












































































































































































































































































































LOYD'S 
Aux fins de la Lolsur /es socl�t6s d'assurances (Canada), ce document a �lA 
�labll dans le cadre des op�rations d'assurance au Canada de 
Les Souscripteurs du Uo� 
For purposes of the lnsurl Jmpanles Act (Canada), this document was 
Issued In the course of Uo�"· Underwriters' insurance business In Canada. 

ASSURANCE DES ENTREPRISES- COMMERCIAl INSURANCE 
CONDITIONS PARTICULI� '' -DECLARATIONS 
Souscrite aupr�s de certains 'J. �teurs du Uoyd's (I'•Assureur•) 
par l'lntermMiaire du Courtier moHdatalre agrM du Uoyd's (•Courtier mandatalre•): 

J ,, 
Effected with certain lloyd's Underwriters ("the Insurer") through Uoyd's approved Cover holder ("the Coverhola'er"): 

Ce contra! d'assurance est compos� de celte (ces) page(s) de conditions partlculllres alnsi que des dispositions ou 
conditions stalulaires ou dispositions g!n!rales, de m�me que des formulalres, lntercalalres et avenanls cl·joints. 
Toute rM!rence let A la •Compagnle• devra �lre lnlerpr!t!e comme �tanl •I'Assureur•. 
This Insurance contract consists of this (these) Declarations Page(s) along with the ·conditions" or " Statutory 
Conditions" or "General Conditions", as well as all coverage wordlngs, riders or endorsements that are attached 
hereto. Any reference herein to the "Company" shall be construed as the 'Insurer". 

OBJET OU PRtSENT DOCUMENT· PURPOSE OF THIS DOCUMENT 

ENDORSEMENT (\'O'R All \tRSO POOR DJ'lJCATIO'oS) 
(SI! R£\tRSE S'(){ FOR EXI'IA'IATIO'I) 

AGEf/T OU COURTIER • AGEf/T OR BROKER 
H. W. HOLLINGER (CANADA) INC. 

NOM O E  L'AS SUR� E T  ADRESSE POSTALE ·NAMED INSURED AND POSTAL ADDRESS 

JUBILEE JEWELLERS INC. 

(AND AS PER SCHEDULE OF INSURANCE ATTACHED) 

50 RIDEAU STREET, SUITE 355 
OTTAWA, ONTARIO 
K1N 9J7 

PfRIODE D'ASSURANCE ·PERIOD OF INSURANCE DU- FROM 
(LES DEUX JOURS A 0 h 01, H€URE POORMAI.E A LA 
•SITUATIDII DU RISOUE• CI·DESSUS) 

·8 

!JO!S ''O'<TH 
01 2017 

I AU-TO 
JOUR lHH OAV J.'<M'H 

(31 05 (BOTH DAYS AT 12:01 AM. STAI/DAIID TIME AT TilE 
'LDCATIOII OF RISK' SHOWN ABO¥£) 

AFFECTATIOII PAR l'ASSUR£ ·OCCUPANCY BY INSURED 

SEE DESCRIPTION OF OPERATIONS BELOW 

AFFECTATION PAR AUTRUI ·OCCUPANCY BY OTHERS 

DESCRIPTIOII DES OP£RATiotiS • OESCRIPTIOII OF OPERATIONS 
JEWELLERY MANUFACTURER AND RETAILER 

Et/ CAS DE SIWSTRE, VIIIDEMilllt GARANTIE EST PAYABLE A : �ELON UURS IIJTtR!lS) 
LOSS�f Aff!,.PAYABLE TO : AS THE IR IIHERESTS MAY APPEAR) 

SeE vCHEDULE OF LOSS PAYABLE A TACHED 

(l'ABSftiCE D'IIIOICATIOII SIGIIIFIE QUE L'IIIOEMIItT£ EST PAYABLE A l'ASSUR£ OtSIGIIt) 
(ABSWCE OF AllY EIITRY DWOTES LOSS PAYABLE TO TliE IIAIJEO IIISUREO) 

2017 

H. W. HOLLINGER (CANADA) INC. 
550, RUE SHERBROOKE 0., 
SUITE 2070, TOUR OUEST 
MONTREAL, CANADA H3A 1 89 

RtF.·CUEIIT- CLIEI/T REF. 

