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General Information
Intact Insurance Company hereinafter called the Insurer.

 

Type of Document RENEWAL

Policy Period From April 23, 2023 To April 23, 2024
12:01 A.M. local time at the postal address of the Insured shown above

Billing Method Agency Bill

Total Policy Premium          $2,700

Insured name and postal address Broker          71221           
Whitevalley Community Resource Centre
PO BOX 661
Lumby, BC V0E 2G8

Acera Insurance Services Ltd.
1500 Hardy Street Unit 100 Kelowna, British
Columbia
V1Y 8H2
Phone No. 250 860 2426

This policy contains a clause(s) that may limit the amount payable 

Senior Vice President, Western Canada
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In consideration of the Premium stated, the Insurer will indemnify the Insured with the Terms and Conditions of this Policy.

This Policy is issued subject to the Declaration Page(s), Coverage Agreements, Exclusions, Definitions, Conditions, and Limits as
well as the Riders, Endorsements or Amendments brought to this Policy which may from time to time be added to form part of this
Policy.

Whenever used in the Declaration Page(s) or in the Forms and Endorsements forming part of this insurance contract, the
expression "Policy" means this/these Declaration Page(s) and all the Forms, Riders, Endorsements and Amendments brought to
this Policy forming part of this insurance contract for each Coverage.

Notwithstanding any contrary provision, the Coverage provided under any Form or Endorsement attached to this Policy does not
extend to any other Form or Endorsement, unless such Form or Endorsement specifies that its Coverage extends and applies to this
other Form or Endorsement.

In accepting this Policy, the Insured and the Beneficiary, if any, recognize that from the effective date of this Policy, any previous
policy stated in the Declaration Page(s) is replaced by this Policy, including all renewals attaching thereto.

CANCELLATION

In consideration of the return premium, if any, this Policy and Renewal (if any) are cancelled and surrendered to the Insurer.

Date of Cancellation (Day, month, year):

Reason:

Signature:
Insured Date
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Coverage Details

Coverage Form Deductible

$

Limit of
Insurance

$

Declaration of Emergency Endorsement 2485-1

Non-Profit Organization Liability Insurance Policy D002-3
A- Insured Person Non-Indemnifiable
Liability - Aggregate Limit of Liability

2,000,000

B- Insured Person Indemnifiable Liability:
Aggregate Limit of Liability

2,000,000

C- Insured Organization Liability:
Aggregate Limit of Liability

2,000,000

Employment Practices Wrongful Act:
Aggregate Limit of Liability

2,000,000

Fiduciary Wrongful Act: Aggregate Limit of
Liability

2,000,000

Total Aggregate Limit of Liability per Policy
Period

2,000,000

Abuse Exclusion D150-2

Privacy Breach Coverage D275-2
Notification & Breach Management
Expense Coverage

2,500 25,000

Bodily Injury - Property Damage Exclusion D501-2

Legal Guard Telephone Assistance for Executives D507-3

Statutory Conditions G023-1

Trade and Economic Sanctions - Additional
Condition

G055-1
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Additional Conditions

 

  

Emergency number
If you have a serious loss after regular business hours,
please call:

1 866 464 2424
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NOTICE TO INSURED

TRADE AND ECONOMIC SANCTIONS CONDITION
ALL COVERAGE FORMS

Hello,

We are committed to offering exceptional customer experience and insurance solutions. Important changes have been made to your 
policy/bond, including the addition of the Trade and Economic Sanctions Condition that has been added by endorsement.

With the Trade and Economic Sanctions Condition, coverage, liability, indemnity payment and other benefits will not be provided under 
your policy/bond if, and to the extent that, doing so would breach applicable trade and economic sanctions requirements. 

This letter is only a summary of the changes to your coverage. Please refer to your insurance policy/bond which provides the full details of 
your coverage, including a full list of conditions and exclusions. 

If you have questions about your policy/bond or these changes, please contact your broker at Acera Insurance Services Ltd.. Thank you for 
choosing Intact Insurance.

Sincerely,

The Intact Insurance Team

This information is provided for information purposes only. Your insurance contract always prevails. Please consult it for a complete description of coverage and exclusions. ® 
Intact Insurance Design is a registered trademark of Intact Financial Corporation, used under license. © 2022 Intact Insurance Company. All rights reserved.
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Privacy breaches do happen,
but with Intact Insurance Company's Privacy Breach coverage,

your business can be better prepared and protected.

