Jeveo insurance Company

Suite 700 - 7120 Hurontario 5t COMMERCIAL POLICY
Mississauga, Ont, LW 0B1 COVERAGE SUMMARY — DECLARATIONS
(herelnafter called the Insurer) INSURED COPY
JEVCO
Reason for Issue: Policy Number:
Ranewal KEHOPCB1317

Your Broker 15:
|_Nacora Insurance Brokers Lid. - 2116 905-507-1551

Teiephone Number:

Type of Payment Plan:
Agency

Replacing Policy Number:

"Period of Insurance or Date of Endorsement:
Fromn November 14, 2009 To November 14, 2010
Endorsement Date: November 14, 2009

12:01

AM. Stardard Time at the Postal Address as stated haroln.

Named Insured and Mailing Address
Advanced Wasta Services o/b 1453372 Ontario Ing.
2042. Oxford Avenue

Qakyville, ON, LEH 4K7

{ neation 1
2042 Oxford Avenue
Cakville, ON, LBH 4K7

Description of Insured Business Operations
Waste Callection and diaposal 100% commercial

Other Occupancies

Construction Details
Unknowr

Loss, if any, Payable to: (absence of entry denotes “Loss Payable to the Insured™)

Ity erwicinration of the promium apoallicd and "‘D STRINMARIA CENIAIFAE 15 T LAEATATGS nod ol 0o Gendiiang and Etlpulmlunﬂ wontained haraln ond i the documants attached harato, tha Inaurar Arasa to inaura 1ha ipRurad ramed
i the Deglaralions to the oxtent providad by the decumants attreked, Autjact i tha linllof Inaurmse apolying, tor 1he opocliied Policy Perlod.

INSURANCE I3 PROVIDED ONLY FOR THOSE COVERAGES INIDICATED AND SPECIFIC LIMITS OF INSURANCE ARE STATED BELOW,

Form # {overage Co-Ins % Deductible Limit Pramium
PCC1B598 Additional Ingured Endoragement
PCC18509 Additional [nsured Efndorsement
584 Deductible Endorsameant $1,000
PCC20980 Liahility Declaration _
501 Commerclal Genaral Liability Palicy (Qceyurrence Form) §2,500 1,000,000 51,000
BE7 Total Pollution Exclusion
Location Premium : | $1,000
Policy Premium: $1,000
Minimum Relained : | $250

IN WITNESS WHEREOF, THE INSURER HAS EXECUTED AND ATTESTED THESE PRESENTS BUT THIS CERTIFICATE SHALL NOT BE VALID UNLESS COUNTERSIGNED BY A DULY

AUTHORIZED REPRESENTATIVE OF THE INSURER.

ISSUE DATE: Oetaber 13, 2008

Authorized Signature of Inzurer

o A R Y

THIS POLICY CONTAINS A CLAUSE(S) THAT MAY LIMIT THE AMOUNT PAYARLE




