CERTIFICATE OF LIABILITY INSURANCE

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, N i

CERTIFICATE HOLDER - NAMEAND MAIUNGADDRESS P INSURED'S FULL NAME AND MAILING ADDRESS |
WATERLOO CATHOLIC DISTRICT SCHOOL BOARD ON THE GRAND INC A/O CANOE THE GRAND

121 RIVERBANK DRIVE
PR CAMBRIDGE ON FISTAL N3H 4R8

DESCRIPTION OF OPERATIONS/LOCATIONS/AUTOMOBILES/SPECIAL ITEMS TO WHICH THIS CERTIFICATE APPLIES (but anly with respact to the aperations of Ihe Named Insured
ALL OPERATIONS OF THE INSURED
{ GRAND RIVER & VICTORIA PARK )
COVERAGES —  e= ‘L _
This is to cerlify lhal the polices of msurance lisled below have been issued lo Ihe insured named above for the policy perlod indlcaled notwithslanding any requiremenls, lerms
or conditions of any contracl or other dogument wilh respecl to which Lhis cerlificale may be issued or may pertain. The insurance afforded by Ihe policies described herein Is
subjecl lo all terms, exclusions and condilions of such policies.

LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

TIVE P LIMITS OF LIABILITY
TYPE OF INSURANCE |:Sg%%’ﬁgvcr?£:€gg EFE%?-E E,’,‘A}"é" {Canadian dollars unless Indicated otherwlss)
' ~ AMOUNT OF
YYYY/MM/OD YYYYMM/DD COVERAGE DED, INSURANCE
COMMERCIAL GENERAL LIABILITY g ity L . —
LLOYDS CONTRACT ESR2014001 2015/05/08 2017/05/08 | LMABLITY . GENERAL AGGREGATE | s
g:OIDMLSICl;:iEND ; D%BCOELE?‘;??PZER’::LEON POLICY # TSL ROAd6 - EACH OCCURRENGE $3,000,000
PRODUCTS AND COMPLETED OPERATIONS
[] EMPLOYER'S LIABILITY 51 AGGREGATE ¢ $3,000,000
] crROSS LiABILITY T3 PERSONAL INJURY LIABILITY
PERSONAL AND ADVERTISING IJURY $3.000,000
LIABILITY
MEDICAL PAYMENTS $2.500
TENANTS LEGAL LIABILETY TENANTS LEGAL LIABILITY $1,000 $100,000
] POLLUTION LIABILITY EXTENSION POLLUTION LIABILITY EXTENSION
(] HON-CWMNED ALTOMOBRLES NON OWNED AUTOMOBILE
] HIRED AUTOMOBILES
AUTOMOBILE LIABILITY BODILY INJURY AND PROPERTY
DAMAGE COMBINED

[ OESCRIBED AUTOMOBILES

O ALL OWNED AUTOMOBILES
[0 tEASED AUTOMOBILES “ BODILY INJURY (PER ACCIDENT)

" ALL AUTOMOBILES LEASED IN EXCESS OF
30 DAYS WHERE THE INSURED [S REQUIRED PROPERTY D £

TO PROVIDE INSURANCE
EXCESS LIABILITY EACH OCCURRENCE

g UMBRELLAFORM AGGREGATE

Iaommmumr (PER PERSON)

OTHER LIABILITY {SPECIFY)
O

O
]

CANCELLATION Bl .. o [
Should any of the above described policies be cancelled before the expiration date thereof, the issulng company will endeavor to mail __15 __ days writlen nolice fo the certificate

holder named above, but faflure to mail such notice shall impose no obligation o [iability of any kind upon the company, its agents or representatives.

TN oD R Ao e i ADDITIONAL INSURED NAME AND MAILING ADDRESS
n BROKERAGE/AGENCY FULL NAME AND MAILING ADDRESS o i IREDINANE ANDMAILING ADD

PIONEER INSURANCE BROKERS, A DIV. OF RRJ WATERLQO CATHOLIC DISTRICT SCHOOL BOARD
INSURANCE BROKERS GROUP
385 FREDERICK STREET
KITCHENER ON ROETAL N2H 2P2
BROKER CLIENT ID: - i ) ~ Copa
CERTIFICATE AUTHORIZATION ¥y Lt e
SUE CONTACT NUMBER(S)
SSUERPIONEER INSURANCE BROKERS TYPE PHONE  NO. {519) 744-4481 TYPEFAX No, {519) 570-1252
AUTHORIZED REFPRESENTATIVE WA, MA% (B}@}/a‘) TYPE NQ. TYPE NO.
2 ra 3

SIGNATURE OF s .
AUTHORIZED REPRESENTATIVf/ éﬁd—%‘p DATE 2016/04/16 EMAIL ADDRESS bmackle@ploneerlnsure.com
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