Line; COM Company: 04 Branch: 08

Aviva Insurance Company of Canada
2100-112 Kent Street

Tower B

Oftawa, ON

K1P 5P2

Please visit us at; aviva.ca

Renewal Policy Notice

1534196 ONTARIO INC.
5460 CANOTEK ROAD, 110
GLOUGESTER ON K1J 9H2

BROKERLINK INC. in partnership with Aviva Insurance Company of

If you have any inquiries regarding your policy, please
contact your broker:

BROKERLINK [NC.

100-8 ANTARES DR., PHASE Hi
OTTAWA

ON K2E 8A9

Tel. (613) 596-9697

Canada, is pleased to enclose the renewal of your Commercial policy. Policy Number: 81913536
Please review your policy to ensure that all the information is accurate,
as the coverage and premiums are based on the information pravided. Policy Type: COMMERCIAL
i d return t t th d of . .
Please read, sign and return the documents at the end of your Pay Plan: Pre-Authorized Chequing
package.
e e )

Policy Transactions for Account Number 50450725

Policy Number Effective Date Description

81913536 November 13, 2022 Renewal Policy

Premium Finance Sales Tax Total
Charge

$5,875.00 $176.25 $470.00 $6,521.25

Total Amount Due: $6,521.25

Named Insured:

1534196 ONTARIO INC.
5460 CANOTEK ROAD, 110
GLOUCESTER ON

K1d 9H2

Aviva Insurance Company of Canada
10 Aviva Way

Suite 100

Markham ON L6G 0G1

Your summary and payment schedule is shown on the
back of this page.

if you need to change your banking informatien, please complete the
authorization form on the back of this page or notify your broker at
teast 15 business days prior to your next withdrawal.

Date Issued Company Use
Qclober 24, 2022 5003 04 08-0464 0465 R E681

Policy Number Claims Assist Page 13 of 136
81913536 1-866-692-8482 Customer Copy
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Summary of Account Number 50450725

Policy Number Description Premiurmn

81913536 Balance owing $6,521.25
Total Amount Due: $6,521.25

= = e

Payment Schedule

November 13, 2022 $1,086.95 May 13, 2023 $543 43

December 13, 2022 $543.43 June 13, 2023 $543.43

January 13, 2023 $543.43 July 13, 2023 $543.43

February 13, 2023 $543.43 August 13, 2023 $543.43

March 13, 2023 $543.43 September 13, 2023 $543.43

April 13, 2023 $543.43

+  Pre-authotized payments, from your bank ascount, will be withdrawn automatically as scheduled,

+ A $50.00 service charge will be levied against payments returned by the bank due to insufficient funds or payments not cleared.

To enroil in our convenient Pre-Authorized Chequing ptan, complete, sign, and return this form.

