Appendix C

South Shore ENTERPRISE RENTAL CAR FORM

Regional Centre for Education (Corporate Class# T40128, Vendor#21001623)

EMPLOYEE RENTING VEHICLE:

School/Location: Contact#

Employee E-mail: Personnel# (required)

Name of Driver (if different from above):
REASON FOR RENTAL:

Function:

Location of Function:

From: Pickup Time:

Date(s) of Rental:

To: Return Time:

NAME/TITLE OF SUPERVISOR:

SIGNATURE OF SUPERVISOR:
il Must have signature of Supervisor Prior to Car Rental

ACCT INFO: |GL: " 786325 || Fund ||68 " Fund: || ||F”"Ct'°_na'|
Centre Area:

ENTERPRISE VEHICLES & RATES (Circle Rate):

Vehicle Size WVehicle Type Doaily Weekly Monthly
(E xamples ) Rates Rates Rates

E conomy Hysennder Accens ov Siowilar F31.00 F191.99 F767.06
Compact Era Fio or Sémeifar $33.00 F£205.99 E515.96 ‘
Intermediate owd Do mer ov Séseilav F35.00 $215.90 F=63.96 |
Standard Chepsior 200 or Sisvdlar F40.99 $245.00 FOS3.06 |
Full Size Chesy Fespala ov Sessilar $41.99 $251.00 $1,007.96 |
Mini Vans Do dge Cavavan ov Nisvilar 4700 F257.90 F1,151.96
Track (43X4) Tovd TTEQ ar Seewilar $52.00 $£317.94 $1.,271.76 ‘
SUV Ford Escape ov Séwstdor F52.00 +317.04 $1,271.76 |
Cargo Van Ford Fronofine or Sievdloe 4990 F200 .04 %1,199.76 |

INSTRUCTIONS:
1)E-MAIL (cwagner-whynot@ssrce.ca) or Fax Completed Form to (902) 527-5400
2) IF TRAVELLING FOR BUSINESS PURPOSES, FAX OR BRING A COPY OF COMPLETED FORM TO ENTERPRISE WHEN PICKING UP VEHICLE
TO WAIVE ENTERPRISE INSURANCE AS A REGIONAL CENTRE EMPLOYEE UNDER THE REGIONAL CENTRE INSURANCE PLAN. PLEASE
NOTE, SCHOOLS RENTING VEHICLES FOR SPORTS EVENTS MUST PURCHASE THE ENTERPRISE INSURANCE FOR THE PROTECTION OF THE
SCHOOL. OTHERWISE, THE SCHOOL WOULD BE RESPONSIBLE TO PAY FOR ALL REPAIRS UNDER $1000.
3) A COPY OF AN UP TO DATE INSURANCE CERTIFICATE |S ATTACHED. PLEASE TAKE CERTIFICATE WITH YOU IN THE RENTED VEHICLE TO
PRESENT TO LAW ENFORCEMENT OFFICER, IF STOPPED.

ENTERPRISE PHONE/FAX NUMBERS:
Bridgewater Office: 527-5909 or 1-800-736-8222 FAX# 527-5914
Yarmouth Office: 742-5559 or 1-800-736-8222 Fax # 742-5552

NOTE ON "AUTHORIZED DRIVERS"

All employees and non-employees driving students must be approved as an "AUTHORIZED DRIVER". To become an "AUTHORIZED DRIVER"
you must be approved by the School Principal/Manager and only drive when a small number of students and/or short distances are involved.
For trips outside NS approval must be obtained from the Regional Executive Director or Coordinator of Transportation. Seat belt capacity must
not be exceeded. Principals/Managers shall keep a copy of the "AUTHORIZED DRIVER's" operators licence for rentals and if driver using own
vehicle copies of operators licence, vehicle insurance policy (MUST HAVE $2 Million PL/PD) and vehicle inspection slip. No drivers under the
age of 19 are permitted or newly licensed drivers. "AUTHORIZED DRIVERS" who are not employed by the Regional Centre MUST use Enterprise
Insurance Coverage. Employees are covered under the Regional Centre's Insurance policy for the Regional Centre related events. SEE "NON-
BOARD OWNED VEHICLES" POLICY #500.9 FOR DETAILS.
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Appendix C

SOUTH SHORE REGIONAL CENTRE FOR EDUCATION

CERTIFICATE OF LIABILITY INSURANCE

This certificate is issued as a matter of information only and confers no rights upon the certificate holder and imposes no liability on the insurer.
This certificate does not amend, extend or alter the coverage afforded by the policies below.

