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The Rose, Horne & Stevenson Group

Rose, Horne & Stevenson Tnsurance Brokers Inc.
Gosen, Anderson and Rigby Insurance Brokers

&3

Rose, Horne & Stevenson Benefits
& Life Insurance Agency Inc.

MEMORANDUM OF INSURANCE AND/OR INSURANCE BINDER

INSURANCE COMPANY:

INSURED:
ADDRESS:

LOCATION: 1.

TYPE OF COVERAGE:

Economical Mutual Ins. Co.

Jessica uers:eln & Jason Vander
Weide O/A J.& J Concessions

71 Crestdale Avenue

St. Catharines, Ontarioc

Harold Black Park

953 Haigt Street, Pelham,
Fonthill Swimming Pool
Parklane, Fonthill, Ontario LOS 1E2

Ontario LOS 1E4

SEE ATTACHED COVERAGE SUMMARY

POLICY TERM: May 8, 1995 'TO May 8, 1996
BOTH AT 12: 01 AM STANDARD TIME AT THE ADDRESS
OF THE ABOVE NAMED INSURED

ANNUAL PREMIUM: § 750.00

SALES TAX: §0.00

TOTAL PAYABLE: $ 810.00

IN THE EVENT OF CANCELLATION OF THE CONTRACT, THE EARNED PREMIUM WILL
BECOHE DUE AND PAYABLE.

THIS MEMORANDUM IS SUBJECT TO ALL TERMS AND CONDITIQNS OF THE POLICY
OR POLICIES TO BE -ISSUED.

PLEASE NOTIFY US IMMEDIATELY OF ANY ERRORS,
OMISSIONS OR NECESSARY7CHANGES. |

IMPORTANT NOTICE:

DATE: May 8, 1995 : < (

CAUTHORIZED REPRESENTATIVE

AR ROSE, HORNE & STEVENSON INSURANCE
BROKERS: INC. : :

63 Church Street, Ground Floor, PO, Box 1627, St. Catharines, Ontario L2R 7K}
(905) 688-1534 Toll Free 1 800 263 4997 Fax (905) 688-9381

TRIE

Taking Care Of YOU Since 1910 * 24 Hour Emergency Claim Service
ety
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_% The Rélse, Horne & Stevenson Group

Rose, Horne & Stevenson Insurance Brokers Inc.
Gosen, Anderson and Rigby Insurance Brokers
Rose, Horne & Stevenson Benefits
& Life Insurance Agency Inc.

COVERAGE SUMMARY
FOR
Jessica Lefstein & Jason Vander Weide
o/a J & J Concessions

Location No. 1: HAROLD BLACK PARK
953 HAIST STREET
PELHAM, ONTARIO LOS 1E4

Additional Named Insured: TOWN OF PELHAM
ADDITIONAL NAMED INSURED

Location No. 2: FONTHILL SWIMMING POOL
PARKLANE :
FONTHILL, ONTARIO LO0S 1E2
LIST OF COVERAGES AND LIMITS OF INSURANCE

Form # 1: COMMERCIAL POLICY

# Coverage(s) Co-Ins Ded Type Limits
1 STOCK & EQUIPMENT 500 ‘ 2,500
2 CRIME 1,000

IN/OUT AT EACH LOCATION

3 CGL 500 2,000,000 .
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