4004 I �:cterJII'-PREVIOUS r:o. N' DE POLICE- POLICY NO. 

3 1  9 ISSUED 

SITUATIOII DU RISQUE · LOCATION OF RISK :J� .... 

DE 1477 

02/14/2017 

SEE SCHEDULE OF INSURANCE ATTACHED 

CONSTRUCTION 

FIRE RESISTIVE 

PROT�J!>OMRff<rE�"gBIE (PRIVtEJ ·FIRE PROTECTIO!I (IIHERIIAL) 

PROTECTION CO liTRE LE VOL • CRIME PROTECTIOII 
ALARM CONNECTED TO MONITORING STATION 

I CODE D'ACTIVIT 
IIIDUSTRY CODE 

1
3873 

PAGE 

01 

01 

CLAUSE HYPOTHlCAIRE APPLICABLE? 
-.,. DOES THE MORTGAOE CLAUSE APPLY? ,. �ES I 

APPLICABLE AU FORMULAIRE 11' �APPLICABLE TO FORM PlO. 

1'0 R LACWJS£ (){ GAIIA.'fliE H'iPOO<iCA'RE All I'EASO 
THE �'ORIGAGE CLAIJSE IS PR 'ITEO 0� IHI. R£\'EAS£ S•DE 

GARANTIES • COVERAOES SEULES SONT ACCORDtES LES GA.RAilTIES Erl REGARD DESOUELLES ll EST STIPUL£ Ull M01/TAI/T DE GARAI/TIE, ET UIIIOUEMEI/T AUX C011DITIOIIS £/IOIICtES A LEUR £GARD. 
INSURAIICE IS PROVIOEO OIILY FOR TIIOSE COVE RAGES FOR WHICH A SPECIFIC LIMIT OF INSURAI�CE IS SH0\'111- ON TERMS A/ID CONDITIO/IS CO:ITArrtEO Ill THE FORMS IIIDICATED. 

FORM 110. DEDUCTIBLE FORMULAIRE 11' I FRANCHISE 

.. 

OARAHTIE �Ax�E 01 MOIITAIIT DE GARAI/TIE PRIME OU RISTOURNE ICRI COVERAGE co'Ns. ro LIMIT OF INSURANCE PREMIUM OR REFUND CR 

JEWELLERS BLOCK POLICY 

**REFER TO SCHEDULE OF INSURANCE WHICH 
FORMS PART OF THE POLICY 

REFER TO ENDORSEMENT ATTACHED. 

•• ($3,937.00) 

CETTE POLICE CONTIENT UNE CLAUSE POUVANT LIMITER LE MONT ANT DE L'INDEMNITE ·THIS POLICY CONTAINS A CLAUSE WHICH MAY LIMIT THE AMOUNT PAYABLE 
\S! EH fOI DE OUOI CE DOCUMEPIT A tTt SIGil£. AVf.C VAUTORISATIOII DES SOUSCRIPTEURS, PAR "' � IN WIIHESS WHEREOF THIS POLICY HAS BEEPI SIGPIED, AS AUTHORIZED BY THE UPIDERWRIIERS, BY 

Accord conlractuel N° 
AgTeomBnl tlo. 

PRIME (OU RISTOURNE) CffiE PAGE 
PREMIUM (OR REFUND) THIS PAGE 

($3,937.00) 

($3,937.00) 
-r:-J, ii; � H. W. HOLLINGER (CANADA) INC. B0823MA 1 502039 

PAl ME (OU RISTOURNE) TOTALE 
PREMIUM (OR REFUND) TOTAL id PAR � §_ PER --------------------------------------------------------------------------------------------------



LLOYD'S 
Aux fins de la Loi sur les socittls dassurances (Canada). ce document a !M 
!tabli dans le C<Jdre des r· '·1.tions d'assurance au Canada de 
Les Souscripteurs du l{ 
For purposes of the Ins\. , Companies Act (Canada), this document was 
Issued In the course of Lloyd's Underwriters' insurance business In Canada. 

