CSI0

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

A & W Food Court
2268 - 4820 Kingsway

Burnaby, B.C. V5H 4N2

Grease Ducks Ltd
200 - 100 Park Royal

West Vancuover, B.C. VTT1A2

3. DESCRIPTION OF OPERATIONS/LOCATIONS/AUTOMOBILES/SPECIAL ITEMS TO WHICH THIS CERTIFICATE APPLIES (but oy with respect to the operations of the Named nsurad)

Commercial Kitchen Cleaning, Degreasing and Fire Suppression System Services

4. COVERAGES

This is to certi

herein is subject to all the terms, exclusions and conditions of such policies.

fy that the palicies of insurance lisled below have been issued to the insured named abow
terms or conditions of any contract or other document with respect to which this certificate may be issu

LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

e for the policy pericd indicated notwithstanding any requirements,
ed or may pertain, The insurance afforded by the policies described

[] claims Made OR Qccurrence

EFFECTIVE EXFIRY WT F Iy
TYPE OF INSURANGE '::S%T?EYCS:;;ENJ DATE DATE (Canadian dollars uhises Ty otherwise)
YYYY/MM/DD | YYYYIMM/DD COVERAGE DED. MEE_
T Tal General Labil
COMMERCIAL GENERAL LIABILITY Intact Insurance 2017/ 2/ 6 | 2018/ 2/ 6 | Badly Injary nd Eroperty Domene

|:] All Owned Automobiles

|:] Leased Automobiles ™

™ All Autornobiles leased in excess of 30
days where the insured is required to
provide Insurance

Liability - . General Aggregate 1,000 5,000,000
Products and/or completed operations - Each Qccurrence 1,000 5,000,000
[ Employer's Liabitiy Onerslone Agumeletad 1,000{ 5,000,000
N 5XL035174 " o
[ cross Liabitity D Personal Injury Liability 1000 5.000.000
IE Personal and Advertising i Y
|:] Waiver of Subrogation Infury Liability
Medical Payments 1,000 10,000
D Tenants Legal Liability Tenants Legal Liability 1,000 500,000
[ Poltution Liavility Extension Pallution Liability Extension
Non-Owned Automebiles Nen-Owned Automobile
Hired Automobiles Hired Automobiles
AUTOMOBILE LIABILITY Baodily Injury and Property
D Described Automobiles ICBC Damage Combined 1,000,000

Bodily Injury (Per Person)

Bodily Injury (Per Accident)

Property Damage

EXCESS LIABILITY
[] Umbrella Form

[

Each Qccurrence

Aggregate

OTHER LIABILITY (SPECIFY)

§. CANCELLATION

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

30 days written notice to

6. BROKERAGE/AGENCY FULL NAME AND MAILING ADDRESS

7. ADDITIONAL INSURED NAME AND MAILING ADDRESS
{Commercial gensral Liability - but only with respect to the oparations of the Named Insured)

iCare Insurance Brokers Ltd.
#105 - 3790 Canada Way
Burnaby, BC V5G 1G4

BROKER CLIENTID: GREDO1

Ivanhoe Cambridge inc, & lvanhoe Cambridge { Inc, &
Ivanhoe Cambridge |l Inc, & lvanhoe Cambride 11l inc, &
Greater Vancouver Water District

#604 - 4720 Kingsway

Burnaby, B.C. VSH4N2

8. CERTIFICATE AUTHORIZATION

Issuer

iCare Insurancew

No
No (604) 628-5177

Type
Type Fax

No
No (604) 628-5179

7 —_

Signature of
Authorized Represe)

e

Coitfff %umber(s)
nype
Authorized Representative RicM //' ¥oe Phone

- - Date
U7 | 2 | 21

EMail Address

2017| 2|21
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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

A & W Skytrain Grease Ducks Ltd
2268 - 4820 Kingsway 200 - 100 Park Royal

Burnaby, B.C. V5H 4N2 West Vancuover, B.C. V7T1A2

3. DESCRIPTION OF OPERATIONS/LOCATIONS/AUTOMOBILES/SPECIAL ITEMS TO WHICH THIS CERTIFICATE APPLES (0ulonly wih tespect to t operatians of e Named Insurad)
Commercial Kitchen Cleaning, Degreasing and Fire Suppression System Services

4. COVERAGES

This is to certify that the policies of insurance lisled below have been issued 1o the Insured named above for the policy pericd indicated notwithstanding any requirements,
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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
INSURANCE COMPANY | EFFECTIVE EXPIRY (Canadian dollary nails Yidicateq otherwise)
TYPE OF INSURANCE AND POLICY NUMBER DATE DATE
YYYY/MM/DD | YYYYMMDD COVERAGE DED. | AMOENTOE |
Commercial General Liabili
COMMERCIAL GENERAL LIABILITY Intact Insurance 2017/ 2/6 | 2018/ 2/ 8 Bopilyllp]urly and Property Damags
[_] Ciaims Made: OR |_T_| Occurrence Liability - - General Aggregate 1,000 5,000,000
[X] Products and/or completed operations - Each Oceurrence 1,000 5,000,000
] Employers Liability Froducts ang Completed 1,000) 5,000,000
o 5XL035174 RS tong fogreqate
|:] Cross Liability DPersonal Injury Liability 1.000 5 000,000
|X| Personal and Advertising ' ' !
|:| Walver of Subrogation Injury Liability
Medical Payments 1,000 10,000
[ Tenants Legat Liability Tenants Legal Liabllity 1,000 500,000
[:I Pollution Liability Extension Pollution Liabitity Extension
D Non-Owned Automobiles Non-Owned Automobile
[ Hired Automobites Hired Automobiles
AUTOMOBILE LIABILITY Bodily Injury and Property
|:| Described Automobiles ICBC Damage Combined 1,000,000

I:l All Owned Automobiles

[:| Leased Automobiles **

** All Automobiles leased in excess of 30

days where the insured is required to Praperty Damage
pravide Insurance

EXCESS LIABILITY
[] Umbrelia Form

Bodily Injury (Per Person)

Bodily Injury {Per Accident)

Each Occurrence

Aggregate
OTHER LIABILITY {SPECIFY)
5. CANCELLATION
Should any of the above described policies be cancelled befere the expiration date thereof, the issuing company will endeavor to mail 30 days written nofice to
the certificate holder named above, but failure fo mail such notice shall impose no obligation or iability of any kind upon the company, its agents or representativas.
. ADDITIONAL INSURED NAME AND MAILING ADDRESS
6. BROKERAGE/AGENCY FULL NAME AND MAILING ADDRESS 7 ‘(ACommercial genergil-'_iabiiily - but anly with respect ta the oparations of the Named tnsured)
iCare Insurance Brokers Ltd. Ilvanhoe Cambridge Inc, & lvanhoe Cambridge | Inc, &
#105 - 3790 Canada Way Ilvanhoe Cambridge Il Inc, & Ivanhoe Cambride 1l Inc, &
Burnaby, BC V5G 1G4 Greater Vancouver Water District
#604 - 4720 Kingsway
BROKER CLIENTID: GREDO1 Burnaby, B.C. V5H4N2
8. CERTIFICATE AUTHORIZATION
Issuer iCare Insurance Brokers Ltd. Contact Number(s)
Type No Type No
Authorized Representative /.-’7 /_——-_-p Type Phone No (604) 628-5177 Type Fax No {604) 628-5179
Signature of <, Date EMail Address
Authorized Represent 2017 | 2 | 21 -
- Certi M‘is‘dﬁp b1e 201609 ® 2016, Cenire for Study of Insurance Operatians, All rights reserved.




