CSIO

CERTIFICATE OF INSURANCE

DATE (YY/MM/DD)
22/05/20

BROKER

SHAW SABEY & ASSOCIATES LTD.
SUITE 1275, TWO BENTALL CENTRE
555 BURRARD STREET, BOX 275
VANCOUVER, B.C.V7X 1M8

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

BROKER’S CLIENT ID: 1STPLAC-01 CERTFFICATE NUMBER: 2022-01

COMPANIES AFFORDING COVERAGE

INSURED'S FULL NAME & MAILING ADDRESS COM:ANY gg::cllr; Lloyd’s Underwriters as arranged by April
COMPANY
1st Place Services LTD DBA Moving In Vancouver COM?,ANY
3020 E 2nd Ave pi
Vancouver, BC V5M 1E8 COMPANY
D
COVERAGES

This is to certify that the policies of insurance listed below have been issued to the insured named above for the policy period indicated, notwithstanding 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.
co POLICY EFFECTIVE POLICY EXPIRATION LIMITSOF LIABILITY
TYPE OF INSURANCE uw | POLICY NUMBER | (YY/MM/DD) DATE (YY/MM/DD) (Canadian dollars unless indicated otherwise)
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 5,000,000
m] CLAIMS MADE OR B OCCURRENCE | A TBD 22/05/20 23/05/20 GENERAL AGGREGATE $ 5,000,000
] PRODUCTS AND/OR COMPLETED OPERATIONS PRODUCTS-COMP/OP AGG [ $ 5,000,000
o EMPLOYERS' LIABILITY PERSONAL INJURY 5 5,000,000
TENANTS LEGAL
X CROSS LIABILITY LIABILITY $ 250,000
®  TENANT'S LEGAL LIABILITY L“fgfnxf (Anyone $ 2,500
[m] NON-OWNED AUTOMOBILE NON-OWNED AUTO $
u] HIRED AUTOMOBILES OPTIONAL POLLUTION $
u] POLLUTION LIABILITY EXTENSION LIABILITY EXTENSION
(Per Occurrence)
(Aggregate)
PROPERTY
& MOTORTRUCK CARGO A TBD 22/05/20 23/05/20 REPLACEMENT COST $ 25,000
ADDITIONAL INSUREDS DESCRIPTION OF OPERATIONS /LOCATIONS /AUTOMOBILES /SPECIAL ITEMS

Moving Company

CERTIFICATE HOLDER

To Whom It May Concern

CANCELLATION

Should any of the above described policies be cancelled before the
expiration date thereof, the issuing company will endeavor to mail 0_
days written notice to the certificate holder named to the left, but
failure to mail such noticeshall impose no obligation or liability of any
kind upon the company, its agents or representatives

SIGNATURE OF AUTHORIZED REPRESENTATIVE
AXIS INSURANCE MANAGERSINC.

o
Per:

PRINT NAME INCLUDING POSITION HELD

Jamie Saunders, Account Manager

FAX NUMBER | EMAIL ADDRESS

604-331-0662 jamie.saunders@axisinsurance.ca
CSIO CERT (6/00)

COMPANY
AXIS INSURANCE MANAGERS INC.

DATE
May 20, 2022

OPID JS

CSR ]S