1. | CERTIFICATE HOLDER - HAME AND MAILING ADDRESS

2. | INSURED'S FULL HAME AND MAILING ADDRESS

Enterprise Car Rental

Mowva Scofia School Insurance Exchange,

209 Aerotech Dirive, Linit 1

inchuding South Shore Regional Centre for

Education. 83 Wentzell Drive

Enfield NS L B2T 1K3

Eridgewster NS D B4V DAZ

3. | DEZCRIFTION OF OPERATICHELOCATIONEAUTOMOBILEREFECIAL ITEM3 TO WHICH THIZ CERTIFICATE APPLIEE (bat only with recpsot to the opsratione of the Named Incured)

SIP-00G0

4| COVERAGES

subject 1o all terms, exciusions and conditions of such polices.

Thils Is %0 ceqtify that the policies of Insurance ksted below have Deen Is5ued to the Insured named above for the pailcy perod Indicated notwithstanding any requiements, 2ms
or condiions of any confract or other document with respect to which this cerficate may be issusd of M3y pertain. The Insurance aforded by the policies Sescibed herein s

LIMITS SHOWM MaY HAVE BEEN REDUCED BY PAID CLAIMS

[0 CE=CRBED AUTOMOSILES NCASSIE04E

El ALL CWHED AUTOIMOEILES
[El LEasED AUTOMOBILES =
= ALL AUTOROEILES | EASED N ENCESS OF

30 DAFE WHERE THE INSURED 13 AECURED
TO FROVDE INSURARCE

LIMITS OF LIABILITY
INSURANCE COMPANY EFFECTIVE | EXPIRY [Canadian dollars uniess Indicated ciherwiss
TYPE OF INSURANCE D POLICY MMBaR DEATE DATE ! N
FYYHIMMOO| ¥y AR COVERAGE DED. AMOUNT OF
BEURANCE |
COMMERCIAL GENERAL LIABILITY T
LIASILITY ~GENERAL ACGONECATE
Ocramswene e [ cccunnpsce N ———
D PROCIACTS AND | O SO PLE TED D ERATHINE
PRODUCTS ARND T
[ eswovenrs sy BT Ay
DL'!:&HL.‘-HLI'T D PERSOMAL 1SN LASILTY
an
m II:‘.;’IW.L:“-““JU'{-"ISN: LR LS
KEDICAL FAYMEMNTS.
DTEhANTE LEGAL LAEILITY TEMANTS LEGAL LIABILITY
D FOLLUTICHN LIABILITY EXTERSIGN POLLUTION LSBLITY EXTEMSON
MON-CAABED AUTCMCEILES W CVWMIED ALTOMOCBILE
HIRED ALUTCMOEILES
AUTOMOBILE LIABILITY Sovereign General Insuance Services, Inc. A0 H2OTAM (ool y INAURY AMD PROFERTY 2 000 00D

DARMAGE COMBINED
SO0ILY INJURY (FER FERBON)

SO0ILY INJURY  (PER ACCIDENT)

FROPERTY DAMAGE

EXCESS L1aBILTY
O UBRELLA FORM

O

EACH CCCURREMCE

AGCGREGATE

OTHER LIABILITY {SPECIFY)
O

O

O

5 | CANCELLATION

Zhould any of the above secoribed polloles be oancalied befors the axpiration dabe thersof, the Iecuing comipany will endeayor o mall ___ 0
holder namsed abows, but fallure to mall such nothce shall Impose no obligation or bty of any kind upon the company, Its agants or repraaentatives.

days written nodos fo the oerti Foxbs

. | BROKERAGEIAGENCY FULL HAME AND MAILING ADDRESS

7 ADDNTHIMAL INSURED HAME AND MAILING ADDRESS
- | ibut only with respect to the operations of the Mamed Insursd)

Arthur J. Gallagher Canada Limited

181 University Avenue, Suite 1200

POETAL
Toronto OM cooe  MEAH 3M7
- POETAL

BROKER CLIENT ID: i
8. | CERTIFICATE AUTHORIZATION

ISEUER Artur J. Caliagher Canada LimBed COMNTACT MUMEERIE]

Tv=E Phone WO, £18-E20-8020 YFE M

ALTHCRIZED REFRESEMTATIVE Mark Wilkams TFE Fax MO 2165201454 TYFE M

SHENATURE OF at - - -

ALTHORIZED REPRESENTATRE |0 o .'JI'* S DATE 209300335 EMAIL ADCRESE laras_stysiaig.com

CEID COFNECL - CERTIFICATE OF LLABILITY INFURAMNCE - 2008
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2018, Cenfrs for Study of Incurance Oparations. All righbs recaned.

Effective: 2019-04-23



	Sheet1