Company laptop missing, payment records stolen, paper files lost-these risks are part of conducting business. With Intact Insurance’s 
privacy breach coverage, we can help you respond so that your customers, business and reputation are better protected.

Stay prepared with the Breach Preparation Services from CyberScout™

In addition our Privacy Breach coverage gives you access to privacy breach services from CyberScout, formerly IDT911®, an independent 
services provider to help:

• Reduce the chances of a privacy breach occurring

• Prepare for those that might occur

• Respond appropriately if a breach occurs

Get started, it’s easy to access the privacy breach preparedness site

Our privacy breach preparedness site is an educational resource to help you better protect sensitive data and respond appropriately to a 
privacy breach. On the site, you’ll find information on notification laws and regulations, incident response plan templates, procedures for 
handling a breach and educational resources.

Go to intactinsurance.breachresponse.ca and log in using the following credentials:

• Username: Intactinsurance1

• Password: Intactinsurance1

After your initial login, you will be prompted to create your unique credentials for future use.

React appropriately if a privacy breach occurs by calling Intact Insurance at 1 866 464 2424

In the event of a privacy breach, Intact Insurance’s claims personnel provide access to CyberScout’s experts who will help you quickly 
develop a breach response strategy and incident management plan. If you think that you have had a privacy breach, call 1 866 464 2424.

Please contact your broker for more information on your coverage.

Certain conditions, limitations and exclusions apply. The information that appears on this document is provided for information purposes only. Privacy breach offerings are through 
the Privacy Breach Coverage Endorsement, the Information Security and Privacy Liability Coverage Endorsement, the Information Security and Privacy Liability Coverage 
(Sublimit) Endorsement and/or the Professional Liability Cyber Expense Coverage Endorsement (as applicable). Your insurance contract prevails at all times. Please consult it for a 
complete description of coverage and exclusions. Non-insurance services under the above endorsements are provided by CyberScout, Inc., formerly IDT911, Inc., an independent 
third party. These services do not constitute legal advice. If you require legal advice, please consult a lawyer. Intact Financial Corporation and its affiliates assume no responsibility 
for making the services available to you or for your use of the services. © 2017 Intact Insurance Company. All rights reserved.
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DECLARATION OF EMERGENCY ENDORSEMENT - EXTENSION
OF TERMINATION OR EXPIRY DATE

The effective date of termination of this policy by the Insurer or the expiry date of this policy is extended, subject to the conditions and definitions set out below, as follows when an 
"emergency" is declared by a Canadian public authority designated by statute for the purpose of issuing such an order. 

1. The "emergency" must have a direct effect or impact on: 

i) the Insured, the insured site or insured property located in the declared emergency area; or 

ii) the operations of the Insurer or its agent/broker located in the declared emergency area.

2.

A. Any time limitation described in the Termination condition of this policy, with respect to termination of this policy by the Insurer, will not continue to run until the "emergency" 
is terminated plus the lesser of: 

i) 30 days; or 

ii) the number of days equal to the total time the "emergency" order was in effect. -

B. If this policy is due to expire during an "emergency", it will continue in force until the "emergency" is terminated plus the lesser of: 

i) 30 days; or 

ii) the number of days equal to the total time the "emergency" order was in effect. 

3. In no event shall the total term of this extension exceed 120 consecutive days 

The Insured agrees to pay the pro rata premium earned for the additional time the Insurer remains on risk as a result of the above. 

"Emergency" means the first statutory declaration of an emergency: 

a) with respect to a situation or an impending situation that constitutes a danger of major proportions that could result in serious harm to persons or substantial damage to property 
and that is caused by the forces of nature, a disease or other health risk, an accident or an act whether intentional or otherwise; or 

b) as provided for by the relevant governing legislation if different from a). 

but does not include any subsequent statutory declaration(s) that may be issued relating to the same event. 

All other terms and conditions of the Policy to which this endorsement applies remain unchanged.
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IMPORTANT: EXCEPT TO SUCH EXTENT AS MAY OTHERWISE BE PROVIDED HEREIN, THE COVERAGE OFFERED UNDER THIS INSURANCE POLICY APPLIES ONLY 
TO CLAIMS THAT ARE FIRST MADE AGAINST THE INSURED DURING THE POLICY PERIOD. PLEASE READ YOUR POLICY CAREFULLY.

