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Contractor | Contractor Contractor Clearance Validity Principal Principal

Legal / Address Classification | certificate period (dd- | Legal / Address

Trade Unit and number mmm-yyyy) | Trade

Name Description Name

HOME 7630 AIRPORT | 5631-001: E200000FGBH] | 06-Feb-2019 | Goldpark 3300

LUMBER RD, Lumber, - (Pinevalley) | Highway 7

INC MISSISSAUGA, | Plywood, and 19-May-2019 | Inc. Suite 400,
ON, L4T4G6, Millwork, Sales Concord,
CA ON, L4K

4M3, CAN
https://eservices.wsib.on.ca/portal/server.pt/community/eservices/eclearance/ 02/06/2019



DATE

CYYYY/MMIDD)

S A RN S 2019-02-05
BROKER Inc.

—— ;;;;E;;;;u::;‘::summe Daniagement o This certificate is issued as a matter of information only and confers no rights
JONESDESLAURERS  pricci ON. L4V 4Y6 upon the certificate holder. This certificate does not amend, extend or alter the
s SISTRSEME B coverage afforded by the policies below.
Tel: (416) 268-4625  Fax: (416) 259-7178

INSURED TP : "COMPANIES AFFORDING COVERAGE
Home Lumber Inc.
il e Lloyds of Londoen, through Iris Insurance Brokers und
Scarborough, ON n, u i under
M1K 1RA 9 company A Contract# B1921KC901330S

Thls is tn cerufy that the polu:les of insurance Iisted below have been 1ssued to the msurecl named above for
notwithstanding any requirement, term or condition of any contract or other document with respect to which this certificate may be issued or may
pertain, the insurance afforded by the policies described herein is subject to all the terms, exclusions and conditions of such policies exclusions
and condltlons of such polu:les LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

bb |éy period indicated,

fT% " TYPE OF INSURANCE R i s Sf&%ﬁﬂﬁ) l';g?g’mzﬁ:'m%ﬁ S R
A |COMMERCIAL GENERAL LIABILITY
"I Jowams maoe BODILY TNIURY & PROPERTY |52 000,000
B 7" |OCCURRENCE GENERAL AGGREGATE $10,000,000
R foremanons T Keon13308 | 201812/01 201911201 |FRODUCTSICOMPLETED. 152,000,000
/[ [PERSONAL INJURY PERSONAL INJURY $2,000,000
;E:{ﬁ EMPLOYER'S LIABILITY EMPLOYERS' LIABILITY $2,000,000
B TENANTSLEGAL LIABILITY TENANTS LEGAL LIABILITY  |$2,000,000
R’ HCINER ATONOREE NON-OWNED AuTomoBiLE | $2,000,000
EXCESS LIABILITY
D .| UMBRELLA FORM EACH OCCURRENCE
(OTHER THAN UMBRELLA FORM

DESCRIPTION OF OPERATIONS!LOCATIONSISPECIAL CONDITIONSIOTHER‘

AGGREGATE

Description of Operations: Those usual to the insured’s business operations.

Re: Evidence of Insurance

[CERTIFICATE HOLDER .

Attn: Fax:

GOLDPARK (PINEVALLEY) INC.
3300 Highway 7 Suite 400,
Concord ON

L4K 4M3

Should any of the above described palicies be cancelled before the expiration date
thereof, the issuing company will endeavour to mail (0) days written nolice to the
certificate holder named to the left, but failure to mail such notice shall impose no
obligation or liability of any kind upon the company, its agents or representatives.

AUTHORIZED REPRESENTATIVE:
Jones DesLauriers Insurance Management Inc.

e




CSIO

CERTIFICATE OF LIABILITY INSURANCE

This certificate does not amend, extend or alter the coverage afforded by the policies below.

1. CERTIFICATE HOLDER - NAME AND MAILING ADDRESS 2. INSURED'S FULL NAME AND MAILING ADDRESS
Goldpark (Pinevalley) Inc. Home Lumber Inc.
gaoto l-‘:inguhway 7 714 Birchmount Rd.
uite
Concord, ON L4K 4M3 Scarborough, ON M1K 1R4

3. DESCRIPTION OF OPERATIONS/LOCATIONS/AUTOMOBILES/SPECIAL ITEMS TO WHICH THIS CERTIFICATE APPLIES {butonly vith recpect  the operatons of the Named Insured)
Wholesaler of fumber and building supplies.

4. COVERAGES

This is to cerlify that the policies of insurance Tlsied below have been Tssued t the insured named above for the policy period Indicated notwithstanding any requirements,
terms or conditicns of any contract or other document with respect to which this cerlificate may be Issued or may periain. The insurance afforded by the policies described

herein is subject to alf the terms, exclusions and conditions of such palicies. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
LI
INSURANCE COMPANY | EFFECTVE | EXPIRY (Canadian dollons inichs Al $12d otherwise)
TYPE OF INSURANCE AND POLICY NUMBER DATE DATE Ell bl v
YYYY/IMM/DD | YYYY/MM/DD COVERAGE DED. I
: Commercial General Liabil

COMMERCIAL GENERAL LIABILITY Budily injury and Property Damatg{
D Claims Made OR |:| Occurrence Liability - - General Aggregate
EI Products and/or completed operations - Each Qccurrence
[] Employers Liabiity e
[Jcross Liabiity [ ] Personal Injury Liabilty

D Personal and Advertising
|:| Waiver of Subrogation | L Infury Liability

Medlcal Payments
[ ] Tenants Legal Liability Tenants Legal Liability
|:| Pollution Liability Extension Pallution Liability Extension

]
L]

[ Non-Owned Automotiles Non-Owned Automobile
D Hired Automobiles Hired Automobiles
AUTOMOBILE LIABILITY Bodily [njury and Property
[ ] Described Automobiles INTACT 2018/12/ 1 | 2019/ 12/ 1 | Damage Combined 2,000,000
[X] All Owned Automahiles Badily Injury (Per Person)
IE Leased Automobiles ** 730512484 Bodily Injury {Per Accident}
= All Automobiles leased in excess of 30
days where the insured is required to Property Damage
provide Insurance
EXCESS LIABILITY Each Occurrence
D Umbrella Form Aggregate

O

OTHER LIABILITY (SPECIFY)

5. CANCELLATION
Should any of the above described policies be cancelied before lhe expiration date thereof, the issuing company will endeavor to mail 30 days written notice to
the certificate holder named above, but failure ta mail such notice shall impose no obligation o liability of any kind upon the company, its agents or representatives.

7. ADDITIONAL INSURED NAME AND MAILING ADDRESS
6. BROKERAGE/AGENCY FULL NAME AND MAILING ADDRESS {Commearcial genaral Liability - but only with respect to the operations of the Named Insured)

Encore Insurance Services Inc.
405-30 Duke StW
Kitchener, ON N2H 3W5

BROKER CLIENTID: ALPAQ1
8. CERTIFICATE AUTHORIZATION

Issuer Encore Insurance Services Inc. Contact Number(s)
Type No Type No
Authorized Representative  Kristen Woodall Type Phone No {519) 579-9478 Type Fax No (866) 618-3925
Date EMail Address

i f
Signature o zmgl 2‘ 5 2019| 2' 5 sreid@encoregrp.com

Authorized Representative KM
TSI0 - Certificate of Liability Insurance CA4301e 207609 © 2018, Centre for Sludy of Insurance Operations, All rights reserved




