CERTIFICATE OF INSURANCE
The Corporation of the City of Kingston

A
.ﬂ_.
g
————rr This is to certify that the insured named below is insured as described below.

PROJECT/CONTRACT/LEASE/AGREEMENT/PERMIT/TENDER to which this certificate applies — MUST BE SPECIFIED

NOTE: ORIGINAL CERTIFICATES SIGNED BY YOUR INSURER OR INSURANCE BROKER ONLY WILL BE ACCEPTED

Name of Insured Telephone Number

C ) -

Street Name (of Insured) City Postal Code

Effective Date | Expiry Date

Type of Insurance : Insurer’s Name . Policy Number Limits of Liability

MO DAY _ YR _ MO DAY
Commercial general
liability

] umbrella
[] excess

[] other:

Motor vehicle liability

Motor Vehicle Liability — as per list of vehiclés on file with insurer

Commercial General Liability — Occurrence Basis, Including Personal Injury, Property Damage Broad Form
Property Damage, Contractual Liability, Non-Owned Automobile Liability, Owner’'s and Contractor’s
Protective Coverage, Products — Completed Operations, Contingent Employers Liability, Cross Liability
Clause and Severability of Interest Clause.

Tenants Legal Liability [ I[No OR [Yes... (limit) Liquor Liability [ [No OR []Yes

AMOUNT OF DEDUCTIBLE (property damage and/or bodily injury) $

THE CORPORATION OF THE CITY OF KINGSTON, Kingston-Frontenac Library Board, the Kingston Police Services Board,
Kingston Hydro Corporation., 1425445 Ontario Ltd. (Utilities Kingston) and 1425447 Ontario Ltd. have been added
as ADDITIONAL INSUREDS (not as additional named insured), but only with respect to their interest in the
operations of the Named Insured and in respect to commercial general liability and umbrella/excess.

This is to certify that the Policies of Insurance as described above have been issued by the undersigned to the Insured
named above and are in force at this time. The insurance afforded by the policies described herein is subject to all the
terms, exclusions and conditions of such policies.

If cancelled or changed in any manner that would affect the City of Kingston as outlined in coverage specified herein for
any reason so as to affect this certificate, thirty (30) days prior written notice by registered mail or facsimile
transmission will be given by the insurer(s) to:

The Corporation of the City of Kingston

Attn: Marjorie Robinson

216 Ontario Street

Kingston, ON K7L 2Z3 FAX: (613) 546-6156

Date YR. MO. DAY Name of Insurance Company or Broker (completing form)

Street Name (Insurer or Insurance Broker) City Postal Code

Name of Authorized Representative or Official (please print) | Telephone Number Fax Number
C ) - C ) -

Signature of Authorized Representative or Official




