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Schedule ‘C’ – Certificate of Insurance 
 

This Certificate is issued to: The City of Kelowna 
1435 Water Street 
Kelowna, BC   V1Y 1J4 

Insured Name: 
 

 Address: 
 

 

Broker Name: 
 

 Address: 
 

Location and nature of operation or contract to which this Certificate applies: 

Inset nature of operation and Permit Number 

  Policy 
Dates 

 

Type of Insurance 

Comp
any & 
Policy 

Number 

Effective Expiry 
Limits of 

Liability/Amounts 

Section 1  
 

Commercial General Liability 
including: 

• Products/Completed 
Operations; 

• Blanket Contractual; 

• Personal Injury;    

• Contingent Employer’s 
Liability; 

• Broad Form Property 
Damage; 

• Non-Owned Automobile; 

• Cross Liability Clause. 

   Bodily Injury and Property 
Damage 

 
$ 5,000,000      

Inclusive 
$ __________   

Aggregate 
$ __________   

Deductible 
 
 

Section 2 
 

Automobile Liability 
(Authorized to commercially 

operate in the province of 
British Columbia) 

   Bodily Injury and Property 
Damage 

$ 2,000,000      
Inclusive 

Section 3 
 

Protection and Indemnity 
Including:  

• Crew Liability 

• Renters Liability 

• Collision Liability 

   Bodily Injury and Property 
Damage 

 
$ 2,000,000      

Inclusive 
$ __________   

Aggregate 
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• Removal Of Wreck $ __________   
Deductible 

 

Section 4 
 

Pollution Liability Including:  

• sudden and accidental, 
events 

   Each  Occurrence 
$ 2,000,000      

Inclusive 
 

It is understood and agreed that the policy/policies noted above shall contain amendments to reflect the 
following: 

1. Any Deductible or Reimbursement Clause contained in the policy shall not apply to the City of 
Kelowna and shall be the sole responsibility of the Insured named above. 

2. The City of Kelowna is named as an Additional Insured on the Commercial General Liability Policy.  

3. 30 days prior written notice of material change and/or cancellation will be given to the City of 
Kelowna. 

_______________________ __________________  ________________________ 
Print Name   Title    Company (Insurer or Broker) 
 
___________________________                _________________________ 
Signature of Authorized Signatory    Date  

 

 