~EFT AUTHORIZATION FORM. “(H1:COMPLIANT) : “Account number: 50450725 0
'—‘ﬁl_ease seg below for the Rights and Obfigations pravidad in actordance wilh CPA's Rule Hi.
MY/OUR SIGNATURE CONFIRMS THAT:
+ }We have been provided with delails of and undesstand he terms and canditions of the payment plan by aulomatic wilhdrawals from my/our financial instilution.
+ iWe hereby authorize the named financial insttation below to debit myfour account for all payments payable fo! Aviva Insurance Company of Canada or any of its associaled insurance companies to which my
policy may be transferred at a fater date {the "Insurer”),
» }'\We understand that this aulhorization may be cancelled by mefus upon writlen nolice, at east 15 days befare the next scheduled paymeant. [fWe may oblaln a sample cancelfalion form, o further indormation on
mylour righl lo cancel 2 payment autherization agreement, or more Infermation about Pre-Adhodzed Debiting at myfour financtal tnslitution, by visiting www.cdnpay.ca, or ihreugh contacting mylour insurance
F {eontact inf b llable on the reverse of Lhis form).
iWe have cerlzin recourse rights if any debit does not comply with this agreement. For example, I/We have $he right to recelve reimbursement for any deblt that is nol authorized or is not consistent with {his
payment aulhorzalion agreemsnt. To oblain more infermalion on mylour recourse dghts, 1/We may gontact myfour financial inslitution or Visit wweednpay.ca.
WWe warrant and guarartee that 21 persons whose signatures are required to sign on this account have signed this authnnmllun belaw.
i lhere is a change in premiums due to a chanye in coverage or upon renawal, the amount of the monthly wi | vill atemalically be ch d
JAWe will ensure that funds are available on each due dale and understand thal Nory Funds transactions may result s ohe or all ofthe following:
1, A second prasentation or attempt to withdraw funds 2. A sacond wilhdrawal notice 3. Cancellation of myfour policy
IfWe have received a ecpy of this aulhorization and have read and understand these terms and condilions.
For pre-aulthorized debils, IAe shall receive, with respect te the debiting of fixed-amount payments, wiitten nolice from tha Insurer, the amount lo be debited and the due date(s) debifing, at tzast 10 calendar days
pricr {o {he date of the first payment, and such notice shall be recelved each time there is a change in the amount of payment.
The aceount that myfour financial institulfon is authorized ta draw vpon is indicaled below A spechen cheque has been marked "vold” and altached to this authorization.
1AWe undertake ta inform myfour Insurer, in wailing. of any chenge In the stcount P in his authodzation prior to the next payment dus date.
I\We undarstand that this aulhordzalion is conliruous and Wil avtemalically apply te the renewal ferms, unless Inslmcled differentiy.
|AWe autherlze mylour Insurer ta collect ar use myfour personal information for the purpose of Ihis authorization for avtomalic withdrawals for payment of my/our insurance premiums. ¥We authorize myfour Insurer to
disclose any personal information contained In this authorizalion form to iis finzncial Institutien {o the extent diselosura Is directly related to and necessary for the proper execution of the pre-aulhorized dabit
transaciion for the poficy number(s) noted abave,
IMe may withdraw mylour cansent to collact, usa or disclose mylour personal informalion for the purpose of this aulhorization for automalic withdrawals for payment of my/our Insurance premiums. Withdrawal of
myfour consent will resuft In canceliation of this aulhorizalion for attomatic withdrawals for payment of my/four insurance premiums, In which case #hva must make olher amangemznts for payment of myfour insurance

-

oremiums.
For pre-authorized payment from your bank account: : ; L S - Sl BN R S
BranchfTransit #: Bank #: Bank account #: Business: | | Personal: [ |

Name and address of Financial Institution:
Signature(s) as shown on bank records:

AToday's date:

Date Issued Company Use Policy Number Claims Assist Page 14 of 136
October 24, 2022 5003 04 08-0464 0465 R E68t 81913536 1-866-692-8482 Customer Copy
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Policy declarations

Named Insured
1534196 ONTARIO INC.

5460 CANOTEK ROAD, 110
GLOUCESTER ON K1J 9H2

Your Broker

BROKERLINK INC.

100-6 ANTARES DR., PHASE ill
OTTAWA

ON K2E 8A9

Change description
New version of form(s) attached -

16-02

forms for details.

s policy contains a clause(s) that may limit the amount payable.

Aviva Enterprise Commermal Busmess
Policy L

Your policy number 81913536

Effective November 13 2022 at 12:01 am
.to November 13, 2023 at12:01 am. -
. ([oqa_l time at the postal address) -

Your policy_bre_mium is$5,§!75 L

Your insurance coverage is provided by
Aviva Insurance Company of Canada A
2100-112 Kent Street = ="

TowerB = -

Otfawa, ON K1P 5P2 -

910000-02,911000-06,91100A-06,911301-02,911302-02,912000-03,91 3003-02,914000-03,91400A-03, 916000-04,916015-02,910001-05,9115

The only insurance afforded by this policy is that which is provided by the forms indicated below. Reference should be made to the applicable

Conditions, Forms and Endorsements applicable to the entire policy

Form number {Form name
910000 02 o Pol:cy Condmons
910001-05 Property. Business Income Inland Manne Crfme and Eqmpment Breakdown Common Condltlons and Exciusmns
91 6(502 02' - Llabtllty Condltions
910505-01 o |Cyber Incident Clarification Endorsement (Perlls Wﬂleback)
:%
-
CONTINUED ON NEXT PAGE
Date Issued Company Use Poticy Number Claims Assist Page 15 of 136
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Location 1
Premium: $1,352

Address: 5480 CANOTEK ROAD, 22, OTTAWA ON K1J 9H7

insured occupancyioperation:
Other ccoupancy:
Gonstruction:

NON-COMBUSTIBLE

Lass, if any, is payable to: THE INSURED

Forms and endorsements applicable to Location 1

COMMERGIAL CONDOC UNIT OWNER
LEASED BY 3RD PARTY AS OFFICE

Form Coverage Deductible | Co- Limits of |
number : %) i insurance msu;e;nce
¢ i | ( :
PROPERTY ? '
911000-08  Property Insurance | ! P
I 'Equipment - - 7 - 1,000 . o0%! 154500@77 R
Sisiess _Water Bamags Deduetipis ~~ T L ;*3_,(')50?“ A lncludedf” S A
|Endorsement | ! :
911255-01 Condom]mum Unit Owners E | ]
‘Endorsement . i
' =Un|! Improvements and Betterments : 7 ) : : o
' fContlngent Condo Unit o 7 See Schedule' See Schedule:” , 7
. o .leférence in Deductible - - . ibboﬂ - 10,000 7
' Lock Repfacement o 7 - ) 5,0{)03
iLost key(%): 10 ’ L
Loss Assessment | N -~ 1000, 5000 | ’
' Trustee Fees . 7 b "S0,0rdOj“ 7
91130102 Earthquake Shock Endorsement 5% l'ncludre'dﬁ
Minimum | 100,000, L
911302-02 Flood Endorsement S s, 000 included, |
911306-01  Sewer Back Up Endorsement - 5, 000' Included: |
" |EQUIPMENT BREAKDOWN ; R
914000-03 WEqmpment Breakdownlnsurance Formf i 1,00D§ 154,500
~ CRIME ] o
915000-02 'Cnme Form 1' o
S 'B Money, Securities and Other ' '1C,OOO‘§ '
[Property .
|Supplementary Coverages | | ’
~© Medical Expense Incurred from |
{ Robbery £
| Each Person | ' sooo.'
| Annual Aggregate i 10, OOD
CONTINUED ON NEXT PAGE
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L.ecation 2
Premium: $1,461

Address: 5460 CANOTEK ROAD, 110, OTTAWA ON K1J gH2

insured occupancy/operation: COMMERCIAL CONDO UNIT OWNER

Other occupancy: OCCUPIED BY INSD. AS OFFICE AND SPRAY WORK AREA

Construction: NON-COMBUSTIBLE BUILDING Bt
Loss, if any, is payable to: THE INSURED X d

Forms and endorsements applicable to Location 2

Form Coverage ‘ . Deductible . . Co- _Limits of
number ! 3) insurance " msu;a)mce !
J : ; { ‘
PROPERTY . e
911000-08  Property Insurance : ; i B
~ Equipment R 1,000 90%! 154500 |
Sl T o 1000 R 800:, -
911516:02  Water Damage Deductible o L 5000, . ncluded, |
iEndorsement ' i :
911255-01 ‘Condominlum Unlt Owners |
‘Endorsement i
‘Unit Improvements and Betterments ! ' ;I ' 1,00'05 - ‘ i
”.Contingent Condo Unit  See Schedule; See Schedule! !
Difference in Deductible o : 10000 10000, |
iLock Replacement R 5000. |
ILost key(%): 10 | B AR RS D i A g
[Loss Assessment S dew T o g
‘Trustee Fees ‘ ; ! | 50,000 ur
911301-02 Earthquake Shock Endorsement i 7 5% included g
| Minirnurm, 100,000 ! 5
91130202 Flood Endorsement S . 28p0, inoluded : &
791;13067-917' ‘Sewer Back Up Endorsement ' N ' 7 ;' 5000 - S Inc]uded - §
EQUIPMENT BREAKDOWN ! E . R f' g
914000-03  Equipment Breakdown Insurance Form; ' o 1.0_6017_i' 218300 ¢ g
. [CRIME ; | L g
91500002 Crime Form ; ! ; P ”
- B. Money, Secunlres and Olher ' o ' 1'0,0005 ;
‘Property ; L oL A
SupplementaryCoverages : L - ) :
Medical Expense Incurred from : : o | :
Robbery : : : '
Each Person - R 5000
Annual Aggregate - ' o | ~ 10,000

CONTINUED ON NEXT PAGE
Date Issued Company Use Policy Mumber Claims Assist Page 17 of 136
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Policy level
Premium: $939

Description of operations: INTERIOR/EXTERIOR PAINTING CONTRACTOR
25% CABINET PAINTING

