[ HIP ol

. . Ly nree
working with you Housing In Peel R.rlgca@..‘u[l@&
Subject: Group Insurance Requirements
Date: November 22, 2018
Replaces: September 01, 2017
Applicable to The policy and procedures contained in this document apply to the following:

<] Co-operatives [] Peel Access to Housing (PATH)
<] Federal Non-Profit [ ] Rent Supplement*
*incl. former OCHAP/CSHP
<] Municipal & Private Non-Profit
Content This document contains the following:
Leqislation
Insurance Requirements
Questions
Appendices
Appendix | — Certificate of Insurance (COI) — Housing Provider
Appendix Il — Region of Peel/Housing Provider Service Agreement
— Schedule “B”
Appendix Il — Marsh COI
Legislation Housing Services Act, S.0. 2011, c. 6, Sched. 1, s. 122 and 124.
Insurance The Region of Peel (ROP) requires housing providers to provide proof of

Requirements

insurance coverage to meet legislative and service agreement requirements.
Housing providers must submit the following documents:

Signed and completed by the insurance broker;
e Certificate of Insurance (COI) — Housing Provider form
(see Appendix I) — preferred proof of insurance coverage

e Certificate of Insurance (COI) — insurer form

e Alternate forms of proof of insurance will be accepted at the
discretion of the Service Manager

Human Services | 10 Peel Centre Drive, Suite B, 5t Floor,
P.O. Box 2800, STN B, Brampton, ON L6T OE7
Telephone: 905-453-1300 www.peelregion.ca
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IMPORTANT:
To ensure sufficient insurance coverage, the COl-insurer form must contain
the following information:

e coverage on all items listed under the ‘Type of Insurance’ column of
the COI-Housing Provider form

e coverage on each item meets the minimum ‘Limits of Liability’
requirements outlined on the COI-Housing Provider form

o the Region of Peel is designated as one of the ‘Certificate Holders’ or
‘Additional Insureds’ on the COI-insurer form

Completed and signed COI forms including applicable supporting documents
must be submitted to the Housing Programs Specialist immediately after:

e annual renewals
e information corrections or changes in coverage
e achange in insurance broker or company
e initial purchase of coverage
Questions If you have any questions or concerns regarding specific details of insurance

requirements noted in your Service Agreement, please contact your Housing
Programs Specialist.

Appendices For the fillable/printable version of the COI form, refer to the attached
document on the main HIP Policies and Procedures index.

e Appendix I: COI - Housing Provider form

e Appendix Il: Region of Peel/Housing Provider Service Agreement —
Schedule “B”

e Appendix I11: Marsh COI

Human Services | 10 Peel Centre Drive, Suite B, 5t Floor,
P.O. Box 2800, STN B, Brampton, ON L6T OE7
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\APPENDIX I: COI —Housing Provider form

Region Certificate of Insurance
“mkifwm?.! HOUSING PROVIDER

This is to certify that the following policies of insurance, subject to their terms, conditions, and exclusions, have been
issued and are at present in force for the insured named below, with the specified insurer.

MName and Address of Insured

Logation of Operations {attach separate sheet if necessary)

Type of Insurance Policy Number & Effective Date Expiry Date Limits of Liability
Commercial General Liability neurance Company | ¥ M o ¥ M o | Bodlyirjury and Propesty Damage-inc.

Includes but not Emited to: bodily injury
inciuding death and personal injury
liability, occurrence property damage,
contractual Kability, non-owned 55.000.000

automobile Kability, products-completed [Qeocurence and Aggregate
operations, employer's liability, contingent
employer's liability, cross liability and
severabdty of interests clauses

Type of Insurance Policy Number & Effective Date Expiry Date =
All Risk Property Insurance Insurance Company | Y M D i} M D e =

Includes but not Emited to: Property of
Ewery Description, (Gross Rents, Extra

Expense, Flood and Earthquake. Basis of 5 { Value of Property
loss settlement: Same site or on another "adjusted for inflation
site without any co-nswrance provision or
penalty

