
CERTIFICATE OF INSURANCEREQUEST FORM

r.CT.OS WIilAN ASTERISK MUST BE FILLED IN AT ALL TIME

Please allow 7-10 business days for processing

* This is to certifY to:
(Name of the organization
iequesting a Proof of insurance)

* Address:

Name of Insured:

Name of lnsured:

HOCKEY CANADA'8bl 
kfu Edward Avenue, N204' ottawa oN K1N 6N5

OTTAWA DISTRICT HOCKEY ASSOCIATION

l)ii kioorn Place, Suite D300' ottawa oN KI H 6Ke

Phone Number:
E-mai l :

* Name of Team / Association:

Name of Contact:

*DescriPtion of Event(s):

* Location of the event(s):
(name and address)

:te(s):

* LIMIT OF INSURANCE (CANADIAN FUNDS)

General Liabil itY Insurance
Septemoer 1" ' ,2010

Chartis lnsurance
companY of Canada

ior rancett'rtion notiggil

ff iagreementisattached
Please check if additional list attachedffi leaseagreement'

1 .

2.

3.

THE ABOVE ENTITIES WILL BE ADDED TO THE P-OLICY AS ADDITIONALINSURED BUT ONLY WITH-RESPECT TO THE OPERATIONS OF THE

NAMED rNsuRED oescnreeb ABovE. ,r= 
"e*i,ii6ail-ni,prres 

rg lgi,iirrr#is aruo nuruon-z-iJpensoHHer- ol JHE INSURED WHILE

.'ERA'NG *'rr,* r"= r"o* or r"=,* orr,JJl;io'i#t'Ei6ii" idtilt'bTil'6ittt tu=tt ot *t*t'ot=o o"ou='

This certificate has been approved by:


