
Insurance Company
Address Certificate of insurance nº _____

This certificate is issued as a matter of information only and confers no rights upon the certificate holder.  This certificate does 
not amend, extend or alter the coverage afforded by the policy below. 

Certificate Holder Named Insured 

Canadian Association of Radiation Oncology 
20 Crown Steel Dr Unit 6 
Markham, ON L3R 9X9 

This is to certify that the policy of insurance listed below has been issued to the insured named above for the policy period 
indicated.  Notwithstanding any requirement, term or condition of any contract or other document with respect to which this 
certificate may be issued or may pertain, the insurance afforded by the policy described herein is subject to all terms, exclusions 
and conditions of such policy.  The limits shown may have been reduced by paid claims. 

POLICY No. TYPE OF INSURANCE POLICY PERIOD INSURER 

Commercial General Liability From: 24-Aug-2014 to: 29-Aug-2014 

REFERENCE: Exhibiting at 2014 CARO Annual Scientific Meeting, August 25-28, at Delta St. John's Hotel & 
Conference Center, 120 New Gower St., St. John's, NL  

COMMERCIAL GENERAL LIABILITY: 

TYPE OF COVERAGE: Inclusive Limits for Bodily, Injury and Property Damage, including extensions of coverage for; 

 Occurrence Basis, except: Claims Made Basis for Products / Completed Operations Hazard 

 Non-Owned / Hired Automobile Liability 

 Cross Liability / Severability of Interest 

 Contractual Liability 

 Deductible:$100,000 Per Occurrence  

LIMITS OF INSURANCE:  CDN$2,000,000 - Each occurrence for Property Damage and Bodily Injury

 CDN$2,000,000 - General Annual Aggregate

 CDN$2,000,000 - Annual Aggregate, Products / Completed Operations

 CDN$2,000,000 - Non-Owned / Hired Automobile Liability

ADDITIONAL INSURED: 

It is understood and agreed that the Canadian Association of Radiation Oncology is added as additional insured but 

solely with respect to liability arising out of the operations of the Named Insured at the above reference meeting. 

CANCELLATION CLAUSE (except 15 days for non-payment) 

Should the above policy be canceled before the expiration date thereof, the insurer will endeavor to mail 30 days 
written notice to the certificate holder, but failure to mail such notice shall impose no obligation or liability of any 
kind upon the insurer, its agent or representative. 

Date : _____________ 

Insurance Company 

By: 
Name & Signiture 