ASSURANCE DES 
CONDITIONS PARTICII S- DEClARATIONS 
Souscrite aupr�s de certalns \,. •• crlpteurs du Uoyd's (I'•Assureur•) 
par l'interm!dialre du Courtier mandatalre agr!6 du Uoyd's (•Courtier mandata! re•): 
Effected 1•.ilh certain Lloyd's Underwriters ('the Insurer') through lloyd's approved Coverholdcr ("the Covc1holdcr"): 

Ce contra! d'assurance est compos4 de cella (ces) page(s) de conditions particuli�res alnsl que des dispositions ou 
conditions statutalres ou dispositions g!n!rales. de meme que des formulalres. lntercalaires et avenants ci·Joints. 
Toute rM!rence lcl �la •Compagnle• devra etre lnterpr!t!e comme !tant•I'Assureur•. 
This Insurance contract consists ol this (these) Declarations Page(s) along with the ·conditions· or ·statutory 
Conditions· or "General Conditions·. as well as all coverage wordings, riders or endorsements that are attached 
hereto. Any reference herein to the "Company" shall be construed as the "Insurer". 

OBJET DU PR!SENT DOCUMENT· PURPOSE OF THIS DOCUMENT 
NEW 

AGEIIT OU COURTIEl AG�IIJ .Q.R BI!QKER 
H .  W. HO LINGEK (CANADA) INC. 

(\'OIRAU ltRSO POUR EXPUCAliOioS) 
(SEE R!\tRSE S'Of FOR E>J'IJJ .... OOS) 

H. W. HOLLINGER (CANADA) INC. 
550, RUE SHERBROOKE 0., 
SUITE 2070, TOUR QUEST 
MONTREAL, CANADA H3A 1 89 

R!F.·CLIEIIT- CUE IIT REF. 
4004 I AIICIEII/1"- PREVIOUS 110. N' DE POLICE- POLICY NO.  

DE 1477 ----
2 1 9 ISSUED 06/09/2016 

a.;N;.;.;O;.;,;M:.;;D;,;E.=.L''"'AS ;.;S�UA ""�"'E""TA""D"""ES;.;,SE..,P""O'"'ST "'A "'LE;..•,;,;NA;.;.;M;.;.;;"E.;:.D,;;,I H;.;,SU;;,;A;..:;E�D A;,;;H;,;;D..;.P.;:.OS ,.T .. AL .. A .. Do..:DA..,£"' SS._.�---- -l SITUATIOtl DU RISQUE - LOCATION OF RISK ��- � 
JUBILEE JEWELLERS INC. SEE SCHEDULE OF INSURANCE ATTACHED 
(AND AS PER SCHEDULE OF INSURANCE ATTACHED) 
50 RIDEAU STREET, SUITE 355 
OTTAWA, ONTARIO 
K1N 9J7 

PlRIODE D 'ASSU_RA_N_C_E -. P-fA-IO_D_O_F -,N-SU -RAN--C£ -. DU- FROM 
(LIS DEUX JOURSAO h 01, HEURE IIOR•.W.E A lA 
•SITUAIIOII OU RISQUE• CI·OESSUS) 
(BOTH DAYS AT 12 01 A 1.1. STAIIDARD Jlllf AT THE 
'LOCAIIO�I Of RISK' SHOI'Ill ABOVE) 

""'' "'' 

