
Agent Information:

One Insurance Group Ltd.    
3-575 Boundary Trail

Winkler, MB  R6W 0L7

t: +1 (204) 331-1253

Motor Truck Cargo Deductible: $5,000

Physical Damage Auto: Deductible each Loss: $10,000

Non-owned Auto Coverage Deductible: n/a Limit of Legal Liability: n/a

Dated:

January 16, 2026

Automobile Third Party Liability
& Truckmen General Liability (Combined Single Limit): Limit of Legal Liability: $5,000,000 per truck

Limit of Legal Liability: $500,000 per truck

The certificate holder is herewith named as a first loss payee and an additional insured with respect to the operation of the vehicles listed below.

NOTE: ALL DOLLAR VALUES ARE IN CANADIAN FUNDS

Additional Information:

Coverage Type: All-Risk

All coverage provided under Truckmen General Liability is restricted to the trucking operations of the Named Insured.

AM1000501593 August 19, 2025 - August 19, 2026

Friday, Jan, 16, 2026

Notice of Cancellation: Should the policies described herein be cancelled before the expiration date shown, the insurer affording coverage will
endeavour to mail 30 days written notice to the certificate holder at the address shown above, but failure to mail such notice shall impose no obligation or
liability of any kind upon the insurer affording coverage, their agents or representatives, or the issuer of this certificate.  

Description of Automobile(s):

2000 Freightliner, s/n 1FUPDDZB4YLB64307
2014 Cottrell semi-trailer, s/n 5E0AC1441EG538607

CERTIFICATE OF INSURANCE

This is to certify that the Policy/Policies described below have been issued by the Manitoba Public Insurance Corporation to the insured named below
and are in force at this time. This certificate is issued as a matter of information only and confers no rights on the holder and imposes no liability upon the
Insurer, unless herein stated.

CERTIFICATE HOLDER:
Essex Lease Financial Corporation
10768 74th St SE
Calgary, AB  T2C 5N6

Policy Number: Policy Term: Effective Date:

Brantcorp Inc.
PO Box 95
Ridgeville, MB  R0A 1M0

NAME AND ADDRESS OF INSURED:

Authorized Representative
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