HUB International Ontario Limited
2265 Upper Middle Road East, Suite 700
Oakville, Ontario

International L6H 0G5

CERTIFICATE OF INSURANCE
This certificate is issued as a matter of information only and confers no rights upon the certificate holder. This
certificate does not amend, extend or alter the coverage afforded by the policies below.

Name and Address of Insured:
Rival Inspection Services Inc

32 Winterberry Drive
Whitby ON L1R 172
Description of Operations: Residential Fungi (Mold) Samg Ozone

This is to certify that the policies of insurance listed below have been issued to the insured named above for the policy period indicated,
nothwithstanding 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.

LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

Type of Insurance Limits of Insurer Policy No. Expiry Date
Liability Certificate No. DD/MM/YYYY
|Commercia| General Liability
Per Occurrence Limit 2,000,000 [Axis Reinsurance Company AXIS 0827 12-03-2016
Products/Completed Operations Aggregate | 2,000,000
General Aggregate 5,000,000
Deductible 1,000
Type of Insurance Limits of Insurer Policy No. Expiry Date
Liability Certificate No. DD/MM/YYYY
[Professional Liability
Per Claim Limit 500,000 |Axis Reinsurance Company AXIS 0827 12-03-2016
Aggregate Limit 1,000,000
Retention 2,500
Additional Insured: N/A

Itis hereby understood and agreed that the above is added as additional Insured but only with respect to the Commercial
General Liability arising out of the operations of the name insured

CERTIFICATE HOLDER: CANCELLATION: Should any of the above described policies be cancelled
To whom It may Concern before the expiration date theref, the issuing company will endeavour to mail
endeavour to mail 15 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 brokers or representatives.

Name and Address of Insurance Broker: Signature of Authorized Representative:
HUB International Ontario Limited S =
i f _/ e //}i e o - =
2265 Upper Middle Road East, Suite 700 - )
Oakville, Ontario L6H 0G5 April 27,2015

Date Issued:




