Certificate of Insurance
Licensed Retailers

To be completed only by the Insurer or its representatives. Proof of insurance will be accepted on this form with
no amendments.

1. CERTIFICATE HOLDER AND 2.INSURED’S FULL NAME AND
ADDITIONAL INSURED: MAILING ADDRESS:

Ontario Cannabis Retail Corporation,
doing business as Ontario Cannabis Store
200-4100 Yonge Street

Toronto, Ontario M2P 2B5

3. ADDITIONAL RETAIL LOCATION ADDRESSES TO WHICH THIS CERTIFICATE APPLIES:
If insurance applies to multiple locations, please list below or attach Schedule of Locations or Statement of Values.

4. COMMERCIAL GENERAL LIABILITY: The retailer will obtain and maintain Commercial General Liability insurance

to a minimum of $5 million per occurrence. Licensed retailers are required to carry all of the insurance coverages
listed below under Commercial General Liability. Failure to meet these requirements, or any false representation of
any insurance policies described below, is a breach of contract. This is to certify that the policies of insurance listed
below have been issued to the insured named above for the policy period indicated below.

Type of Insurance Limits of Liability (Canadian Dollars)
COMMERCIAL GENERAL
INSURANCE COMPANY LIABILITY
(X) Occurrence EACH OCCURRENCE $5,000,000
® Personal and
GENERAL AGGREGATE
POLICY NUMBER advertising liability
® Employers liability PERSONAL & ADVERTISING LIABILITY $
EFFECTIVE DATE ® Non-owned Automobile EMPLOYERS LIABILITY $

® Cross liability

® Severability of interests/
Separation of insureds PRODUCTS - COMP/OP AGGREGATE S

® Products and
completed operations
(claims made)

NON-OWNED AUTOMOBILE $
EXPIRY DATE



Certificate of Insurance
Licensed Retailers

5. CANCELLATION: If the Commercial General Liability Policy(ies) identified above are cancelled or changed to
reduce the coverage outlined on this Certificate during the period of coverage as stated herein, or if the policy(ies)
will not be renewed, thirty (30) days prior written notice by registered mail will be given by the Insurer(s) to the
Ontario Cannabis Retail Corporation operating as the Ontario Cannabis Store at the address provided for notice and
communication in the Contract between the Insured and the Ontario Cannabis Store.

Attention: insuranceadmin@ocs.ca

Certification

This certificate is executed and issued to Ontario Cannabis Retail Corporation, doing business as Ontario Cannabis
Store on the date written below.

BROKERAGE FULL NAME: EMAIL ADDRESS:

MAILING ADDRESS: TELEPHONE NO:

AUTHORIZED REPRESENTATIVE: SIGNATURE OF AUTHORIZED REPRESENTATIVE:
DATE:

For Office Use Only

REVIEWED BY: DATE:


mailto:insuranceadmin%40ocs.ca?subject=

	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Date67_af_date: 
	Date68_af_date: 
	Date69_af_date: 
	Date70_af_date: 