Please read this Form carefully to determine rights, duties, coverage and limitations.

Words and phrases in bold in this Policy have special meaning as defined in PART 9 - DEFINITIONS.

In consideration of the payment of the premium and in reliance upon all statements made and information furnished to the Insurer shown in the Declarations (hereinafter called the 
“Insurer”) including the statements made in the Application and its attachments which form part of this Policy, and subject to all the terms, conditions and limitations of this Policy, 
the Insurer agrees as follows:

PART 1 - INSURING AGREEMENTS

A – INSURED PERSON NON-INDEMNIFIABLE LIABILITY

The Insurer agrees to pay on behalf of the Insured Person all Loss for which the Insured Person are not indemnified by the Insured Organization and shall become legally 
obligated to pay on account of a Claim first made against them during the Policy Period because of a Wrongful Act .

B – INSURED PERSON INDEMNIFIABLE LIABILITY

The Insurer agrees to pay on behalf of the Insured Organization all Loss which the Insured Person shall become legally obligated to pay on account of a Claim first made 
against them during the Policy Period because of a Wrongful Act and for which the Insured Organization provided indemnification.

C – INSURED ORGANIZATION LIABILITY

The Insurer agrees to pay on behalf of the Insured Organization all Loss for which the Insured Organization shall become legally obligated to pay on account of a Claim first 
made against them during the Policy Period because of a Wrongful Act .

PART 2 - EXTENSIONS OF COVERAGE

With the exception for Extension 1. DEDICATED ADDITIONAL LIMIT OF LIABILITY FOR INSURED PERSON, the following extensions are part of and included in the Aggregate 
Limit per Policy Period :

1. DEDICATED ADDITIONAL LIMIT OF LIABILITY FOR INSURED PERSON

The Insurer agrees to pay on behalf of the Insured Person all Loss for which an Insured Person shall become legally obligated to pay on account of a Claim first made 
against them during the Policy Period because of a Wrongful Act and provided such Claim :

1.1. is not indemnified by the Insured Organization or an Outside Organization ; and

1.2. the current Policy’s applicable Aggregate Limit per Policy Period is exhausted; and

1.3. any other valid insurance, including excess policies, is also exhausted.

The maximum Limit of Liability provided under this extension shall not exceed $1,000,000 per Policy Period .

2. SPOUSE, DOMESTIC PARTNER AND ESTATE

The Insurer agrees to pay on behalf of the persons named hereinafter all Loss for which such person shall become obligated to pay on account of any Claim first made against 
them during the Policy Period because of an Insured Person’s  Wrongful Act where damages are being sought from:

2.1. the lawful spouse or domestic partner of such Insured Person , through the recovery from jointly held property or property transferred by the Insured Person to such 
person; or

2.2. the estate, heirs, legal representatives or assignees of such Insured Person who is deceased or who has become legally incompetent, insolvent or bankrupt;

provided that no coverage under this extension shall apply with respect to any Wrongful Act committed by such persons.

3. RETIRED EXECUTIVES

The Insurer agrees that, in the event an Executive of the Insured Organization retires and no longer serves in their capacity as such during the Policy Period , the coverage 
provided by Insuring Agreement A - Insured Person Non-Indemnifiable Liability shall be automatically extended for a maximum period of six (6) years from the official 
retirement date for any Claim against such Executive based on Wrongful Acts committed prior to the official retirement date. However, no coverage shall be provided by this 
automatic extension if either a replacement policy or Extended Reporting Period is obtained by the Insured Organization and in force during this period or if such retirement 
is due to or occurs during a Change in Control as outlined in section 5. of PART 8 - GENERAL CONDITIONS.

4. WORKPLACE VIOLENCE EXPENSES

The Insurer agrees to reimburse the Insured Organization for Workplace Violence Expenses incurred by the Insured Organization during the Policy Period , resulting from 
any Workplace Violence Incident in an amount not to exceed $250,000 per Policy Period .

5. CRISIS CONSULTING EXPENSES

The Insurer agrees to pay on behalf of the Insured Organization for Crisis Consulting Expenses incurred as a direct result of a Claim covered under this policy, in an 
amount not to exceed $100,000 per Policy Period .

6. DERIVATIVE DEMAND EVALUATION EXPENSES

The Insurer agrees to pay on behalf of the Insured Organization for Derivative Demand Evaluation Expenses incurred on account of any derivative action first commenced 
during the Policy Period , alleging a Wrongful Act by an Insured Person . The Insurer shall pay such Derivative Demand Evaluation Expenses if prior written consent is 
given by the Insurer and in an amount not to exceed $500,000 per Policy Period .

7. OUTSIDE DIRECTORSHIP LIABILITY

The Insurer agrees to pay on behalf of the Insured all Loss which the Outside Organization Executive shall become legally obligated to pay on account of a Claim first made 
against them during the Policy Period because of a Wrongful Act .
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PART 3 - EXTENDED REPORTING PERIOD

In the event this Policy is cancelled, non-renewed or terminated for any reason (including a Change in Control as set forth in section 5. CHANGE OF CONTROL of PART 8 - 
GENERAL CONDITIONS) other than non-payment of a premium, the Insured shall have the right to an extension of the coverage granted by this Policy (but shall not include any 
Expense Coverage ) for a period selected in the options below, with respect to any Claim first made against them during this Extended Reporting Period , but only with respect to 
any Wrongful Act committed prior to the effective date of termination of this Policy.

The additional premium for the Extended Reporting Period shall be calculated at a percentage of the last annual premium, according to the options as follows:

1. 50% for an Extended Reporting Period of one (1) year;

2. 125% for an Extended Reporting Period of three (3) years; or

3. 150% for an Extended Reporting Period of six (6) years.

The right to purchase the Extended Reporting Period shall lapse unless written notice together with payment of the additional premium (including any applicable taxes) is given 
by the Insured to the Insurer within sixty (60) days after the effective date of termination of this Policy. Such additional premium shall be fully earned at the issuance of the 
Extended Reporting Period endorsement.

The Extended Reporting Period is not intended, nor shall be construed to increase the Aggregate Limit per Policy Period .

PART 4 - EXCLUSIONS

This Policy does not apply to:

1. PRIOR NOTICE

A Claim Based Upon any fact, situation, circumstance or event prior to the effective date of this Policy which has been the subject of any written notice accepted under any 
Policy of which this Policy is a direct or indirect renewal or replacement.

2. PRIOR OR PENDING PROCEEDINGS

A Claim Based Upon any civil, criminal, administrative or regulatory demand, suit, pending proceeding or investigation which the Insured has been given notice and was 
commenced, or order, decree, judgement or settlement pending on or prior to the Prior and Pending Proceedings Date or derived from, arising out of or resulting from or 
alleging the same or similar facts as those alleged in such pending or prior litigation.

3. PERSONAL CONDUCT

A Claim Based Upon :

3.1. intentional dishonest, fraudulent or criminal acts of any Insured ;

3.2. any Insured gaining in fact any profit, remuneration or advantage to which such Insured was not legally entitled; or

3.3. the return of any remuneration paid to any Insured Person by the Insured Organization , if such remuneration was illegally paid.

However, this exclusion shall not apply until a final judgement or non-appealable adjudication establishes that such Insured (other than a declaratory proceeding or action 
brought by or against the Insurer) committed any such above noted acts in an underlying proceeding.

4. INSURED ORGANIZATION VS. INSURED PERSON

A Claim which is brought against an Insured Person , made directly or indirectly by or on behalf of the Insured Organization .

However, this exclusion does not apply to a Claim:

4.1. that is a derivative action brought without the solicitation, assistance or active participation of any Insured or with the solicitation, assistance or active participation of an 
Insured Person that benefits from “whistleblower” legal protection;

4.2. against an Insured Person that is brought or maintained by a trustee in Bankruptcy , liquidator, receiver or receiver-manager as defined in the Bankruptcy and 
Insolvency Act, R.S. 1985, c. B-3, in the United States Bankruptcy Code or in any similar federal, provincial, state, territorial or local legislation or any similar legislation 
of another country who has been appointed in relation to the financial affairs of the Insured Organization ; or

4.3. against an Insured Person who was not serving the Insured Organization in such duties on the date a Claim is first made and where such Claim is brought without 
the solicitation, assistance or active participation of an Insured Person ;

4.4. Defense costs .

5. OUTSIDE ORGANIZATION VS. OUTSIDE ORGANIZATION EXECUTIVE

A Claim which is brought against an Outside Organization Executive , made directly or indirectly by or on behalf of the Outside Organization .

