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i Information only and confers no rights upon the cerfificate holder and imposes no iabilify on the Tnsurer-
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
York Condominium Corporation No. 84 York Condominium Corporation No. 84
100 McLevin Avenue 100 McLevin Avenue
Unit# 207 - Unit #207
Toronto, ON |53 M1B5K1 Toronto, ON POSTEL M1B 5K1
3. LOCATION OF PREMISES / DESCRIPTION OF PROPERTY TO WHICH THIS CERTIFICATE APPLIES
Confirmation of Insurance for YCC No. 84
4. COVERAGES
This is to cerlify that the policies of insurance listed below have been issued to the insured named above for the policies period indicated notwithstanding any requirement,
terms or conditions 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.
TP OF NEURANGE INSURANCE coMpany | EFEECTVE | EXPIRY (Canadian dollars unless indicated otherwise
ANDPOLICYNUMBER | vyvyiumin | vyyymmon COVERAGE oeoucnisLe| AMOUNT OF
[X] propery Intact Insurance | 2017 / 4/ 17| 2018/ 4/ 17[_]PoED.  [Jre []Acv
[] namep peRLS X]suiong [X]re [ ] Acv 13,381,554
E] BROAD FORM 501344944 DEQUIPMENTEI Re [ ]acy
[] co-nsurance % stock  [] re [Jacv
[[] stateo avount coED.  []Rc [ Jacv
D MARGIN CLAUSE % BUSINESS INCOME
EXTRA INCOME
RENTAL INCOME
EARTHQUAKE
FLOOD
SEWER BACKUP
[ muanp marine [] contracTor's EQuIPMENT
[] ~namep perILS [ ] carco
[] sroaD Form ]
[ Actuar cask varue
REPLACEMENT COST [
D BOILER & MACHINERY /
EQUIPMENT BREAKDOWN
OPTION #
5. ADDITIONAL INFORMATION
6. CANCELLATION
Should any of the above described policies be cancelled before the expiration date thereof, the issuing company will endeavor to mail 30 days written
notice to the certificate holder named above, but failure to mail such notice shall impose no obligation or liability of any kind upon the company, its agents or representatives.
7. BROKERAGE/AGENCY FULL NAME AND MAILING ADDRESS 8. INTERESTED PARTY NAME AND MAILING ADDRESS
All-Risks Insurance (Victoria Park)
511 McNicoll Avenue }
Suite 202
T,
North York, ON FOSSE-M2H 2C9 het
BROKER CLIENT ID: YORK14 NATURE OF INTEREST:
9. CERTIFICATE AUTHORIZATION
ISSUER All-Risks Insurance CONTACT INFORMATION
TYPE Phone NO.(905) 604-3431  TYPE Fax NO. (855) 552-7329
AUTHORIZED REPRESENTATIVE Tommy Boichevski EMAIL ADDRESS thoichevski@all-risks.com
SIGNATURE OF -
AUTHORIZED REPRESENTATIVE X DATE 2017 | 5 | 16
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CERTIFICATE OF L

IABILITY 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

York Condominium Corporation No.84
331 Military Trail

Toronto, ON M1E 4E4

York Condominium Corporation No. 84
331 Military Trail

Toronto, ON M1E 4E4

3. DESCRIPTION OF OPERATIONS/LOCATIONS/AUTOMOBILES/SPECIAL ITEMS TO WHICH THIS CERTIFICATE APPLIES (b0t only wih respect 1o ho operations of o Named nsured)

75 Unit Townhouse Complexes

Proof of Insurance for informational purposes only

4. COVERAGES

terms or conditions of any contract or other document with respect to whi

ich this certificat
herein is subject to all the terms, exclusions and conditions of such polici

ies.

This is to cerify that the policies of insurance listed below have been fssued to the insured named above for the

policy period indicated notwithstanding any requirements,
le may be issued or may pertain. The insurance afforded by the policies described
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSURANCE compaNy | EFFECTIVE [ EXPIRY (Canadian dollars USies FPAFRNIed otherwise)
TYPE OF INSURANCE AND POLICY NUMBER DA’ DATE
YYYY/MM/DD | YYYY/MM/DD COVERAGE DED. mgg_
Commercial General Liabilit
COMMERCIAL GENERAL LIABILITY Intact Insurance | 2017/ 4/17 | 2018/ 4 /17 | Bodly Injuy and Propety bomace
D Claims Made OR ‘Z‘ Occurrence [ Company of Canada Liability - - General Aggregate 5,000,000
[X] Products and/or completed operations - Each Occurrence 1,000 3,000,000
[ Employers Liability s01344944 e 2 compisted 3,000,000
m Cross Liability 94 DPersonal Injury Liability 3,000,000
m Personal and Advertising 4 *
D Waiver of Subrogation Injury Lisbility
Medical Payments 25,000
[X] Tenants Legal Liability Tenants Legal Liability 1,000 1,000,000
[ Poliution Liability Extension Pollution Liability Extension
| [X] Non-Owned Automobiles 501344944 Intact 2017/ 4/17 | 2018/ 4/ 17 | Non-Owned Automobile 3,000,000
[ Hired Automobiles Hired Automobiles
AUTOMOBILE LIABILITY Bodily Injury and Property
D Described Automobiles Damage Combined
[:‘ All Owned Automobiles Bodily Injury (Per Person)
[] Leased Automabiles ** 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
[] umbretia Form . Aggregate
OTHER LIABILITY (SPECIFY) 2,000,000
Condominium Directors and Intact Insurance 2017/ 4 /17| 2018/ 4 /17
Officers Liability Company of Canada
501344944

5. CANCELLATION

Should any of the above described policies be cancelled before the expiration date thereof, the issuing company will endeavor to mail
the certificate holder named above, but failure to mail such notice shall impose no obligation or liability of any kind upon the company, its agents or representatives.

0 days written notice to

6. BROKERAGE/AGENCY FULL NAME AND MAILING ADDRESS

7. ADDITIONAL INSURED NAME AND MAILING ADDRESS
(Commercial general Liability - but only with respect to the operations of the Named Insured)

All-Risks Insurance (Victoria Park)
511 McNicoll Avenue Suite 202
North York, ON M2H 2C9

BROKER CLIENTID:  YORK14

8. CERTIFICATE AUTHORIZATION

Issuer All-Risks Insurance (Victoria Park)

Contact Number(s)

Type No (905) 604-3431 Type No (416) 986-9973
Authorized Representative ~ Tommy Boichevski Type Phone No (416) 628-7949 Type Fax No (855) 552-7329
Date EMail Address
Signature of <
Authorized Representative X 2017 l 5 | 16 2017 ' 5 ' 16 thoichevski@all-risks.com
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