AFfECTATIOII PAR L'ASSURE ·OCCUPANCY BY WSURED 

05 2016 
I AU-TO 

.JOUR L'O-S OAY J.IO'fl'H )31 05 

SEE DESCRIPTION OF OPERATIONS BELOW 

AFFECTATION PAR AUTRUI ·OCCUPANCY BY OTHERS 

DESCRIPTIOII DES OPEAATIOIIS ·DESCRIPTION OF OPERATIONS 
JEWELLERY MANUFACTURER AND RETAILER 

COIISTRUCTIOU 

2017 FIRE RESISTIVE 
PROT���iKl�E�g5o1E (PRIVEE) • fiRE PRO T ECT IOfl (IIHERilAL) 

CODE D'ACTIVITE 
IIIDUSTRY CODE 

873 

PAGE 

01 

01 

Ell CAS Of SINISTRE, L'INOEWIIl GARAIITIE EST PAYABLE A : fELON LEURS 1111 R TSI 
L�!;.Jf Alj.'G J!e<YAftL£ TO : AS THEIR INtERESTS IMY APPEAR) 
::SEE .:>(.;HEDULE OF LOSS PAYABLE A TACHED 

gb1�sT�rm��c&��itrC��c��N1 T �ES 

APPLICABLE AU FORMUlAIAE 11• 

I 
APPLICABLE TO fORM 110. 

(L'ABSEI/CE D'IIIDICATIOII SIGIIIFIE QUE L'IIIDEf.UIITE EST PAYABLE A L'ASSUAE DESIGIIE) 
(ABSEIICE OF AllY EIITRY DENOTES LOSS PAYABLE TO THE IIAMED IIISUREO) 

1'0 R LA Cl.AIJSE Of GARA!ITlE HYPOTI<�CA'RE AU ltRSO 
M 1/0iHG.IGE CWJSE IS Pil '11£0 0� 11<£ R£V£RS£ S'Of 

OARANTIES COVERAOES SEULES SOIIT ACCORD!ES LES GAFUUITIES Ell REGARD DESOUELLES IL EST STIPULE Ull MONTAIIT DE GARAIITIE, ET UIIIOUEMEIIT AUX COIIOITIOIIS !IIONC!ES A LEUR EGARD. ""'-�---· -------' lllSURAIICE IS PROVIDED 01/LY FOR THOSE COVE RAGES FOR WHICH A SPECIFIC liMIT OF IIISURAIICE IS SHOWII- 011 TERMS A/ID CONDITIO: IS COIITAINED Ill THE FORMS IIIDICATED. 
FORMUlAIRE 11" FRAIICHISE 
FORM 110. DEDUCTIBlE ** •• 

�I; j • 

!)VII 

OARAHTIE 
COVERAGE 

JEWELLERS BLOCK POLICY 

**REFER TO SCHEDULE OF INSURANCE WHICH 
FORMS PART OF THE POLICY 

�� o1 MOl ITA/IT DE OAFUUITIE 
cat�S. 10 LIMIT OF IIISURAIICE .. . .. 

PRIME ou AI STOUA N E ICRI PREMIUM OR REFUND CA 

$86,450.00 

CETTE POLICE CONTIENT UNE CLAUSE POUVANT LIMITER LE MONTANT DE L11NDEMNITE ·THIS POLICY CONTAINS A CLAUSE WHICH MAY LIMIT THE AMOUNT PAYABLE 
N' EH FOI DE QUOI CE OOCUOIEIIT A tTt SIGIIt AVEC l'AUTORISATIDtl DES SOUSCRIPIEURS. PAR <O � IN WllHESS WHEREOf THIS POLICY HAS BElli SIGIIEO. AS AUTHORIZED BY THE UNDERWRITERS. BY 

Accord conlractuel N• 
Agreement llo. 

PRIME (OU RISTOURNE) CETTE PAGE 
PREMIUM (OR REFUND) THIS PAGE 

$86,450.00 

$86,450.00 B0823MA 1 502039 '7,}, 

§3 PAR 
H. W. HOLLINGER (CANADA) INC. 

PAIME(OURISTOURHE)TOTALE 
� g PER PREMIUM (OR REfUHO) TOTAL 
�� ---------------------------------------------------------------------------------------------------------------------
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