! ;SID CERTIFICATE OF LIABILITY INSURANCE

This certificate does not amend, extend or ater the coverage afforded by the policies below.
1. CERTIFICATE HOLDER - NAME AND MAILING ADDRESS 2. INSURED'S FULL NAME AND MAILING ADDRESS
A & W Restaurant Grease Ducks Ltd
14 - 601 Cordova Street 200 - 100 Park Royal

Vancouver, B.C. V68 1G1 West Vancuover, B.C. V7T1AZ

3. DESCRIPTION OF OPERATIONS/LOCATIONS/AUTOMOBILES/SPECIAL ITEMS TO WHICH THIS CERTIFICATE APPLIES (Putanly with respectto the aperations of the Named Insured)
Commercial Kitchen Cleaning, Degreasing and Fire Suppression System Services

4. COVERAGES

This s to certify that the policies of insurance listed below have been issued to the insured named above for the policy period indicated notwithstanding any requirements,
terms or condifions of any contract or other document with respect to which this certificate may be igsued or may pertain, The insurance afforded by the policies described

herein is subject to all the terms, exclusions and conditions of such policies. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
INSURANCE COMPANY EFFECTIVE EXPIRY (Canadian dol]ars uniass h'\ﬁﬁ'aia' otherwise)
TYPE OF iINSURANCE AND POLICY NUMBER DATE DATE
YYYY/MM/DD | YYYY/MM/DD COVERAGE oep. | AMORNTQE |
Commercial Gel | Liabili
COMMERCIAL GENERAL LIABILITY Intact Insurance 2017/ 2/ 6 | 2018/ 2/ 6 | By Inkry and Propery Loanage
[ claims Made OR IE Occurrence Liability - - General Aggregate 1,000 5,000,000
IZI Products and/or completed operations - Each Occurrence 1,000 5,000,000
[ employer's Liability Oaiatons Acmpiated 1,000 5,000,000
R 5XL035174 - s
D Cross Liability D Personal Injury Liability 1.000 5.000.000
Personal and Advertising ' ! !
D Waiver of Subrogation Injury Liability
Medical Payments 1,000 10,000
D Tenants Legal Liability Tenants Legal Liability 1,000 500,000

{1 Pollution Liability Extension
L]
L]

Pollution Liability Extension

| I Non-Owned Automobiles Non-Owned Automobile

[ ] Hired Automobites Hired Automobiles

AUTOMOBILE LIABILITY Bodily Injury and Property

|:'| Described Automobiles ICBC Damage Gombined 1,000,000

[_] All Owned Automabiles

\:| Leased Automobiles **
" All Autormnobiles leased in excess of 30

days where the insured is required to Property Damage
provide Insurance

EXCESS LIASILITY

[[] umbretia Form Aggregate

Bodily Injury (Per Person)

Bodily Injury (Per Accident)

Each Occurrence

OTHER LIABILITY {SPECIFY)

§, CANCELLATION

Should any of the above described policies be cancelled before the expirafion date thereof, the issuing company will endeavor fo mail 30 days written notice to
the certificate holder named above, but failure to mail such nofice shall impose na obligation or liability of any kind upon the company, ifs agents or representatives,
7. ADDITIONAL INSURED NAME AND MAILING ADDRESS
6. BROKERAGE/AGENCY FULL NAME AND MAILING ADDRESS (Commaercial general Liability - but only with respect to the operations of the Named Insured)
iCare Insurance Brokers Ltd. The Cadillac Fairview Corporation Ltd
#105 - 3790 Canada Way 200 Granville Street, Suite 1020
Burnaby, BC V5G 1G4
BROKER CLIENTID: GRED{O1 Vancouver, B.C. VBC 154
8. CERTIFICATE AUTHORIZATION
Issuer iCare Insurance Brokers Ltd. Contact Number(s)
Type No Type No
Authorized Representative  Rjek Miysrs P N Type Phone No (604) 628-6177 __ Type Fax No (604) 628-5179
Signature of o Date EMait Address
Authorized : | 231 2017 | 2 I 23

— 1 / R T
CSI0 - Certificate-of Liahility Inslirance-CAR30Te 201609 © 2016, Centre for Study of Insurance Gperations, All fighls reserved.