Boiler and Machinery |~53||l:$ qunep:"y ‘Fm-lude DMT} Emm'hf Daﬁlhj R
Includes but not Bmited to:
Comprehensive Fom incleding all Boilers, 5 ! Value of Boiler &
Pressure Vessels and Mechanical Machinery
Machinery, Direct Damage and Business * adjusted for Inflation
Interrupfion, Gross Rents and Extra - per accident combined Direct
Expense. Damage and Business
Basis of Loss Settlement — Direct Interruption (Gross Rents and
Damage — Repair or Replacement Extra Expense)

inciuding By-Laws

Twpe of Insurance Palicy Number & Effective Date Effective Date - —
Directors and Officers Liability InsuranceCompany | ¥ M D | Y M D e

Includes but not limited to: Coverage to
automatically apply to all newly elected or $1.000.000 any one claim

appointed Directors and Officers, Mo co- $1.000.000 annual aggregate
insurance, Extended Reporting Period of

12 months

Type of Insurance
Property Managers Errors and

Omissions

Policy Number & Effective Date Effective Date

lnsurance Company | ¥ M D | ¥ M D Limits of Liability

Property Managers E&D 51,000,000 any one claim

51,000,000 annual aggregate

Human Services | 10 Peel Centre Drive, Suite B, 5t Floor,
P.O. Box 2800, STN B, Brampton, ON L6T OE7
Telephone: 905-453-1300 www.peelregion.ca
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Puoficy Mumber &
Tyee of Insurance Effectve Date Effectve Date P .
Professional Errors and Omissions SEDTrE Y M D Y M D Frezil=izy
Company
Professional EA0 51,000,000 any ane claim
51,000,000 annual aggregate
Poficy Mumber &
Crime | Insurance Eﬁmrﬂe DmED Eﬁm:ﬂe Daten Lirnits of Liability
rime Insurance Company
Includes but not Emited to: Employes
Dishonesty, Inside Money and Securities,
. . - 5100,000
Qutside Money and Securities, Counterfeit
Cumency, and Depositors Forgery

Any Umbrella and/or excess insurance is in excess of both the Commercial General Liab@ity and Automobile Liabfity policies. The
Regional Municipality of Pesl andior Peel Housing Corporation — O/A Peel Living and

hawe been added as additional insureds, but only with respect to their interest in the operations of the named inswred, (excluding Automobde or
Professional Liabdity policies.) Any deductible or sif inswred retention is the sole responsibility of the named insured.

If any Policy is cancelled or materially changed so as to reduce cowerage during the period of coverage as stated abowe, so as to efiect this
certificate, thirty (30) days prior written notice, by registered mail, will be given by the Insurer to:

The Regional Municipality of Peel, 10 Peel Centre Dr., Brampton, ON LET 4B%
ATTENTION: LOSS MANAGEMENT

This certificate is executed and issued to the Regional Municipality of Peel on the date stated below.
Name and Address and Stamp of Insurance Broker

Signature of Authorized Representative of Broker or Insurance Company Executed and ¥r. Mo. DCiay
Iszued ‘ ‘

Note: Proof of liability insurance will be accepted on this form only (with no amendments).

Human Services | 10 Peel Centre Drive, Suite B, 5t Floor,
P.O. Box 2800, STN B, Brampton, ON L6T OE7
Telephone: 905-453-1300 www.peelregion.ca
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APPENDIX II: Region of Peel/Housing Provider Service Agreement (partial)

Schedule “B™ 1

pAunlcipal Affalra
and Housing

(¥) Ontario
DIRECTIVE

DATE:  Muorch 14, 2001 . NUMEER: 2001-02 -

- licies, procedures and Mislstry Requirements in this Dizective ace to be implemented by
El:-jﬁs :?;}I;I:mri%ers that are funded uauder%g following Ministry programs..

FPlecte riote if your program is nor checked, this Diresrive is not applicable 1o yowrs profect(s).