However, this exclusion does not apply to a Claim :

5.1. made directly or indirectly by or on behalf of the Outside Organization , where such Claim is a derivative action;

5.2. made by any director, officer, trustee, observer or equivalent executive position of the Outside Organization , where such Claim is for contribution or indemnity or 
where such Claim is for an Employment Practices Wrongful Act ; or

5.3. made against an Outside Organization Executive that is brought or maintained by a trustee in Bankruptcy , liquidator, receiver or receiver-manager as defined in the 
Bankruptcy and Insolvency Act, R.S.C. 1985, c. B-3, in the United States Bankruptcy Code or in any similar federal, provincial, state, territorial or local legislation or any 
similar legislation of another country who has been appointed in relation to the financial affairs of the Outside Organization .

6. BODILY INJURY AND PROPERTY DAMAGE

A Claim for bodily injury, emotional distress, mental anguish, sickness, disease or death of any person or damage to or destruction of any tangible property including loss of 
use of such property.

However, this exclusion shall not apply to:

6.1. Claims for emotional distress or mental anguish, resulting directly from an Employment Practice Wrongful Act ;

6.2. Defence Costs on account of a Claim that is a criminal proceeding, pursuant to section 217.1 of the Criminal Code of Canada (as amended by Bill C-45) or equivalent 
foreign corporate manslaughter legislation; or

6.3. Defence Costs on account of a Claim pursuant to Part XX of the Canada Occupational Health and Safety Regulations or similar provisions of any provincial, territorial, 
or local legislation or foreign equivalent (including the Ontario Occupational Health and Safety Amendment Act (Violence and Harassment in the Workplace) 2007).

7. CONTRACT

A Claim for any actual or alleged breach of any oral or written contract or agreement, or for liabilities of others assumed by the Insured Organization under such contract or 
agreement.

However, this exclusion shall not apply to:

7.1. the extent the Insured Organization would have been liable in the absence of such contract or agreement;
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7.2. an Employment Practices Wrongful Act ;

7.3. the liability assumed in accordance with the agreement or declaration of trust of the Employee Benefit Plan ; or

7.4. Defence Costs .

8. OCCUPATIONAL SAFETY AND HEALTH, WORKERS’ COMPENSATION, UNEMPLOYMENT INSURANCE, SOCIAL INSURANCE, SOCIAL SECURITY, DISABILITY 
BENEFITS

Solely with respect to an Employment Practices Wrongful Act or a Fiduciary Wrongful Act , a Claim for any actual or alleged violation of an obligation imposed by any act, 
or regulation related to pay equity, worker’s compensation, industrial accidents and occupational disease, occupational health and safety, employment insurance, welfare and 
social welfare, social security or old age security, disability benefits, or by any similar act or regulation, including the Canada Labour Code and in particular its Parts II, III 
[Division XIII.1], the Employment Insurance Act, the Old Age Security Act, the Canadian Human Rights Act, or similar provisions of any provincial, territorial, or local legislation 
or foreign equivalent.

However, this exclusion does not apply to a Claim for any actual or alleged:

8.1. discrimination or employment-related harassment under Division XV.1 of Part III of the Canada Labour Code or under the Canadian Human Rights Act, under its rules 
or regulations and under its amendments, or similar provisions of any constitutional, federal, provincial, territorial or local statutory or, common law or civil law;

8.2. retaliatory treatment against the claimant by the Insured on account of the claimant's exercise of rights pursuant to any such laws; or

8.3. violation of the Canadian Human Rights Act section 11 or the United States Equal Pay Act, or similar provincial, territorial or local legislation or foreign equivalent.

9. PENSION AND EMPLOYMENT BENEFIT PLAN CONTRIBUTIONS

Solely with respect to a Fiduciary Wrongful Act , a Claim Based Upon the failure to collect the Insured Organization ’s contributions owed to the Employee Benefit Plan , 
unless the failure is due to a Wrongful Act of the Insured .

