CLARE

PO. Box 39
3300 Belliveau Cove

Declarations

HI""a’ Nt aoria BOW 210 :Z;f:c?nl Poticy Eggg?;&oo
* = Telephone 902-837-4597 Policy Status —
Insurance Company}y Fax 902‘837-7745
(Hereinafter called “The Insurer”)
Name and Postal Address of Insured Agent
Lower Granville Community Hall Helen Comeau
C/o Steve Wilson 902 837-4597
3551 Granville Road Helen.comeau@claremutual.com
Port Royal, NS BOS 1A0
Additional Insured: Eramium 5831.00
Policy Period From To Less Discounts $0.00
12:01 am Standard Time at Postal Address of the 06 Jul 2022 06 Jul 2023 Policy Fee $27.00
gggsed Insured as stated herein as to each of said Day Mo. Year Day Mo. Year Total $858.00

In consideration of the insured having undertaken to pay the premium specified above, and the stipulations and conditions contained herein or
endorsed hereon, Clare Mutual Insurance Company agrees to insure the insured for the Policy Period shown above against such perils and coverages as

provided hereon for which a specific Limit of Insurance is shown hereunder.

Location 3551 Granville Road Port Royal Annapolis County NS BOS 1A0
Clare Property Shield - Fire Hall Protected
Property Section Form Limit Deductible Premium
Commercial Named Perils: Building; 80% co-insurance CMF-0150-0312 $125,000.00 $750.00 $563.00
Commercial Named Perils: Equipment; 80% co-insurance  CMF-0150-0312 $3,000.00 $750.00 $18.00
Cyber Incident Exclusion Endorsement E0-1571-0222
Liability Section Form Limit PD Deductible Premium
A. Bodily Injury and Property Damage ELI-0780-1210 $167,000.00 $500.00 $250.00
B. Personal and Advertising Injury ELI-0780-1210 $1,000,000.00
C. Medical Payments ELI-0780-1210 $25,000.00
S.P.F. 6: Standard Non-Owned Automobile Package ELI-0825-1210 $1,000,000.00
D. Tenants Legal Liability (any one premise) ELI-0780-1210 $500,000.00 $500.00
General Aggregate Limit ELI-0780-1210 $2,000,000.00
Products-Completed Operations - Aggregate Limit ELI-0780-1210 $2.,000,000.00
Communicable Disease Exclusion ELI-1557-1220
Additional Coverage(s) Form Limit Deductible Premium
Statutory Conditions EO-0895-0315
Crime Section Form Limit Deductible Premium
Inside/Outside Robbery coverage ECC-0025-0521 $1,000.00
Location Total: $831.00

End of Policy
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THIS POLICY CONTAINS A CLAUSE(S) THAT MAY LIMIT THE AMOUNT PAYABLE



