Aviva Insurance Company of Canada .!
Pet Care Professional Insurance Program

AVIVA
‘ THIS POLICY CONTAINS A CLAUSE(S) THAT MAY LIMIT THE AMOUNT PAYABLE _f
Insurer: Broker:
Aviva Insurance Company of Canada Horizon Insurance Business, LP
Suite 900 — 201 Portage Avenue 500-1661 Portage Avenue
Winnipeg, Manitoba R3B 3K6 Winnipeg, Manitoba R3T 317

Certificate Holder: Rebecca O’Keefe, 15 Brunel Crt, Apt 909, Toronto, ON M5V 3Y6

Additional Insured: City of Toronto

Toronto City Hall, 18" Floor West Tower, 100 Queen Street West, Toronto, ON M2N 2N2

The City of Toronto is hereby added as an additional insured solely with regard to liability arising out of the
operations of thc named insured.

RENEWAL CERTIFICATE

This is to certify that the Aviva Insurance Company of Canada, through the undersigned, its agents or brokers at
Winnipeg, MB

MASTER POLICY HOLDER: Horizon Pet Care Program

NAME INSURED: Rebecca O’Keefe o/a Barks ‘n’ Purrs

FOR THE TERM: July 10, 2010 to July 10, 2011

MASTER POLICY NUMBER: CMP81325881 CERTIFICATE NUMBER: 055
DESCRIPTION OF OPERATIONS: DOG WALKING, PET SITTING, BOARDING, HOUSE SITTING
ON PROPERTY DESCRIBED AS FOLLOWS: PREMIUM: § 575

Broad Form, Replacement Cost, 90% Co-Insurance — form 403700 & 400520
Deluxe Plus Extension — form 403780

Contents Limit $ 5,000

Deductible $ 500

Subject to maximum of § 5,000 for any one animal — form W490M0606
Commercial General Liability $ 1,000,000 - form 000102
General Aggregate $ 5,000,000

Products Completed Operations Aggregate $ 1,000,000

Bodily Injury & Property Damage Deductible $ 500

Comprehensive Dishonesty, Disappearance and Destruction — form 500000
Third Party Extension — form 501930
Subject to § 250 deductible - excluding owner of operation

The above described coverage is subject to the terms. conditions, limitations and exclusions of Master Policy
Number CMP81325881 issued by Aviva Insurance Company of Canada.

This Certificate along with Master Policy Number CMP81325881 and its Endorsements, if any, shall constitute
the Contract between the Insured and the Insurer.

Date Authorized Signature