10. ASBESTOS

10.1. A Claim Based Upon the actual or alleged inhalation of, contact with, exposure to, use of, existence of, presence of, asbestos or any material containing asbestos in 
whatever form or quantity, including any costs or expenses incurred to prevent, respond to, test for, monitor, abate, mitigate, remove, clean up, contain, remediate, treat, 
detoxify, neutralize, assess or otherwise deal with or dispose of asbestos or any material containing asbestos;

10.2. A Claim made by or on behalf of a governmental authority or arising out of any order or demand under any legislation or regulation that Insured or others perform or 
assume liability for the following:

10.2.1. operations to evaluate or assess the presence or absence of asbestos, its effects or quantity;

10.2.2. operations to test for, monitor, contain, treat, detoxify, neutralize, identify, clean up, sample, remove, abate, mitigate, or dispose of asbestos; or

10.2.3. any other actions to respond to situations involving asbestos;

10.3. any supervision, instructions, recommendations, warnings, or advice given or that should have been given in connection with exclusions 10.1. or 10.2. above; or

10.4. any obligation to pay damages, share damages with or repay someone else who must pay damages because of such injury or damage referred to in Exclusions 10.1., 
10.2. or 10.3. above.

SEVERABILITY OF EXCLUSIONS

With respect to the above exclusions of this Policy, no fact pertaining to or conduct by any Insured Person shall be imputed to any other Insured Person . Any Wrongful Acts of 
any past, present or future Chief Executive Officer, Chairman, or General Counsel of the Insured Organization shall be imputed to the Insured Organization to determine if 
coverage is available.

PART 5 - LIMITS OF LIABILITY AND DEDUCTIBLES

1. LIMITS OF LIABILITY

1.1. The Limits stated in the Declarations Page for each Insuring Agreement and the limits stated for each Extensions of Coverage, where applicable, the most the Insurer 
will pay regardless of the number of:

1.1.1. Insureds ;

1.1.2. persons or organizations making a Claim ;

1.1.3. Claims made; or

1.1.4. events.

1.2. The Total Aggregate Limit per Policy Period is the most the Insurer will pay for all Claims made during the Policy Period under all Insuring Agreements and 
Extensions of Coverage, except for EXTENSION 1 - DEDICATED ADDITIONAL LIMIT OF LIABILITY FOR INSURED PERSON; and

1.3. Subject to the clause 1.2. above, the Limit of Liability stated in the Declarations Page for an Insuring Agreement is the most the Insurer will pay for all Claims made 
during the Policy Period under such Insuring Agreement. If no amount is stated, then no coverage shall be available for such Insuring Agreement.

2. APPLICABILITY OF THE LIMITS OF LIABILITY

The Limits of Liability shall apply separately to each Policy Period . If the Policy Period is extended for an additional period of less than twelve (12) months, the additional 
period shall be deemed part of the last preceding Policy Period for purposes of determining the Limits of Liability. In addition, PART 3 - EXTENDED REPORTING PERIOD, if 
exercised, shall be part of and not in addition to, the immediate preceding Policy Period , for the purposes of determining Limits of Liability.

3. RELATED CLAIMS

Claims arising out of the same Wrongful Act , interrelated circumstances, transaction, or event shall be considered a single Claim (hereinafter called Related Claims ). Such 
Related Claims shall have been deemed to have been first made during the Policy Period where the earliest Claim was first made against any Insured .

4. DEDUCTIBLES

4.1. The obligation of the Insurer to pay on behalf of or to reimburse the Insured applies only to the amount of Loss in excess of any deductible amount stated in the 
Declarations Page as applicable to such coverages.

4.2. In the event that a single Loss , including Related Claims , is covered in part under several Insuring Agreements, the deductible amounts stated in the Declarations 
Page shall be applied separately by each Insuring Agreement to that part of the Loss . The total deductible amount shall in no event exceed the highest deductible 
amount applicable to each Loss .

4.3. No deductible shall apply to PART 1 - INSURING AGREEMENTS, Insuring Agreement A.

5. DEFENCE COSTS
Defence Costs shall be in addition to the Limit of Liability stated in the Declarations Page. No deductible shall apply to Defence Costs .

6. INCREASE OF THE LIMITS OF LIABILITY

If the Insurer has agreed to increase the Limits of Liability under this Policy or any prior policy (if this Policy forms a part of a continuous series of renewals), such increase shall 
not apply to:
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6.1. Claim first made against the Insured before the effective date of the increase;

6.2. any fact, circumstance, situation or event known to the Insured on the effective date of the increase and likely to give rise to a Claim .

