(Insurer)

Aviva Insurance Company of Canada
100 King Street West

Suite 4800

Toronto, ON

M5X 1A9

Certificate of Automobile Insurance

(Saskatchewan)

PoLICY NUMBER: 41302743

TYPE OF CERTIFICATE: New Business

NAMED INSURED

LYFT CANADA INC.

THREE BENTALL CENTRE, SUITE 2600
595 BURRARD STREET, PO BOX 49314
VANCOUVER, BC V7X 1L3

BROKER code: 03-0535H

AON REED STENHOUSE INC.

20 BAY ST

TORONTO, ON M5J 2N9

Policy Effective From: December 1, 2025 12:01a.m. To Expiry Date: December 1, 2026 12:01 a.m.

All times are local times at the Named Insured’s postal address shown on this Certificate.

The purpose of this document is to provide insurance in excess of the amount payable therefore under The Automobile Accident Insurance Act had this policy not

been issued.

Described Automobiles

Automobile Year Description

Serial Number

Details

RIDESHARE VEHICLES

Insurance Coverages By Automobile

Automobile

Automobile

Section A Third Party Liability
Legal Liability for Bodily Injury to or Death of any
Person or Damage to Property
(Exclusive of costs and post judgement interest) for the loss or damage
resulting from bodily injury to or the death of one or more persons and for

loss or damage to property regardless of the number of claims arising from
any one accident.

Section B Personal Injury Protection Plan Extension

Section C Loss of or Damage to
Insured Automobile(s)

Amount deductible on each separate claim, except for loss or damage by fire,
lightning or theﬂ‘of the entire autqmobile.
Subsection 1 - All Perils

Subsection 2 - Collision or Upset
Subsection 3 - Comprehensive (excluding Collision or

Upset)
Subsection 4 - Specified Perils (exciuding Collision or

Upset)
Subsection 5 - Road Hazard Glass
Endorsements

TOTAL

Limit Premium

AS PER SSEF 21A

As stated in Section B
of Policy

Deductible Premium

AS PER SSEF 21A

Limit Premium

AS PER SSEF 21A

Limit Premium

AS PER SSEF 21A

As stated in Section B
of Policy

Deductible Premium

AS PER SSEF 21A

Limit Premium

AS PER SSEF 21A

REMARKS

TOTAL POLICY PREMIUM
$ INCLUDED

THIS POLICY CONTAINS A PARTIAL PAYMENT OF LOSS CLAUSE.

This Certificate is only valid if it is signed by an authorized representative of the Insurer.

Mot~

Authorized Signature of Insurer: Corporate Secretary

T —

President and Chief Executive Officer

Date Issued
October 28, 2025

Company Use

Policy Number
41302743

Claims Assist
1-888-607-9410

Customer Copy




THIS CERTIFICATE CONTAINS IMPORTANT INFORMATION ABOUT YOUR AUTOMOBILE INSURANCE

This Certificate is evidence of a contract of insurance between the Insured and the Insurer, subject in all respects to the extension automobile policy (owner's form)
approved by the Superintendent of Insurance for the province stated in the Named Insured section.

Upon request, the Insurer will provide to the Insured a copy of the said policy form.

The policy embodies the signed written application or purported application which was made by the Insured at the time of application. In consideration of the payment of
the premium and of the statements contained in the application for insurance, the contract provides insurance as mentioned in the Insurance Coverages by
Automobile section of this certificate for which a premium is specified, and no other.

Warning: The Saskatchewan Insurance Act provides that where (a) an Applicant for a contract, (i) gives false particulars of the
described automobile to be insured to the prejudice of the Insurer, or (ii) knowingly misrepresents or fails to disclose in the
application any fact required to be stated therein; or (b) the Insured contravenes a term of the contract or commits a fraud; or (c)
the Insured willfully makes a false statement in respect of a claim under the contract, a claim by the Insured is invalid and the right
of the Insured to recover indemnity is forfeited.

For more specific details, policy wordings are available on request by contacting your broker.

The following is a brief explanation of the insurance outlined in the Insurance Coverages by Automobile section. The contract is contained only in the Policy.

