REF: 2020-2021 CERTIFICATE OF INSURANCE

Aon Parizeau Inc. Re:
700, De La Gauchetiére West
Suite 1900 All premises, operations and activities of the Insured.

Montréal, Québec H3B 0A7
tél. : 514-842-5000 fax. : 514-842-3456

Holder

Insurance as described herein has been arranged on behalf of the Insured named herein under the following policy(ies) and as more fully described by the terms,
conditions, exclusions and provisions contained in the said policy(ies) and any endorsements attached thereto,

Insured
Université de Montréal
7077, avenue du Parc, 2e étage, Local 202, Montréal, Québec H3N 1X7

Coverages
_General Liability Insurance ~~~ Insurer: | Royal & Sun Allianceof Canada
Police#: ~ COM041350610  CertificateNo. 019
Effective:r | May31,2020 | Expiry: May31,2021
Limits of Liabitity:
_Eachoccurencelimit . $2000,00000
B R e e ——— i $25,000,000.00
_Except: _ Products/completed operations aggregatefimit ~~~ $2,000,000.00
_Professionnal Liability Insurance ~~~~~ Insurer: | Royal & Sun Alliance of Canada
_Police# 7600458 . Certificate No. 019 e L) RN o
_Effective: | May31,2020 | Expiry: May31,2021
B L e SR ISty TRRena ot o B0 FHAT vt | = i |l S0
80 vy Y PRI NS 1T LA A AT T R T 1$2,000,000.00
_Limit per policy petied ~~___$2000000.00
_Umbrella Liability Insurance ~~ Insurer: | Lloyd's Underwriters through Markel Canada Limited
Police# 196785 CertificateNo. 019~~~
Effectiver May31,2020 | Expiry: May 31,2021
LImiBOILRBIY i s e s e
JCECROECIBI T - T Ll e $10,000,000.00
Aggregate fimt e Sl I e e $10,000,000.00
_Except: _ Products/completed operations aggregate limit $10,000,000.00 .
_ Advertising Injury and Personal Injury aggregate fimit ~$10,000,000.00

THE MEMORANDUM CERTIFICATE CONSTITUTES A STATEMENT OF THE FACTS AS OF THE DATE OF ISSUANCE AND ARE SO
REPRESENTED AND WARRANTED ONLY TO THE INSURED. OTHER PERSONS RELYING ON THIS MEMORANDUM DO SO AT THEIR OWN
RISK.

Date : May 29, 2020

THE POLICY CONTAINS A CLAUSE THAT MAY LIMIT THE AMOUNT PAYABLE
OR, IN THE CASE OF AUTOMOBILE INSURANCE,
1 THE POLICY CONTAINS A PARTIAL PAYMENT OF LOSS CLAUSE w



