Mﬂ.l.“n“mu CERTIFICATE OF INSURANCE

(To be completed only by the Insurer or its representative)

1. Na

me of Insured 2. Business Address of Insured

3. Operations of Named Insured for which certificate is issued:

4. Commercial General Liability

(indicate coverage: 1,000,000/2,000,000/5,000,000 based on bylaw requirements for licence category: www.toronto.ca/licences)

Insuring Company | Policy Number Policy Limit(s) Effective Date Expiry Date

(per occurrence) dd/mm/yy dd/mm/yy

5. Policy Provisions/Amendments/Endorsements

A.

Commercial General Liability is extended to include Bodily Injury Liability, Broad Form Contractual Liability, Owner's/Contractor's
Protective Coverage, Contingent Employers Liability, Employer’s Liability, Non-Owned Automobile Liability, Products/Completed
Operations, and, if applicable to the insured operations as detailed in Item 3, coverage for blasting, pile driving and collapse.

The CITY OF TORONTO, ITS BOARDS, AGENCIES, COMMISSIONS OR SUBSIDIARY OPERATIONS, AS APPLICABLE, are
included as Additional Insureds but only with respect to liability arising out of the operations of the Insured for which a contract is issued
by the City of Toronto.

The Commercial General Liability Policy(ies) identified above shall protect each insured in the same manner and to the same extent as
though a separate policy has been issued to each, but nothing shall operate to increase the Limits of Liability as identified above beyond
the amount or amounts for which the Company would be liable if there had been only one Insured.

The Commercial General Liability Policy(ies) identified above shall apply as primary insurance and not excess to any other insurance
available to any of the Additional Insureds as set out in Item 5B.

If cancelled or changed to reduce the coverage outlined on this Certificate during the period of coverage as stated herein, thirty (30) days,
(fifteen (15) days if cancellation is due to non-payment of premium), prior written notice by registered mail will be given by the
Insurer(s) to the CITY OF TORONTO at the address provided for notice and communication in the Contract between the Insured and the
City of Toronto.

City of Toronto

Licensing Services

850 Coxwell Avenue, 3" Floor

Toronto, ON Attention: Issuing Dept

M4C 5R1

CERTIFICATION

I certify that the insurance is in effect as stated in this Certificate and that I have authorization to issue this Certificate for and on behalf of the
Insurer(s). This Certificate is valid until the expiration date(s) shown in Item 4 (and Item 6 if applicable) unless notice is given in writing in
accordance with Item SE.

Date

Broker's Name, Address and Phone # | Signature & Stamp of Certifying Official

Rev. 2019



	1 Name of InsuredRow1: 
	2 Business Address of InsuredRow1: 
	3 Operations of Named Insured for which certificate is issuedRow1: 
	Insuring CompanyRow1: 
	Policy NumberRow1: 
	Policy Limits per occurrenceRow1: 
	Effective Date ddmmyyRow1: 
	Expiry Date ddmmyyRow1: 
	DateRow1: 
	Brokers Name Address and Phone Row1: 
	Signature  Stamp of Certifying OfficialRow1: 