E s " Federal/Provincial Non-Profit Heusing Program (MNP & PRF)
i Omfarin Mo Profit Housiag Programs (MNP & PNF)

. EsderaliProvipelal & Onmrio Co-operadve Housing Programs {Co-ops)

4 Mupicipal Nen-Profit Housing Progeam (Sestion 56.1 Pre-1986)

SUBJECT: Group Insurance Program For Municipal s nd Private Non-Profit
Housing Corparations

BACKGROUND:

The provp insurance program fof all munizipal and private non-profit housing corporations
wag implemented Jepuary 1, 1934

intraduced as part of the Minisry of Eousing's Moa Profit Program
E:ﬁfh?;ﬁ”:;nm imitigtive II;} gave costs through the bulk purchasing of supplies and
SEFVICES,

ful proponent t-u initially underwrite the program was The Co-Operators
Emnmganf Afrer thres subsequent pn'.wg renewals the insurer was changed to
Wellington Insurance Company ss of January 1994, The broker was Reed Stenhouse now
kmown gs Aoz Reed Stenhouse Ina.

oSl was jssued Movember B, 2000 by Mensgernent Board
Qnﬂﬁﬁﬁiﬂﬂnﬁ lhs(k Bﬁ}n ement & [nsurance Serviess Unit which rﬂ\"l?t; "
insurance coordinating services for all provincial asets. The RFP include mn&: el
stock, which came undes provincial sdministration in Movember 1959 through 283&
Housing Reform Act 2000, This Act reseived approval of legislature in ]?ql:ﬂbgr ,
thereby wansferang the funding and adminicative r:spmlq:u:igm socie o sm"m
including provincially admisistered non profit and co-eperative nousing providers,
municipal servict MARIEeTs.

Human Services | 10 Peel Centre Drive, Suite B, 5t Floor,
P.O. Box 2800, STN B, Brampton, ON L6T OE7
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Schedule “BY

[R=]

The Act created a munh:l?al conwellzd prevince-wide body, called the Sociel Housing
Services Corporation (SHSC), which among other duties be responsible for insurence
programs for social bousing. The insurance program will be trensierred to the SHEC at
gome point during 2001.

Ac Aon Reed Stenhouse was awarded the RFP, they will continue as our broker and
therefare, there will be no program change. The RFF provides for a one year term,
beginning Jnnuary 1, 2001with pn::ib&twn additional renewal terms of ons year each.
Wellington Insureace Company is the insurer.

GROUP INSURANCE REQUIREMENTS:

All non-profit groups are required to obtain a guotatics fram Aon Reed Stenhouse. The
:xcc;p'l:i.an to tius is if the group is olready insured with Aon and is renewing with them. The
Mintary of Housing subsidy for insurance costs will anly be paid tothe leyel quoted by the
E;mr_p insurance program or the lower guote from the local insurance broker provided

the coverage is equal. Policy costs in excess of the group program will not be
subsidized by the Ministry. :

Should & group receive a quotation lower than the Group Insurance Program, & mp&nfﬂns
gquétation and ep :I?::u.mn-:: coverage checkiist {updated copy attached), signed b &
agent/broker frust be submitted to the Ministy of Housing Reglonsl Coptact. The
checklist is also availoble throvgh the regional contest.

-

Aon Reed Stenhouse Contact Information

Paul Speck from Acn Reed Stenhouse is providing the overall direction for the delivery of
the Group Insurance Program to the non-profis. Any non-profits regquiring services in
Freneh should direct all inquiries to Lyne Tumel, Aon Reed Stenhouse. They are located

ak:

Paul Speck Lyne Turmel

Acn Reed Stenhouse Ann Reed Stenhouse
20 Bay Steet 20 Bay Strest
Teronto, Ootetio Toronte, Ootarde
MY INT M3J NG

(416) 268-3560 (416) 868-5961

Insurance Co. - Regional Representatives

Aon RBeed Stenhouse regionsl representatives will be the direst contact for the non-profits
in their region. They will be responsible for the day-ro-day activites nfﬂwptls&ram.
Eegional representatives will obtain al":p'l.imﬁan.i from the non-profit groups 8

quatations; submit written proposal of coverages and pricing; issue eertificate of Ingurance;
and provide the Provineial Co-ordinator with mesthly statas repors.

