
MUTUAL INSURANCE COMPANY 
"Established in 1880" 

HEREINAFTER CALLED THE COMPANY 

1789 Merrittville Hwy., R.R. #2 
Weiland, Ontario L3B 5N5 

Phone: (905) 892-0606 
Fax: (905) 892-0365 

1-800-263-0494 

COMMERCIAL POLICY RENEWAL 
Policy Number 
52038C51.2.0 

Name and Postal Address of Insured 
JANA GOJMERAC O/A 

Agent: 20 
NORMA DUMAIS 
R.R. #2 PELHAM SKATE SHARPENING & 

SUPPLIES 
100 CEDARVALE CRESCENT 
WELLAND ON L3C 1E2 

SMITHVILLE, ONTARIO LOR 2AO 
PHONE (905) 386-6812 

As Per General Provision C 
DEDUCTIBLE: As Noted Below 

Insurance Period: 12:01 a.m. Standard 
Time at the Postal Address of the FROM 
Named Insured as stated herein DD MM YYYY 

25 11 2001 

TO 
DD MM YYYY Premium for this 
25 11 2002 POLICY $ 490.00 

R.S.T. $ 39.20 
Annual 

This policy is hereby continued in force for the amount and term as indicated, subject however to all the Provisions, 
Conditions and Stipulations contained in said policy or endorsed thereon. Any Rider(s) attached hereto shall replace 
corresponding rider(s) previously applying and shall be effective from the date of this Renewal. 

LOCATION 1: 1120 HAIST ST., FONTlllLL 

DESCRIPTION OF INSURED'S BUSINESS OPERATIONS: 
SKATE SHARPENING AND SALES OF RELATED GOODS 

Loss if any, payable to the Insured 

Insurance is provided, subject to the Declarations, Terms, conditions of the Policy and its Riders, only for those coverages 
for which specific Riders are indicated and for which a specific limit or amount of insurance and premium is shown hereunder. 

CO-INS DEDUCTIBLE LIMIT OF 
ITEM COVERAGE FORM NUMBER ~ ~ $ INSURANCE $ 

101 COMMERCIAL CONTENTS BROAD FORM (INCLUDING THEFT) 
REPLACEMENT COST COVERAGE IS INCLUDED 

51236 4-98 80 250 7,000 

ON CONTENTS BUT NOT ON STOCK. 
SKATE SHARPENING MACHINE •••. $ 4500 
RIVET MACHINE ••••.•.•...•.•. $ 500 
STOCK .•.•••.••••••••.••••... $ 2000 

137 COMMERCIAL GENERAL LIABILITY - AGGREGATE LIMIT 
- EACH OCCURRENCE LIMIT 

PERSONAL INJURY LIMIT 
TENANTS LEGAL LIABILITY BROAD FORM 
MEDICAL EXPENSE - LIMIT ANY ONE PERSON 2,500. 
NON-OWNED AUTOMOBILE 
PROPERTY DAMAGE DEDUCTIBLE 
THE AGGREGATE LIMIT IS THE MOST WE WILL PAY FOR ALL COMPENSATOR 
"PRODUCTS HAZARD" AND "COMPLETED OPERATIONS HAZARD" 

33500 04/98 NO CO 2,000,000 
1,000,000 
1,000,000 

33706 9-89 300,000 

SPF#6 1,000,000 
33200 2-92 

In Witness Whereof,,'the Insurer has executed and attested these presents, but thi~ Policy shall not be valid unless 
countersignt;,tt.py a d~'y A:yt}orize4iP.~entative of the Insurer. ........l~iJ' 11 l: (. 
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President Au 10rized Represent 
04/09/01 DECLARATION PAGE - INSURED COpy 

THIS POLlCY CONTAINS A CLAUSE{S) THAT MAY LlMIT THE AMOUNT PAYABLE 