POLICY SECTION A

THIRD PARTY LIABILITY - Provides coverage for legal responsibility to others, arising from an automobile accident causing death or injury to persons or
damage to their property.

POLICY SECTION B
PERSONAL INJURY PROTECTION PLAN EXTENSION
PAYMENTS FOR DEATH OR BODILY INJURY - Provides coverage to the “insured person” injured or killed in an automobile accident. Payments are
made regardless of who is to blame for the accident.

POLICY SECTIONC
LOSS OF OR DAMAGE TO INSURED AUTOMOBILE - This section of the policy provides a selection of coverages for the policyholder's own automobile.
There is usually a deductible amount indicated for each coverage and this amount is either paid by the policyholder toward the cost of repairs or is
deducted from the loss settlement.
Subsection 1 - ALL PERILS - Combines the Collision and Comprehensive coverages.
Subsection 2 - COLLISION OR UPSET - Covers damage caused by Collision with another car, another object or by Upset.
Subsection 3 - COMPREHENSIVE - Covers the automobile against loss or damage caused other than by Collision or Upset. The coverage is not
confined to specific hazards and is therefore broader in scope than the alternative coverage - Specified Perils (Subsection 4).
Subsection 4 - SPECIFIED PERILS - Covers the automobile against loss or damage caused by certain specific perils. They are fire, theft, lightning,
windstorm, hail, earthquake, explosion, riot, falling aircraft, rising water, or an accident to a vehicle or boat on which the automobile is being
transported.
Subsection 5 - ROAD HAZARD GLASS - Covers the automobile against loss or damage to the glass that encloses the passenger compartment of the vehicle
caused by objects that fall from another vehicle.

ENDORSEMENTS
The endorsements applicable for use in this policy apply only if indicated on the Certificate of Automobile Insurance.
Except as otherwise specifically stated in any endorsement, all limits, terms, conditions, provisions, definitions and exclusions of the policy remain
unchanged and have full force and effect.

CANCELLATION REQUEST - (To be filled out and signed by the Insured in the event of cancellation)

In consideration of the return of unearned premium, to follow if any, the within policy is hereby cancelled and surrendered, and the interim and
renewal certificates, if any for same, acknowledged to be of no effect.

If payable to other than Insured, Lienholder
or Mortgagee must waive claim.

[] am. 20

Time: [] p.m. Effective Date of Cancellation Signature of Insured / Lessee Signature of Lienholder / Mortgagee
CANCELLATION MUST BE SIGNED BEFORE CREDIT CAN BE GIVEN

Date Issued Company Use Policy Number Claims Assist
October 28, 2025 41302743 1-888-607-9410 Customer Copy



(Insurer)

Aviva Insurance Company of Canada

10 Aviva Way Suite 100
Markham, ON LL6G 0G1

Named Insured:
Lyft Canada Inc.

Policy Number:
41302743

Effective Date:
December 1, 2025

Broker: Code: 03-0535
Aon Reed Stenhouse Inc.

Scope of Insurance Coverage

SECTION A - THIRD PARTY LIABILITY

$ 2,000,000 LIMITS AS SHOWN ON THE POLICY

SECTION B - PERSONAL INJURY PROTECTION PLAN EXTENSION - <CAB994>As stated in Section B of Policy</CAB994>

SECTION C — LOSS OF OR DAMAGE TO INSURED AUTOMOBILE(S)

ROAD
TYPE OF USE OR DESCRIPTION OF ALL PERILS COLLISION OR COMPREHENSIVE SPECIFIED HAZARD
AUTOMOBILES UPSET PERILS
DEDUCTIBLE DEDUCTIBLE DEDUCTIBLE DEDUCTIBLE GLASS
DEDUCTIBLE
RIDESHARE VEHICLES $2,500 $2,500

ANY TYPE OF USE OR DESCRIPTION OF
AUTOMOBILES NOT LISTED

ENDORSEMENTS ATTACHED TO THE POLICY SSEF 6A, SSEF 21A, SSEF 22, SEF 44






