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Intact Insurance Company

Commercial Umbrella Liability Certificate
	
Broker’s Name


	     
     
     
     
	Broker No.:       

	

	Item
	POLICY DECLARATIONS

	
1.
	
Insured’s Name and 
Postal Address

	     
     
     
     

	
2.
	
Policy Period
	From
	Day
  

	Month
  

	Year 
    

	To
	Day
  

	Month
  

	Year 
    

	12:01 a.m. Standard Time at the postal address of the Named Insured

	
3.
	
Limits of Liability

	
$       Each Occurrence
	
$     Aggregate

	
4.
	
Retained Limit

(S.I.R.)
	
$     

	
5.
	
Premiums
	Premium Basis
     
	Estimated 
Exposure
	Rate
     
	Advance Premium
     

	
	
	$     Per Location
	
     
	
$     Flat
	
$      

	
6.
	
Minimum Retained
	
$     

	
7.
	
Schedule of Underlying Insurance

	
	
Type of Policy
	
Insurer
	
Policy Number
	
Policy Period
	
Limits of Liability

	
	Commercial General Liability / Non-Owned Automobile
	Intact Insurance Company
	
     
	
  /  /     

to 

  /  /    
	$     
Each Occurrence
$     
Aggregate

	
	
     
	
     
	
     
	
  /  /     

to 

  /  /    
	$     
Each Occurrence
$     
Aggregate

	
(1)
	
Subject to terms, conditions and exclusions of Policy No.      

	(2)
	This Certificate can be cancelled by sending thirty (30) days notice in writing to the above named Certificate Holder.


	

	
IN WITNESS WHEREOF the Insurer has duly executed this policy, provided however, that this policy shall not be valid or binding unless countersigned by a duly Authorized Representative of the Insurer.


	
	     


	
	Countersigned
	

	Date:   /     /    
	Authorized Representative
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