Forms and endorsements applicable to this policy

Form | Coverage | | Deductible Co- | |Limitsof |
number | : ; %) insurance ! insurance |
PROPERTY | § ‘ t
911000-06 Group One - Blanket o '! I,OODj 250, 000é
- Automatlc Fire Suppressron Recharge ' ! Included
Brands and Labels ; ' Inc!uded 7
i Busldlng damage by theft 7 o ' ' Inoludeci‘_: ‘
Landscapmg and Growmg Plants i i ! Inciuded:
Master Key o . Included: -
Newiy acqmred Busmess Contents i  ncluded,
Personal Effects - Officers - ' " ncluded|
'Emptoyees Customers and Guests | |
i ) 'Seasonai Stock ) included! ‘
' -Group Two itional Limits ) y ‘ Included ‘
IAcoo -ts Rec vable 2507(7}(7}0 ‘
uBUlidmg and Business Contents - 1,006?7 } 1,500,000,
Newly acquired locatlons ;
IBul!v:ilng fmprovements /Befterment - ‘ ! 1,0DD§” 250,000 a
_ !Course of Construction | | |
' Bwtdlng Upgrade S ; ; 150,000 ;
’ ‘Busihess Co-nten-ts eWay frorn o : 1,0DO§ 50,000 |
;Premises S D ; , |
Buslness Contents in transit ‘ 1,000 50,000; |
Buslness Property at Resldence o 1,0(}05 ' 10 000 . 7
By-taws o ' | 100, 000 :
Catch aEI Aggregate | ) | ' 50, ODOI L
C!eanup Expenses for Land and Water | i 1,000 | 50, 000'
|Poflution Aggregate ;7 7 : i
Conf[scated or Selze'd' property ; 1.0003 .
Debris Removal ] 2 j
" Environmental Upgrade Aggregate ;
Errors and Omlss[ons o 1,000%
Expedltmg Expense ) N
[Extra Expense N ; ; .
Uetorpaing T g o
‘FmeArtswrth Schedute T R o Not Covered
i—‘lne ‘Arts without Sohedule ‘ i 1,000 50,000
Flre Frghtmg Expenses - . 100, 000
S Damage by Animals or Irts_ectsm R 1,0'00§ 10, 000 .
Enspectron and Approval Costs S B 10 0003 '
 iInstallation Floater oy 1,000 100000, |
.Professlonal |Fees ) 1000 100,000
" |Earthquake Deductible - installation 1 Not Coveredt i
Floater i
- .F!ood Deductlble Installatron Floater - Not Covered '
“'Reward 10,000,
CONTINUED ON NEXT PAGE
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Form Coverage ; Peductible Co- Limits of
number i ! (%) ; insurance insugnce
‘ ; | ‘ { i
Stock Conlamlnatlon R 1 ODD\' - ; ' '25,0{)01
Sfock Spouage - : 1 000 S ' 25,000%
Distance (kms) .25 i ! e :
|Valuable Papers and Records i ; ' '100,0003
aluable Property " é 10000 0 1000
“IBUSINESS INCOME o oy )
912000-03  |Business Income Actual Loss
. Sustained Form | e
""'|ndemr'my"i=eno& (Months): 12 Lo
o Wa;tlng Period Hour(s): 24 . . o
! . 250,000/ |
i | "lncludéd.' N
, . 'lncluded.'
Leasehotd Interest o i f P
 NewlyAcquired Locations | A
7 ' /Group Two -Additional Limits || N '_Includedém
7 i 7iCont|ngentBusmess Interruption ‘ : 50 OOOf__'_ i
Utilities Service Interruption k _ 25 000
’  iDistance(km): 25 1 ; %
--Group Three - TImeIDlstance lellS R N Encluded |
) Mongage Rate Guarantee [ ! . 25 (}(}o
) iOrdinary Payroll Expenses - a :
) :Ordinary Payroll - Business Income 7 Included3
Indemnity Period 3 i !
---- - Restricted Aocess ' - < - - 10000‘ )
 Time Penod Day(s): 30 ; ' ' ' R
. . [NLANDMARINE ) L
913003-02 | Contractors' Equlpment Floater - Broad' i ‘
Form i I o i
o * Contractor's Eqmpment incl Rented ! ' 2%; 100%, 25,000,
‘Leased or Borrowed - Blanket i Minimum: 1,000 R
CiTeds i 1,000, 100% 10,0000 |
o ~ {Group One - Blanket - L 1,000 100000 |
- Employees Tools and Cic!hmg h - ‘ Included” |
{Fire Exttngmshrng Equnpment i ' !ncluded:h
Recharge : ‘
' ‘Group Two AdditlonaF Umits | I '"Inc]uded_ .
7 ~ [Cleanup Expenses for Pollution Annual - P 1,000 . 80 000‘" i
Aggregate | |
Conftscated or Seized property o 7 ' ' 25,000 i
Debris Removal § ‘; | 50,0000 |
' '__jExpedIiing Expense - 7 - . ' 7 7576 0(')0'517 ‘
re Fighting Expenses ; ; 7 5 000, |
- Newiy Acquired Contractors | 1-,0-(-)05 250 000 j
{Equipment ! ! [
ental Relmbursement Loss of Use A . 7 ' 50 000 'j
) .Reward b ' - - 10000 ' .
QUIPMENT BREAKDOWN | : T P
914001-03  Business Income - Actual Loss = 5
Sustamed Equipment Breakdown i
Indemnity Period (Months): 12 |
"-Waatlng Perzod Hour(s): 24 . . 5
' M‘Supplementary Coverages i
~ Group One - Blanket i 50,000,
CONTINUED ON NEXT PAGE
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Form
number

