
CERTIFICATE OF INSURANCE

This certificate issued to Viewfield Farms Ltd is to certify that policies of insurance, as described below, have been 
issued to the Insured named below and are in force at this time.  It is understood and agreed that thirty (30) days’ prior 
written notice by registered mail of any material alteration, transfer, assignment or cancellation of any of the policies 
listed below, either in part or in whole, will be given to the holder of this Certificate. 

A. This Certificate is issued to:                     Name Insured and Mailing Address:
 
 Viewfield Farms Ltd 
 3539 Cessford Road 
                Courtenay, BC.
 V9J 1R4     

B. DESCRIPTION OF EVENT or ACTIVITY:  Date(s):

C. INSURANCE POLICY
 Name of Insurer:
 Policy Number     
 Effective Date:     Expiry Date:

Liability Limit:

D INSURANCE COVERAGE
 

COMMERCIAL GENERAL LIABILITY coverage is required to insure against liability from the activities 
arising out of the above-described event or activity, including liability arising out of the use of Viewfield 
Farms Ltd. property.

D.1 The minimum limit shall be $2,000,000 inclusive per occurrence against bodily injury, personal injury and 
property damage.

D.2 Viewfield Farms Ltd, its employees, officers, agents and volunteers are added as Additional Insureds, but 
only with respect to operations conducted by or on behalf of the Named Insured in connection with the above 
described event or activity.

.
D.3 This insurance shall be primary as regards the Viewfield Farms Ltd, its employees, officers, agents and 

volunteers as Additional Insureds.

D.4 Any deductible or reimbursement clause contained in the policy shall not apply to Viewfield Farms Ltd.

D.5 The insurance shall include the following coverages:
 D.5. Cross Liability Clause
 D.5.2 Non-Owned Automobile Liability
 D.5.3 Products & Completed Operations Liability
                D.5.4 Broad Form Property Damage Liability
  

    ___________________________________________
    Authorized Signature of Insurer 

______________________  ____________________________________________
Date    Title

    ______________________    ____________________
    Phone   Fax


