FINSURANCE

{To Be Completed Only By the insurer or its Representative)

1. Name of Insured 2. Address & Telephone # of Insured

3. Dperations of the Named Insured for which fhié Certificaie is issued:

Commercial General Liability (Mt B 32 G fiiner Decurerce)

A

Insuring B. Policy Number C. Policy Limit{s) D. Effective Date ‘E. Expiry Date
Company : ' , '

#~

Policy Provisions/Amendments/Endorsements

Commercial Generat Liability is exiended foinclude Personal Injury Liabifity, Broad Form Centractual Liabifity, Owner's and Confractor's
Protective Coverage, Products and Completed Operations and Contingent Employers Liabifity.

THE BOARD OF GOVERNORS OF EXHIBITION PLACE, CANADIAN NATIONAL EXHIBITION ASSGCIIATIbN, MAPLE LEAF
~SPORTS & ENTERTAINMENT, and THE CITY OF TORONTO have been named as Additional Insureds but only with resgect to liability
ariging out of the operations of the Named Insured for which an Agreement hes been issued.

“The Commercial General Liability Policylies) identified above shal protect each insured in the same manner and to the same extent as
though a separate policy has been issued to each, but nothing shalf operate io Increase the Limits of Liability as identified above beyond -
the amount er amounts for which the Company would be liabls if there had been only ene Insurad.

The Commercial General Liability Policy(ies) identified above shall apply as primary insurance and not excess io any other | insurance
available to any of the Additional lnsureds as sat out in liem 48,

if cancalled or changed to reduce the coverage sutlined on this Certificate durmg the period of coverage as stated herein, thirly {39) days,
{ten (10) days if canceflation is due to non-payment of premiurn), prior writien notice by registered mail will be given by the Insurer(s) to
THE BOARD OF GOVERNORS OF EXHIBITION PLACE, EXECUTIVE OFFICES, EXHIBITION PLAGE, TORONTO, ONTARIO M6K
303, TO THE ATTENTION OF THE GENERAL MANAGER,

CERTIFICATION

| certify that the insurance is in sffect as stated In this Cerfificate and that | have authorization fo issug this Certificate for and on behalf of
the Insurer(s). This Certificate is valid unfil the expiration date(s} shown I ltern 3E unless notice is given in writing in accordance with flem

Date ' Broker's Name and Address : Signature & Starﬁp of Certifying Official