Al insurance clalms are to be reported o your nearest Wellingion Insurance Company.

Human Services | 10 Peel Centre Drive, Suite B, 5t Floor,
P.O. Box 2800, STN B, Brampton, ON L6T OE7
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Schedule “B™ 3

ACTION

ions regarding the :mplﬂwdi:qﬂlhmmxclurhﬁnimﬂ
Eéfuynu ‘%ﬁ':qﬂﬂ? ?:umumf Hmvt u%iucmm regarding the specifics %f 1:!1; Eroup
ixsmn-stﬁﬁu loy, please direct thtmbr,o'dql: egional Representatve from Aon Ree
Stanhouse as listed in Appendix “A"

. i i i Ylist to your
ii i of the quotation and s signed insurance COVETLES chec
ﬁiibu@“::?ﬁufmg R.:Einmi Contact if you are pot oblainiog nFurance from Aon Reed
Stenhouse.

IS S
\\

- '

&/ Toni Farley .
Manager #
Field & s
Secial Housing B_mu:h

o
a1, contact list (Aon)
ehecklist

Human Services | 10 Peel Centre Drive, Suite B, 5t Floor,
P.O. Box 2800, STN B, Brampton, ON L6T OE7
Telephone: 905-453-1300 www.peelregion.ca



Page 8 of 15

Schedule “B” 4
CONTACTS
e . i
L;Embh — - : HEP":E: :T::':l'l- ;‘Lﬁ By Steet 25" ficar
Tobessn Rowsh [Toman =t .
CENTRAL {41} BEB-55T8 Toronta, Ontada WSS 2ES
{416} GEE-6IT4
T Gz Lawnary
EASTERM Elgine Robenson [Miawe offica) 1847 Mervala Ropd, B fioar
! {813) T22-T0T0 Mepsan, DALEAD KZE 43
{B13) 225-E770 exlZ261
Taronts offical m sirt:. L
da Rouch (Taronis 777 By '
METRD . ;zm.m;‘i?i Torents, Onlafs MG 2EE
' {470) LAE-BETE
Fe) Ada Pebretl
RTHERH Judke Caemar (Thurder Bay o 58 Cuctar Sweat, &™ Floor
" n (e7) 3452828 Suile 401
Sudbury, O PIE BAS
: =
B W
NORTHWES TERN sudie Camer {Thundar Bay ofies] 435 Jarmza Sirect South, 7 flacs
{BOT) 345-2828 Sulie 723
Thunder Bay, Oniatte PTE 857
’ (80T} 4733047
- Olfiea) Joan Cranmit
Q RH Phil Amadee (Hamlilen ard Liletenitre
soume {805} 5274210 fmn; St W 147 Floor
Mamiizar. ON LER 4Y7
{o05) E4R-EI08
Lyrn Weatian [Londen aMics) Mancy Jenskan
SOUTHWESTERM (78 a3zasan } ;ﬁnﬂfwmﬁu-;s
Crels Beneeay (Windsor oflse, Lendon, ON HEA
{518) 256-5281 (610} 6737286
David Lawrenza [Samia offich]
{51 9;332-211*&

Crtario Minlstry of Municipal AMavs & Heusing
Aar ﬂ:egf:gm_:: Ine. e MeBrice
'Amumimw {&1E) SE5-E380
(416} EBE-E5E0

Human Services | 10 Peel Centre Drive, Suite B, 5t Floor,
P.O. Box 2800, STN B, Brampton, ON L6T OE7
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MAME OF INSURED:
WAME OF INSURER:
EFFECTIVE CATE:
EXFIRY DATE:

ProporRisk Insured:
Figha Insurad

Limit of LiaklEy:
RetentonDodusible:

ONTARIO MINIS (R

Schedule “B*

HEN-PROFIT HOUEING

¥ OF MUNICIPAL AFFAIRS .AND HOUSING
GROUP INSURANGE CHECKLIST

Property of Every Daessiphan
Grass REMLS

Exira Expenaz

A&l ks incleding Neod snd earth-
Cuake

5 pmy one loes, 3y one praiect

Coaw Earthquake

510,000 Fuoed
5 500 Al CHRer Losses

Hasis of Loss Sebok 15

Extonsfansr

wgrmagpleg 4 ali-3 05, dw [&1-1-08]