Coverage

Accountants Fees

Fmee and Penaltles o
Leasehold nterest

Newly Acqurred Locations
Group Two - Additional Limits

Contmgent Busmess Interruptron
Wamng Period Hour(s) 24

Internet Servrce Provider

‘ Utrlltles Sel'VICB lnterruptlon I

'Distance (kms)

N Wartrng Perlod Hour(s) 24

914000-03

 Distance(km): 25
- Fluld Escape :
: Inspectron and Approval Costs S
Newly Acqurred Localions I

Tlme Period Day(s) 30 o

) Group One Blanket D

Brands and Labels

Hazardous Substanoes ) o
Researoh an Deve pme Costs___ R o
_ G“’“PT“’" Add T S SRR SR

By -laws

__Deta_ Coverage ~ _
:Data F'rocessmg Equap and Mediaal

Re5|denoe

Data Processlng Equap and Media -

N Off Prem_lses e
- Enwronmental Upgrade Aggregate e

Errors and Omlss!ons

Expedltlng Expense o

{Extra Expense

Professlonal Fees

- Stock Spo:lage

M§Distance(km): D AR Rt O
91500002
- rA Employee Dlshonesty

Crlme Form

C Counterfeit Currency and Money
Orders

D Forgery, Alteratron Credit Cardand |

AT Card

Transfer Fraud

- -rF Property ln Safety Deposrt Bo)(es

1G. lncoming Cheque Forgery

CONTINUED ON NEXT PAGE

Group Three TrmelDrstance lelts B
' Nlortgage Rate Guarantee S
- Ordmary Payroll Expenses

N Ordrnary Payroli - 60 days -
N Restricted Access o

Deductible
{%

1
!.
B
’ -
i

CatchAllAggregate T T
_Aoo0
1,000

E Electronlc Fraud and Funds .

;_ 0%
_ Minfmum; -~ 1,000

1,000

Co- | Limits of
insurance . insurance
®

Includedr

included

10,000

25,000

10,000,

500,000
!  Included
1 Included
7 Included
 Included
Included,
‘ 100,000
S 50,000
| 100,000,

