quing out Darfy Alcohol Liqbihfy before your event

This guide wil help you take out Party Alcohol Liabiity with PAL Canada. Please note that you may use any insurance company

that you want and this is just a suggestion. Check with your own insurance company to see if they offer their own PAL Ihsurance.

€ C© @ pakanada.com/indexphp/en-us/ % @ ® » @)
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|> Visit vvvvvv.po|comoc|o.com

Please be advised that PAL is unable to provide any insurance coverage in relation to the COVID-19 pandemic. Liabilities, Cancellations, quarantines, etc.
rel ated cles.

Even though our policies exclude all liabilities, cancellations, quara , etc. related to the COVID-19 pandemic, we still offer the same trusted policies that
we have |way offer edi th last 30 ye: ars.o pou icles still ct exposures that your events require.

€ 0 C @ polanadacom/indexphp/enus/

2) On the top menu, hover over AL °

POLICIES -> EVENT HOSTS -> PARTY |
ALCOHOL LIABILITY and
select PARTY ALCOHOL LIABILLITY

the COVID-19 pandemic. Liabilities, Cancellations, quarantines, etc

3) \/\/hen osked “Are you a
BI’OL(GI’ or Agenf", 5e|ecf NO

4) Take this time to read up about
the po|icy. When you're ready
to apply, select “APPLY NOW”

ndividuals, organizations or companies who

ho are h H ing reception-type >mavenled
ent OR sports DO NOT qualify for this policy.
ot considered as live entertainment

LIVE ENTERTAINMENT or SPORTING EVENTS, please submit a Seecial Events Liability Application.

FraVmERt A Fartificate of inciirance will ha issiad and s.mailer tavnir ardracs




5) Fill out the form with your event details.

\/\/e l’]CIVG‘ oo|o|eo| a FG‘W commenfs N reo| {ZO he|p you.

7 Sectionl

Reference #

Province: -

Search by Event Location or Name of Venue: -
Name of location of event: -

Address of location: -

City: -

Postal Code:

Limit of Liability (million): -

This is private property: -

12-80914

Search

Storehouse 408
408 Queen Street West

Cambridge
N3C 1G9

$2 Million v

O Yes

Be sure to select "YES for “additional insured” in Section 2

< Section 2

Name of insured/host:

Address: -

City: -

Province: -

Postal Code: -

Phone Number: -

Email: -

Additional Insured: -

Your name(s)

Your details




Add BOTH of our companies as additional insureds

(Hwe operotiom company and the bui|o|ing owner). Details here:

2 Section3

I —

Add Additional Insured: If an additional insured is required to be named, please describe the additional
insured relationship to the event. Select if the additional insured is the Event Venue or Event
City/Municipality and provide their name and address. Then select the ADD ADDITIONAL INSURED. You
may add more additional insureds by repeating these steps.

Type:" enue Owner/Event Location
O City/Municipality

Name Of Additional Insured:* 9 5() /316 Ontario Ltd. o/a Storehouse 40
Address:

City:

Province: * O N o

Postal Code:

e —

(ADD THE ABOWVE ADDITIONAL INSURED |
O ——— =

3

Once you OCICI@CI the Fil’St company, go bOCI( Oﬁd OCICI fhe second one:

9 Section3

I —

Add Additional Insured: If an additional insured is required to be named, please describe the additional
insured relationship to the event. Select if the additional insured is the Event Venue or Event
City/Municipality and provide their name and address. Then select the ADD ADDITIONAL INSURED. You
may add more additional insureds by repeating these steps.

Type:” enue Owner/Event Location
O City/Municipality

Name Of Additional Insured:* 95653348 Ontario Inc. o/a BLOCK 2 Event Co.
Address:

City:

Province: * O N -

Postal Code:

| —

(ADD THE ABOVE ADDITIONAL INSURED |
O —— =




Both companies should be listed now under the heading
“The following additional Insureds have been added”:

| ADD THE ABOVE ADDITIONAL INSURED |

The following Additional Insureds have been
added:

Venue/Event Location -, 2663348 Ontario Inc. o/a BLOCK 2 Event Co., ON | REMOV

m
\_ p,

Venue/Event Location -, 2607316 Ontario Ltd. o/a Storehouse 408, ON | REMOV

Fill out Section 4 with your details. A simple description such as “vvedding cerernony,
dinner and doncing" or "bridal shower with lunch” will do.
For the “Start time” question, enter the time you gain access to the venue (ex. full-day

weddings, Q:00am).

< Section 4

Type of Function: - Wedding Reception/ Social ~v|
Description Of Event:
z
Number of People at Function: -
Minors Allowed: Oves ONo

Policy period starts one hour before time shown on liguor permit and expires at the end of function.

Start Date: - YYYY-MM-DD | g |

Start Time: ~ “




Fill out Sections 5 and 6 with your defoi|s, and select “continue & review submission”
when you're done.

It will prompf you to review and pay.

D|eose send us a copy OF your comfirmed pAl_ |n5uronce form eifher by responding tO a

pOS{Z emoi| OF ours, or {LO “events@sforehousellQ&com'

Be sure to verify the information is correct as it can cost extra money to make chonges
after you've o|reoo|y poid.

< Section5

Mame of person completing this form:’
Mailing Address of person completing form: '
City: "

Province: '

Postal Code:”
Phone Number:
Email:

Verify Email: '

Application and full payment must be submitted at least 1 hour (minimum) pricr to the function commencament.

< Section 6

| have reviewed the information above and have ensured it is 100% accurate. | have also included any Additional
Insureds that may be required within the Venue's rental agreement/requirements.
Check to confirm:’ Oves

| /We hereby declare that the answers and declarations above, whether in my own hand or not, are true and that | fwe
warrant that no material fact has been withheld or misstated and agree that this proposal will form part of the policy
and will form the basis of the contract with underwriters. | fiwe understand that the underwriters may declare any policy
ssued void in the event of any false statement, misrepresentaticn, omission or concealment whether made
ntentionally, innocently or accidentally. For purposes of the Insurance Companies Act (Canada), this document was
ssued in the course of Lloyd's Underwriters' insurance business in Canada

I/we agree: Oves

How did you hear about us?: NA

If other, please specify:

| CONTINUE & REVIEW SUBMISSION | | CANCEL |