Fapi I Cegl on the Sme §ie
of on arather Sile witheul any co-
IrpUrance pravissan of pondfy

- .Mwnimg: Gmwrzgc far Ay
A
. .h:a-m&:ln:mnu,h.ﬂ subjact o
Ingurirg s accual values far
epvaragd neguired ond elgning ef
Swbaman?t of Vilues

Byhwwu Coverage Invelinding exst

of demeididan and Incresded S0t
af cansinuction
s Addilenal Bme feguired due
EHEF“ ling Expentas ’
Ire 1 ]
Pmml"::unn:nl nrd Audilos Feos
Expediing Expensa
voluabie Papas
Acgouris Recerwabla
Emplayis EMgels B
Glass Interior mnd Exiarior
signs = afieched end fea-
ghanding

Transil .
Cansagueniel Liad

Sanddcs lnlarmipdian
Phiysical Damage by Service
ke muapticn

PR R

Ingress end Dok
imermup@an by Ghi Aulboty
nilmisd Yaomrey

Hen-Fanewal

+ MEm ey I’:w-lmn-n — E10,000

v acditienal Livdeg Expantas —
5000

+ Polllsn Cieen-Up - Land &
W e = £ 100,000

Candngenl Rant & Exlra Expenes

B3 Days Malics of Cansellation oo

O ooe D EJI:IDDE

oo

o

0 00 popopo Popo ooOOODOO

oo

a

O DO 00000 0000 ©0000000
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Bagls of Loxs Setifmmpals

Extanzlens: .

RatentiaaDeduoiible:

&

HelenfionDeductible:

Exlenslons:

Extanslons

Schedule “B"

—

Liapa ] par apsidant camilned

Limitsf v Direst Damape ant Bucl-
ekl [mlemupton [ Sass
Ronis and Exira Expensea)

Porls lnsured: Cemgrehanehe Fom coverng al

oolers, predsurs veLasls and
mechanical machinesy

Eirec! Damags - Repairor
Rapiacemant including By-Lawa

ding Expanss — 560,000
Expidting b 0,

+ Ammands Conta

F50,0040

Water Dismags from Fafrigens:
fing Sysleme — 350,000
Hazardous Subsianoe —
80,000

Spokage — FL0.000

Dﬂﬂgimu o — 3500
Spelage —
T gé-nour waiting Peried, Gress Rerts

COMPREHENSOVE GENERAL LIARILITY
Limite ar Lisbiiily: - ££,000,000  Inclariva Bodily Injury

and Pregarty Damage
5000000 aggregar P )
Qnmplem{!plrllhm
5,000,000 ragnin i
' mfuslnnurulbﬂ.ﬂr
o sgprogats Employos
#i200000 ern.uu.-hﬁ}-
§,000,000  Mon-Crenad
Autamabile
5000000 Adweripere Lisnliy
Incledad  Employers’ Lioality
imcluded  Terwnis Legal kit
(Al Rigks)
1,000,000 Ferudd Fira Fighting
E'h:lw'.al': Lismited
Eggrepaln,
Fellutaan Liskiy
100,060 Elnvater Codislon
406,060 Aggregaie Erpdrane

1,004,000

258 Proparty Damage

250 Tenanks Legad Lizbliay

250 Damags o Hired
e ioans

1,000 Emplayea

1,000 Adwerivers Linblity

1000 Ferast Fes Fiohting
Esponses

promists & Complams Cpersticns
Prupery Damage Qocumencs

Baat

Prefessional by

Bmael Form Property Damage

Crarere b Contracion Pralecive
Inkdl

bI--I'l-llll|'|llg:l|l|.n1 Iniany 18 Frotact

Perions ansler Property

\egrigpseckint-I001 dea [ 115

YES
=]

1]

[ [ I I [ R B

Qoo OO0 DO DD ODDOD 00O OO

0 ooo od

off

O

oo 0 0O 0O OO O

OpoD OO0 OO DO DD DODOOO

O ooo oo
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Limbis:

