	[image: image1.png]F Region o Pee
Wonking for gou




	Certificate of Insurance


	Early Years and Child Care Services


	This is to certify that the policies of insurance, subject to their terms, conditions, and exclusions listed on Pages 1 and 2 have been issued and are at present in force for the Named Insured below, with the specified insurer for the below locations of operation.


	Named Insured 

 


	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


	This certificate is executed and issued to the Regional Municipality of Peel on the date stated below.


	Stamp of Insurance Broker


	Name and Address of Insurance Broker

     
     
Authorized Representative’s Name:        

	Signature of Authorized Representative of Broker or Insurance Company

x
	Executed and Issued
	  Yr.
	 Mo.
	Day

	
	
	    
	   
	   

	
	
	
	
	

	Note:
	 Proof of liability insurance will be accepted on this form only (with no amendments).
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