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Contractor | Contractor | Contractor Clearance Validity Principal Principal
Legal / Address Classification | certificate period (dd- | Legal / Address
Trade Unit and number mmm- Trade
Name Description YYYY) Name
MANSTEEL | 105 4292-000: E200000D7YBU | 06-Oct-2017 | BURKSHIRE | 3300
LTD INDUSTRIAL | Omamental - HOLDINGS HIGHWAY
RD SUITE and Fabricated - 19-Feb-2018 | INC. / #7 SUITE
200, Metal BURKSHIRE | 400,
RICHMOND Installation HOLDINGS CONCOCRD,
HILL, ON, 3029-000: INC. ON, L4K
L4C2Y4, CA | Other 4M3, CAN
Fabricated
Structural
Metal Products
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CERTIFICATE OF INSURANCE

This is to certify to:

Burkshire Holdings Inc. that policies of insurance as herein described have
3300 Highway #7, Suite 400 been issued to the Insured named below and are in
Concord, Ontario L4K 4M3 force at this date.
Nama of Mansteel Limited Insurance Intact Insurance Company of Canada
Insured - Company
Address 105 Industrial Road, Suite 200
of Insured | Richmond Hill, ON L4C 2Y4
Location and Operation to All operations usual to the business of the Named Insured
which this Certificate applies | Re: Kleinburg Glen
; Polic Expiry Date : i il
Kind of Pol Y
olicy Number blwml vy Limits Of Liability

Commaercial X 501295960 31 | 07 | 18 [$10,000,000 Bodily Injury and Property Damage, Each Occurrence Limit
General Liability 410,000,000  General Aggregate Limit
Completed Operations | | 1$10,000,000  Products & Completed Operations Aggregate Limit

Included | x | 510,000,000  Non-Owned Automobile

Excluded

- $ 1,900,000 Tenanis Legal Liability

Non-Owned Auto

Included x|

Excluded |

Note: It is hereby understood and agreed that Burkshire Holdings Inc.is added as Additional
Insured to the Commercial General Liability but only with respect to liability arising out of the
operations of the Named Insured.

This insurance afforded is subject to the terms, conditions and exclusions of the appiicable policy. This
certificate is issued as a matter of information only and confers no rights on the holder and imposes no
liability on the Insurer. The Insurer will endeavor to mail to the holder of this Certificate 30 days written
notice of cancellation of these policies, but assumes no responsibility for failure fo do so.

. KRG Insurance Brokers
Date: Qeibers: 20t A Division of RRJ Insurance Group Limited

Hollie Mo Donadlf,

Authorized Raprese'ntative

TORONTO OFFICE
KRG INSURANCE BROKERS 2450 VICTORIA PARK AVE . SUITE 700

ivision of Group Lid. TORONTO, ONM2) 4AZ
Ll e B 416-636-4544 « B88-888-0867
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Registration of Constructors and Employers Engaged in Construction
Inscription des constructeurs et des employeurs associés a des
travaux de construction

Pursuant to section 5 of the Construction Regulations made under the OHSA, “Before beginning work at a project, each constructor
and employer engaged in construction shall complete an approved registration form. The constructor shall ensure that each employer
at the project provides to the constructor a completed approved registration form; and a copy of the employer's completed form is kept
at the project while the employer is working there.”

Conformément & l'article 5 du réglement inlitulé Construction Projects, pris en application de la Loi sur la santé et la sécurilé au
fravail, «les constructsurs et les employeurs associés & des travaux de construction doivent remplir un forrulaire officlel avant de
commencer leurs travaux. Les constructeurs doivent veiller a ce que tous Jes employeurs associés au chantier lui remettent un

formuiaire dinscription ddment rempli. Une copie du formulaire d'inscription des employeurs doit étre gardée au chantier tant et aussi
fongtemps que les employeurs y travaillent.»

Nature of Business (check one)
Genre d'sptreprise (cochez une case)

Individual |_—_| Sole proprietorship Partnership ‘ Corporation D Joint Venture
Individuelle A propriétaire unigue En nom collectif - Société Cosnireprise

Name and Full Address of Business / Nom ef adresse compléte de l'entreprise
{linstee| 3d. | | |
(05 Tndustirial “QM/Jl'ﬁZ)on Kichmond Hill oario L4C 2v4

Al

Telephone No.: g . Fax:

N° de téiéphone A0S AR [4KR N° de tstscopieur NOS  TRD- 490
Names of Corporations Main Business Address

Nom des sociétés Adresse principale
1L Eame O Anve

Telephone No.: Fax:

N° de téléphone N° de télécopieur

2.

Telephone No.: Fax:

N° de téléphone N° de télécopieur

Names of Directors & Principal Officers Title Date Appointed

Nom des directeurs et des principaux dirigeants Titre Date d'entrée en fonction

1 . Y

1 Miokipel Mansour President [AR9

2

Average No. of Employees on Project @/ ) 1 ) 0 +/ 50 ef plus
Nombre moyen d'employés sur le chantier 1-3 D 6 -19 L__] 20-49 D 3 8L

Master Business Licence No. Retail Sales Tax No. WSIB No. WSIB Rate No. »
N° du permis principal N° de taxe de venfe N° de compte (CSPAAT) N° de groupe tarifaire
d'entreprise (MCC) au deélail (CSPAAT)

575 Rl 090179 KA | 332

| hersby cartify that the above information is correct / J'atteste par la présente que les renseignements donnés plus haut sont exacts.

Position & Title Signature Date
Poste et litre Signature Date

O@? op A:ﬂﬂ%l%‘lﬂﬂ"l’ 6(1!\/{] ﬂ6)14u,4:ﬂ{ﬁ Oﬂj Lp! =3

Employers are required to submit the completed form to the Constructor for posting/display at the project. )
Les employeurs doivent remetire le formulaire didment rempli au constructeur pour qu'il puisse I'afficher sur le chantier.

1000 (03100 ’ This form may be photocopied / Ce formulaire peut éfre photocopié.