Extensions:

e300 e [1MEIDE)

¥

A oF @8

Schedule “B"

—_—
Waketary Compangation
Contingent Employars” Liabil
Hon-Oswmed kutnrruubu thgt;r
{ingiuging Contraciual, “incderisd
Paraana LUse™ and “Bermovwad
Viohlsles")
SEF #54, Damage bk Hired
Wahleled = 550.000/8 250
datuciblis
Broad Dofalton of Insred
Crogs Liabity
Saverakilty of Irsurance
Blankat Canlactual Liakiy

Parsanal Injury lnsluding humili-
afiar. has " rimina d
ahuse

Mg diead Payman limit §2,500 par
parson, 575,000 par accidunt
Conlingent Incidantsl Madlesl
Malpracics
Cowprage for Independent
Canlreslars
Envlranimental Clane-Up -
S400,000 annual agpregnia per
&l

Injury imehuthes “mantal

|

E::L. shaek”

§0 Days Mofica of Cancalation o
Hon-Fonewal

Brond Form Auomotis
w;p-.-n--h wp e 504 loas grass

regiety
Warlgwide Tamtory

£100,000° Employes Disnonasty

"

1,000 Ingide Mirﬂfﬂiu‘ﬂlﬂ

1000 Outaide Moy
Hncurilive

1000 Ceuntarfail Cumency

100000  Depesiions Fargorny

Employas exlsnded & lnclude
Inlarvering Emplayse

Empicyes axlendad to lnclude
Mon-Companeated O oS,
Déreciors and Trustess of Waltare
and Pamsan Flane, walunlears,
whu dald

Mamad Insured Inckedes aay

asereannd by b Ingirad

50 Day Cancallation or Han-
Rengwal

Digcevary Cloupn = 2 yaarm
Aua? gspanse — §35,000

Prar Frawa (ampleyes) inleRance
leval —§25 000

ThileZ Party Thet — $5,000

oo

oo 0o o O O00 000

o

OOoDODoDO0 ODOoOOD0 OoDod O

ooo

DOODDO ODODO0OOQC DOODDO O

o 0Po ODo

Cooo o O
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Schedule “B™
—
CISECTORS £ QFFICERS LIABILITY YES HD COMMENTS
: $1,06:0,000 mny gno ciaim o "]
Limit, §1,000,000 annua! pggregate w] |
Bwlantiarn/Daduetiofar Nl ench Diroclor o Offcerenchioss 0O O
Ertensions: «  Covemge to aulomalically apaly m] a
12 all pawly abachesd or apaeinied
Direciors and Cificers
+  ho Cerlnsuance =] =]
+ Extended Fopertng Podd -2 W =]
manshe, 25% sdditeral promiom
EROPERTY MANAGERS ERFORS & OMISSIONE
Ll 51,000,000 any ona Jakm ] a
31,000,000 srnwal Bg5regece (=] o
RetemtionDeduc b ’ £1.000 ary one ks o o,
EROFESSIONAL ERRORE & OMISSIONS
Limir: L 1,000,000 aash otcurmance Q o
) §1,000.000 anneel Bygregacs a a
FafenthoryDedueiiblo; . * 31,000 @ach clalm g i |
YOLUNTEERS .
Prlacipal Sum * s1o00000 o o
wieakly Indemally - Temporary 3200 /week or 510,400 Teial o 0O
Total s sbility
Blankat Megical $100,000 o a
Rolmburgomant
Apgregate Liml per Accldent 1,500,000 o o

The underslgned aviherized brokeriagent declares that the statemenis gt forth hareln ara irud.

