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CERTIFICATE OF INSURANCE To be completed by Insurance Company or Agent duly authorized to  
 conduct business in the Province of Ontario. 
 

TYPE OF 
POLICY 

 
 

 

POLICY 
CLASS 

Driving School Owner  
and Instructor 

 

Name and Address of Insured (as on Certificate of Registration)  Name 
 
 

Address and Phone No. of Insurance Agent (if applicable) 

 

INSURING COMPANY POLICY NUMBER AMOUNT OF COVERAGE EFFECTIVE DATE 
DD/MMMMM/YYYY 

EXPIRY DATE 
DD/MMMMM/YYYY 

     

 
 

Make 

 
 

Year 

VEHICLES COVERED BY THE ABOVE POLICIES 
 
                  Model                                                     Serial Number 

 
Motor Number 

     

 
The ________________________________________ Insurance Company hereby certifies that it has issued to the above-named insured 
a Bodily Injury and Property Damage policy providing coverage of not less than $2,000,000.00 inclusive per vehicle as required by 
Section 219 of the Insurance Act for the motor vehicles described above, the description of which comprises part of this Certificate. 
 
The said policy makes provision for Passenger Hazard coverage including the carrying of passengers for compensation or hire in the 
business of or for use of a Driving School of not less than $2,000,000.00 per vehicle in compliance with City of Toronto Municipal 
Code, Chapter 545, Article II, Section 545-12A(9), as amended.  
 
This policy is in full force and effect on this date and may not be cancelled during its term or allowed to expire, except upon ten (10) 
days prior written notice to the Executive Director or his/her Designate, of Municipal Licensing and Standards.  O.P.C.F. No. 6D, Driver 
Training School Endorsement is attached herewith to this Certificate. 
 
Note: In the event of a change in vehicles, a Substitution Endorsement is to be filed with Municipal Licensing and Standards. 
 
  Signature & Stamp of 
 Date: ___________________________________    Authorized    ___________________________________ 
  Representative   
  of Insurer:   


