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Intact Insurance Company

Certificate of Insurance
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Name
	
	That policies of insurance as herein described have been issued to the Insured named below and are in force at this date.

	Address
	
	

	City/Province/Postal Code 
	
	

	

	Named Insured: 
	     

	Address of Insured: 
	     

	Location and Operations to which this Certificate applies: 

	Location: 
	     

	Operations: 
	     

	
	
	
	

	Kind of Policy
	Policy Number
	Expiry Date
	Limits of Insurance

	
	
	D
	M
	Y
	

	Commercial General Liability 
Max                                              FORMCHECKBOX 



	     
	    
	    
	    
	Each Occurrence Limit 

$        
	General Aggregate Limit 
$      

	Products and/or Completed Operations

Included    FORMCHECKBOX 

	
	
	
	
	Products-Completed Operations Aggregate Limit

$      
	Personal Injury and Advertising Injury Limit

$      


	
Excluded    FORMCHECKBOX 

	
	
	
	
	
	

	Cross Liability

	     
	    
	    
	    
	Tenants’ Legal Liability Limit

$      
Any one premises
	Medical Expense Limit

$      
Any one person

	
Yes    FORMCHECKBOX 

	
	
	
	
	
	

	
No    FORMCHECKBOX 

	
	
	
	
	
	

	Pollution Liability
	     
	    
	    
	    
	     

	Standard (LR20)
 FORMCHECKBOX 

	
	
	
	
	

	Limited –120 hours
 FORMCHECKBOX 

	
	
	
	
	

	Contractors Limited Pollution 
 FORMCHECKBOX 

Logging Limited Pollution 
 FORMCHECKBOX 

	
	
	
	
	

	Non-Owned Automobile Liability
	     
	    
	    
	    
	     

	Standard Non-Owned
 FORMCHECKBOX 

	
	
	
	
	

	Hired vehicles 
 FORMCHECKBOX 

	
	
	
	
	$      Inclusive limit
	Bodily Injury and Property Damage combined

	Leased vehicles 
 FORMCHECKBOX 

	
	
	
	
	
	

	Automobile Liability

All owned vehicles
 FORMCHECKBOX 

**Specific vehicles only
 FORMCHECKBOX 

Standard Non-Owned
 FORMCHECKBOX 

Hired vehicles
 FORMCHECKBOX 

Leased vehicles
   FORMCHECKBOX 

	     
	    
	    
	    
	$      Inclusive limit 
	Bodily Injury and Property Damage combined

	Other (describe)

	     
	    
	    
	    
	     

	Absolute Pollution Exclusion
 FORMCHECKBOX 

	     
	    
	    
	    
	     

	     
 FORMCHECKBOX 

	     
	    
	    
	    
	     

	NOTE:      
The insurance afforded is subject to the terms, conditions and exclusions of the applicable policy. This Certificate is issued as a matter of information only and confers no rights on the holder and imposes no liability on the Insurer. The Insurer will endeavour to mail to the holder of this Certificate       days written notice of any material change in or cancellation of these policies, but assumes no responsibility for failure to do so.


	Date:

	
	Intact Insurance Company of Canada

	     
	
	

	
	
	Authorized Representative
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