Mame of Company
-

Althorized Pereon (Plezss Prinll

Signature

Cate

S
ol
L

T rid w- 200 s ['I.m]
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IAPPENDIX I1l: Marsh - COI

Marsh Canada Limited
120 Bremner Blvd., Suite 200
Toronto, Ontario M5J DAB

& MARSH

Certificate of Insurance MNo.: 2017 - Cust #-HSC # - # Dated:

This document supersedes any certificate previously issued under this number

This is to certify that the Policy(ies) of insurance listed below ("Policy” or "Policies”) have been issued to the Mamed Insured identified below for the
policy period(s) indicated. This certificate is issued as a matter of information only and confers no rights upan the Certificate Holder named below other
than those provided by the Policy(ies).
Motwithstanding amy requirement, term or condition of any contract or any other document with respect to which this ceriificate may be issued or may
pertain, the insurance afforded by the Policy(ies) is subject to all the terms, condiions and exclusions of such Policyfies). This certificate does not
amend, extend or alter the coverage afforded by the Policy(ies). Limits shown are intended to address contractual obligations of the Mamed Insured.
Limits may have been reduced since Policy effective date(z) a5 a result of a claim or claims.
Certificate Holder: Mamed Insured and Address:
The Regional Municipality of Pesel TBA
10 Peel Centre Drive
Brampton, OM LET 4B8
This certificate is issued regarding:
Housing in Peel “HIP"
Type(s) of Insurance Insurer(s) Master Policy Effectivel Sums Insured or Limits of Liability
Number(s) Expiry Dates
FROPERTY \arious Lloyd's MCL-2081 Movember 1, 2017 | Property of Every Description CDM $25.000.000
Al Risks of Direct and Syndicates to including Gross Rents/Rental
Physical Loss or Damage »XL Specialty Movember 1. 2015 | Income and Business
including Flood, Earthquake Imsurance Interruption
and Sewer Back-up any one Company, Gross Rentals Indemnity Period | 12 months or 24
CCTurmeEnce Canadian months
Includes: Branch Earthquake, Program Annual CON$ 200,000,000
b Em E?tgense nath *Aviva Insurancs Aggregats
= Same site or on a er Company of o
ite without any co- c,an::a ¥ =|oc:j. Zl;\grarr Annual COMN$ 200,000,000
insurance provision ar «Marthbridge Aggreg -
penalty Genarsl Deductibles:
- Earthquake 3% Minimum CONE 50,000 for
':_’5”“”“ properties valued less than COMS 3,000,000
ompany - Earthguake 3% Minimum CDNE 100,000 for all
*Royal and Sun other properties valued equal or more than CDNS
Alliance 3,000,000
!_’_"5”"3”99 - Earthguake 5% Minimum CDNS 250,000 for
Company of properties located on Cresta Zone 1 (Ottawa,
Canada Kingston, Cormwall, Hawkesbury) area
*Mational Liability - Flood COMS 25,000
& Fire Insurance - All Other loszses Sprovider specific
Company
(Berkshire
Hathaway)
= Allied World
Specialty
Insurance
Company
(formeriy Danwin
Mational
Assurance
Company}
EGQUIPMENT BREAKDOWM | Boiler and 00001619 Movemnber 1, 2017 | Combined direct Damage and $50.000.000
Sudden and Accidental Inspection to Business Intemruption Any_ ons
Breakdown of Boilers, Insurance Movember 1, 2018 _ Accident
Pressure Vessels and Company Deductibles:
Electrical and Mechanical - CDNS provider specific
Machines exciuding
Production Machimes per
Accident
Includes:
= Extra Expense

Human Services | 10 Peel Centre Drive, Suite B, 5t Floor,
P.O. Box 2800, STN B, Brampton, ON L6T OE7
Telephone: 905-453-1300 www.peelregion.ca
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& MARSH

Certificate of Insurance

Marsh Canada Limited
120 Bremner Blvd., Suite 200
Toronto, Ontario M5J DAB

No.: 2017 — Cust # - HSC # - #

Dated:

= Gross Rents
= Repair or Replacement

OFFICERS LIABILITY

= Includes but not limited to:
Coverage o automatically
apply to all newly elected
or appoinied Directors
and Officers