CSI0O 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
A & W Restaurant Grease Ducks Ltd
14 - 601 Cordova Street 200 - 100 Park Royal

Vancouver, B.C. V6B 1G4 West Vancuover, B.C. VIT1A2

3. DESCRIPTION OF OPERATIONS/LOCATIONS/AUTOMOBILES/SPECIAL ITEMS TO WHIGH THIS CERTIFICATE APPLEES (b1t o1ly with respect to the operalions of the Named Insured)
Commercial Kitchen Cleaning, Degreasing and Fire Suppression System Services

4. COVERAGES

This is to certify that the policies of insurance listed below have been issued o the Insured named abaove for the policy period indicaled notwithstanding any requirernents,
ferms or conditions of any contract or other dogument with respect to which this certificate may be issued or may partain. The insurance afforded by the policies described

herein is subject to all the terms, exclusions and conditions of such policies. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
INSURANCE COMPANY | EFFECTIVE EXPIRY Canadlan dolfirs uhichs Haireriad otherwlss)
TYPE OF INSURANCE AND POLICY NUMBER DATE DATE
YYYYIMM/DD | YYYY/MM/DD COVERAGE DED.
Comrercial G | Liabili
COMMERCIAL GENERAL LIABILITY Intact Insurance 2017/ 2/ 6 | 2018/ 2/ & | Badly Injury and pronery baminge
[]claims Made OR Occurrence Liability - - General Aggregate 1,000 5,000,000
IE Products andfor completed operations - Each Occurrence 1,000 5,000,000
[ Employer's Liability s ang Compieted 1,000] 5,000,000
N 5XL035174 e .
[ cross Lisbility [:] Personal Injury Liability % 000 5.000.000
[XI Personal and Advertising ' ! !
(] waiver of Subrogation Injury Liability
Madical Payments 1,000 10,000
I:l Tenants Legal Liability Tenants Legal Liability 1,000 500,000

[ ] Poliution Liability Extension

]
]

Pollution Liability Extension

_D Non-Owned Automobiles Non-Owned Automobile
[:] Hired Automobiles Hired Automabiles
AUTOMOBILE LIABILITY

Bodily Injury and Property
[ ] Described Automobiles ICBC Damage Combined 1,000,000

[:l All Owned Auternobiles

]:] Leased Automobiles **

** All Automncbiles leased in excess of 30
days where the insured is required to
provide Insurance

EXCESS LIABILITY

Bodily Injury (Per Person)

Bodity Injury {Per Accident)

Property Damage

Each Qceurrence

EI Umpbrella Form

Aggregate
OTHER LIABILITY {SPECIFY)
5. 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 nc obligation or liability of any kind upen the company, its agents or representatives.
7. ADDITIONAL INSURED NAME AND MAILING ADDRESS
6. BROKERAGE/AGENCY FULL NAME AND MAILING ADDRESS {Commercial general Liability - but onty with respact to the oparations of the Named Insured)
iCare Insurance Brokers Ltd. Ontrea Inc.
#105 - 3790 Canada Way 200 Granville Street, Suite 1020
Burnaby, BC V5G 1G4
BROKER CLIENTID: GREDO1 Vancouver, B.C. V6C 154
8. CERTIFICATE AUTHORIZATION
Issuer iCare Insurance Brokers Ltd. Contact Numter(s)
. Type No Type No
Authorized Representative mrs . Type Phone No (604) 628-5177 :—123 Fax No (604) 628-5179
H te EMail ress
Signature of L - —Dba
Authorized Representative X 7'1—2'1—23 2017 | 2 | 23

CSI0 - Certifica I 1609 © 2016, Gantre for Study of Insurance Cperations, All rights reservad.