$00,000;
250,000,
250,000,
10,000,
50,000

1 0 000
1 500 000

10,000,
10,000,

lncir.tcfedf _

100,000

~10,000]
80%: 10,000

10000,

10000
10,000,

Included§ B

~ so000i |

o I S
 Included

50000, |

Date Issued
October 24, 2022

Company Use
5003 04 08-0464 0465 R E681

Policy Number
81913536

Claims Assist
1-866-602-8482

Page 20 of 136
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Form Coverage Deductible Co- Limits of
number ) insurance insurance
‘Supplementary Coverages ‘ ;
i Client or Customer Property 1,000, 10, ooo |
! Professional Fees ‘ 10,000"
1
Liability Ievel
Total or advance liability premium; $2 123
Minimum retained liability premium: $1,505 -
Forms and endorsements applicable fo this policy
Form Coverage Deductible | Limits of
number (%) . insurance
®
LIABILITY
916000-04 IGeneraI Lsabihly Form
- "A Bodlly or Mentaf Injury and Property Damage ' ; , Inc!uded;
) IEach Oceurrence ' Bodily / Men!alj' 1}006; - 5000 000}'
i : Injury, :
i o o __Properiy Damagej ] 1,QQOg - 4
?_Products—Completed _Oper_atio_ns Agg rega_te__ | 5,090,0()0} 2
‘B. Personal and Advertising injury - Any one persen : 5,000,000! 2
ior organization : o - } g
IC. Tenant's Property Damage Llabllity Any one 1,000; 500, 000% §
premises ‘ g
:D. Voluntary Med|cal Payments Any one person i 7 50 000‘ 8
\Employers Laab}hty | Included 2
9'1 635101 :Limited Contingent Wrap~Up Endorsement - ? Included: 3
leference in CondttlonlDeduchblellelts _ i : %
S leference in deductlble lilTilt ($) 10000 é
916015-02 ,Emp!oyee Benefits Liabihty ; ; -
~ EschEmployeolimt 10000 50000000
7 Aggregate 7 . 50000000
916019- 01 'Contingent Elevator and Hotst Each Occurrence - 1,000 o '1"00,0(}6;" .
916100-01  SPF 6 - Non-Owned Auto Insurance (Including SEF I
194, ‘96 and 99) : S
[Third Party Liabilty : 5,000,000
‘SEF 94 Legal Liability for Damage to Hired ©1,000; 100,000
‘Auterobiles ! .
916550-01  O.E.F. 98B Reduction of Coverage for Lessees or  Included"
Dnvers of Leased Vehicles Endorsement 1
CYBER COVERAGE
91 8206-01 Cyber Sunte Coverage l
' ' ‘A Data Compromlse Response Expense 1
1.ﬂmnual Aggregate 1,000§ 25,000
:Sublimit Per Occurrence o : : : -
';Forensic T Review o ' 12,500:
iLegai Review 12, ‘5{1!{)E
|Publlc Relations ; 5, OOO'
'Reguiatory Fines And Penalties 12,500:
CONTINUED ON NEXT PAGE
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Form : Coverage
number

_ PCIFine And Penaites
:Named Malware

Liability rating schedule

Attached to and forming part of form 916000
Classifications

Interior/ Exterior Painting -No

Spray Paintinngo Paint Storage

Painting of Cabinets
and instaliation.

Authorized Sighature of [nsurer
Corporaie Secrefary

1754-30

1752-30

ﬁ!ndustry cade Rating basis

Revenue

Revenue

amount

. Deductible
#

Rating !

490,000

210,000

A

Limits of
insurance

)

25,000

Rating Rate
method ‘

Per Thousand . 2308

PerThousand | 3148

President and Chief Executive Officer

Date Issued Company Use

October 24, 2022 5003 04 08-0464 0465 R E681

Policy Number
81913536
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Cancellation of policy

If you wish to cancel this policy, please sign the following and return this certificate to your agent.

In consideration of A RETURN PREMIUM tfo be calculated as provided in the policy conditions and fo be paid by, the Insurer to the Insured, this
policy is hereby cancelled.

Date

B
@:

Signature of insured

PAYEE, if any, must discharge interest by signing this Form,

Payee

FOR FURTHER INFORMATION, CONTACT YOUR BROKER AT {613) 596-9697

JTABO78229-0003265-00140-0075-0013-00-
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Policy Number: 81913536
Effective Date: November 13, 2022

Schedule of Items

Location 1
Aftached to and forming part of Forim 911255 - Condominium Unit Owners Endorsement

em ! Description Limit ($) : Deductible ($) |
- E"Cnrilingenf Condo Unit o 1' : - '
1 i Condo Contingent Coverage - $100,000 200,000 | 1,000 B
' Condo Loss Assessment - $100,000 ! ol 1
Schedule of ltems
Location 2
Aftached to and forming part of Form 911255 - Condominium Unit Owners Endorsement
ltem * Description Limit () : Deductible ($)

Contingeﬁf Condo Unit ; ! o
1 : Condo Contingent Coverage - $100,000 200,000 : 1,000
: Condo Loss Assessment - $100,000 ;

JTAB078220-0003267-00140-0075-0020-00~
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Policy Number: 81913536
Effective Date: November 13, 2022

Schedule of Named Insureds

15634196 Ontario Inc.

operating as
Axcell Painting

and
OTTAWA CABINET PAINTING

Date lssued Company Use
October 24, 2022 5003 04 08-0464 0485 R E681

Policy Mumber
81913536

Claims Assist
1-866-692-8482

Page 26 of 136
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