= Mo coinsurance

=  Pre-agreed Extended

Insurance Group

to
Movember 1, 2018

including By-Laws
COMMERCIAL GENERAL | XL Specisity MCL-2083 November 1, 2017 | Bodily Injury/ Property Damage | CDONS2,000.000
LIABILTY . Insurance to Annual Aggregate Products and | GOMSZ2,000,000
Bodily Injury, Personal Injury ompary. November 1. 2018 | Completed Operations
and Property Damage, Canadian Branch Annual General Aggregate COMS15,000,000
Products and Completed Deductibles:
Operations, Each Occurrence - CDNS provider specific for Bodily Injury and
Includes: o Properly Damage
= Contractual Liability
= Mon-Crwned Automobile
Lishility
= Employers Liability
= Contingent Employer’s
Liability
= Cross Liability
= Severability of Interest
UMBRELLA LIABILITY ¥L Specialty MCL-2083 Mowernber 1, 2017 | Limit of Liability (excess DM $3,000,000
Personal Injury, Property Insurance to over Commercial General
Diamage, Products and Company, Movember 1, 2018 | Liability stated abave)
Completed Operations. Mon- Canadian Branch Annual Aggregate CDMNS3,000,000
Owmed Automobile, Tenants' Products and Completed
Legal Liability, Each Operations
Occumence Annual General CDMNS15,000.000
Aggregate
Deductibles:
CDMN3$10,000 Seff Insured Retention
CRIME XL Specialty MCL-2083 Mowvember 1, 2017 | Employse Dishonesty CONS250,000
Insurance ta {Form A) i
Lampany. Movember 1, 2018 N
Canadian Branch Deductibles:
MIL
TEMANTS SUPPORT XL Specialty MCL-2083 Movemnber 1, 2017 Any one Claim and CDN32.000.000
ANDIOR ASSISTED CARE Insurance to Annual Aggregate
SERVICES ERRORS AND Company, Movember 1, 2018 Deductibles:
OMISSIONS Canadian Branch CDONE provider specific
TEMANTS SUPPORT ¥L Specialty MCL-2083 Mowember 1, 2017 Mot Insurad
ANDVOR ASSISTED CARE Insurance to
SERVICES ERRORS AND Company, Movember 1, 2018
OMISSIONS Canadian Branch
PROPERTY MAMAGERS XL Specialty MCL-2083 Maovember 1, 2017 | ARy one Claim and DN 52,000,000
ERRORS AND OMISSIONS | Insurance to Annual Aggregate
Company, Movember 1, 20128 | Deductibles:
Canadian Bramch CDNS provider specific
PROPERTY MAMAGERS XL Specialty MCL-2083 Movember 1, 2017 | Mot Insursd
ERRORS AND OMISSIONS Imsurance to
Compary, Movember 1, 2018
Canadian Bramch
DIRECTORS AND Great American CDO9711182 Movember 1, 2017 | Each Wrongful Act CDNS provider specific

Program Annual General
Aggregats

CDMNE10,000,000

Deductibles:
MIL

Human Services | 10 Peel Centre Drive, Suite B, 5t Floor,
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&5 MARSH 120 Bremrer Bive. Sute 500

Taronto, Ontario MSJ DAB

Certificate of Insurance MNo.: 2017 - Cust #-HSC # - # Dated:

| Reporting Period of 12 ‘
months
Additional information:
Ewidence of Insurance

The Regional Municipality of Peel and'or Peel Housing Corporation — QA Peel Living are added as additional insureds, but only with respect to the
lisbility arisimg of operations of the Named Insured.

Hotice of cancellation:

Should any of the policies described herein be cancelled before ethe expiration date thersof, the insuren(s) affording coverage will endeavour to mail 30
days written notice to the certificate holder named herein, but failure to mail such notice shall impose no obligation or liability of any king upon the
insurens) affording coverage, their agents or representatives, or the issurer of this certificate.

Marsh Canada Limited Marsh Canaga Limited
120 Breminer Bhed., Suite BOO

Tormonto, ON M5J DAS

Telephone: 416-349-8607 / 1-288-TGB-2887

Fax: 418-815-3541/ 1-888-336-6620 By

Email: hscorp.senice{@marsh.com

Human Services | 10 Peel Centre Drive, Suite B, 5t Floor,
P.O. Box 2800, STN B, Brampton, ON L6T OE7
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