE INSURANCE COMPANY EFFECTIVE DATE| EXPIRY DATE (Canadian dollars uniess Indicated otherwise]__ |
) 7 AND POLICY NUMBER (M/dryyyy) (M/alyyyy) COVERAGE DED. INSURANCE
CONMMERCIAL GENERAL LIABILITY L COMMERCIAL GENERAL LIABILITY
y BODILY INJURY AND PROPERTY DAVAGE $1,000 ’
C)olamMsmade QR /] OCCURRENCE LIABILITY - GENERAL AGGREGATE $5,000,001)
V7] PRODUCTS AND / OR COMPLETED DPERATIONS EACH OCCURRENCE $2.000.000|
[‘;] FMPLOYER'S LIABILITY :ggggg‘g ék\m COMPLETED OPERATIONY $2.000,000 i
|1 cross LiABILITY
§71 TENANTS LEGAL LIABLITY Ei:f‘ﬁ’,’ff“‘“o ADVERTISING INJURY $2,000,000|
) NON-OWNED AUTOMOBILES |
¥} HREDAUTOMOBILES MEDICAL PAYMENTS $25.000
() POLLUTION UABILITY EXTENSION TENANTS LEGAL LIABIITY $1,000|  $500.0001
e e e ———— e —— {
I NON OWNED AUTGMOBLLE A $2,000,000
AUTOMOBILE LIABILITY BODILY INJURY AND
[] UESCRIGED AUTCMOBILES PROPERTY DAVAGE
[T} ALL OWNED AUTOS }comsmsn
[C] LEASEDAUTOMOBILES ™ BODILY INJURY
r (PER PERSON) -
] [BODILY INJURY
(PER ACCIDENT)

** ALL AUTOMOBILES LE~ASED IN EXCESS OF
A . properTy owcE
EXCESS LIABILITY EACH GCCURRENCE
[ ) UMBRELLAFORM AGGREGATE e
[} OTHER THAN UMBRELLAFORM —
[specily) " FS——— -
OTHER LIABILITY (SPECIFY)
(]
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CANCELLATION e
Should any of the above described policies be cancelled before the expiration date thereof, the issuing company will endeavour to mail __30___ days written nolice 10 the certificate
holder, but failure to mail such nolice shall impose no obligation or liabilily of any kind upon the company, its agents or representatives

BROKER'S FULL NAME AND MAILING ADDRESS B ADDITIONAL INSURED NAME AND MAILING ADDRESS
) The Corporation of the Town of Niagara on the Lake

1593 Four Mile Creek Road
[ POSTAL T 1
| CODE L2R 6W2 P.O. Box 100
BROKER'S CLIENT ID: Virgil ON POSHAL Los 1To
CERTIFICATE AUTHORIZATION
SIGNATURE OF AUTHORIZED PRINT NAME POSITIONHELD DATE

| REPRESENTATIVE
Account Manager |

COMPANY EMAIL ADDRESS | CONTACT NUMBER N
HOME CELL
A ] BUSINESS ( o FAX e
€: 2006, Cenlre for Sludy of Insurance Operatians. All rights reserved.

CSI0 - CERTIFICATE OF INSURANCE -

Please note this is a sample and should only be used as a guide