7. REDUCTION OF THE LIMITS OF LIABILITY

If the Limit of Liability has been reduced, the reduced Limit of Liability shall apply to a Claim first made against the Insured after the effective date of the reduction, whether or 
not the Insured has prior knowledge of the Claim or any fact, circumstance, situation or event likely to give rise to a Claim .

PART 6 - DEFENCE AND SETTLEMENT

1. RIGHT AND DUTY TO DEFEND

The Insurer shall have the right and duty to defend any Claim covered under this Policy, even if the Claim is groundless, false or fraudulent.

2. INSURER’S CONSENT

The Insured shall not, except at their own cost, admit any liability, settle or attempt to settle a Claim , pay any Loss , incur any Defence Costs or assume any contractual 
obligation without the Insurer's consent.

3. INSURED’S CONSENT TO SETTLEMENTS

The Insurer shall have the right to investigate any Claim and negotiate the settlement thereof, as it deems expedient, but the Insurer shall not make any settlement without the 
consent of the Insured .

4. TERMINATION OF THE RIGHT AND DUTY TO DEFEND

Notwithstanding section 5. DEFENCE COSTS contained under PART 5 - LIMITS OF LIABILITY AND DEDUCTIBLES , the Insurer’s right and duty to defend a Claim shall end 
when the applicable Limit of Liability is exhausted by payment of Loss .

5. ALLOCATION

If the Insured incur both Loss which is covered by this Policy and also Loss which is not covered by this Policy, either because a Claim includes both covered and uncovered 
matters, or because a Claim is made against both covered and uncovered parties, then coverage shall apply as follows:

5.1. one hundred percent (100%) of Defence Costs will be allocated to covered Loss ;

5.2. all Loss other than Defence Costs , will be allocated between covered Loss and uncovered Loss based on an assessment of the relative legal and economic 
exposures of the Insured in connection with the covered and uncovered matters and/or covered and uncovered parties.

If the Insurer and the Insured cannot agree on any allocation, no presumption as to allocation shall exist in any arbitration, suit or other proceeding. The Insurer, if requested by 
the Insured , shall submit the allocation dispute to a binding arbitration in accordance with the principles set forth under section 16. ARBITRATION CLAUSE, PART 8 - 
GENERAL CONDITIONS of the Policy.

6. PRIORITY OF PAYMENTS

6.1. In the event of a Loss arising from a Claim whose settlement exceeds the available Limits of Liability, the Insurer agrees, up to the Aggregate Limit of the Policy for 
each Policy Period :

6.1.1. first, to commence by settling the Losses presented against Insured Persons who are not indemnified by the Insured Organization ; then

6.1.2. to settle, up to any applicable balance, all other Losses for the benefit of other Insured Persons ; then

6.1.3. to settle, up to any applicable balance, all other Losses .

6.2. In determination of the amounts allocated to the Insuring Agreements in the event of a shared judgement or settlement, the Limits of Liability will be allocated in priority 
to the settlement of such Claims in the order provided for in paragraphs 6.1.1., 6.1.2. and 6.1.3. above, unless a judge has instructed otherwise.

6.3. This clause applies even if the Insurer receives a formal notice of the Insured Organization's Insolvency .

6.4. The Insured designated in 6.1.1., like those designated in 6.1.2. and 6.1.3. and within their respective orders of priority, each have the same rights.

PART 7 - NOTICE OF CLAIMS / NOTICE OF FACTS & CIRCUMSTANCES

1. NOTICE OF CLAIMS

The Insured shall, as a condition precedent to their rights under this Policy, give written notice of a Claim to the Insurer as soon as practicable after the Chief Executive Officer, 
Chairman, or General Counsel of the Insured Organization (or equivalent positions) first become aware of such Claim , but no later than:

1.1. ninety (90) days after expiry or termination of this Policy (hereinafter called the Reporting Window ), if no renewal or Extended Reporting Period is purchased;

1.2. expiry of the Extended Reporting Period , if purchased.

Any interested person may give such notice.

In the event of a Claim , the Insured must immediately send the Insurer copies of any demands, notices, summonses or legal papers received in connection with the Claim , 
authorize the Insurer to obtain records and other information, cooperate with the Insurer in the investigation, settlement or defense of the Claim and upon the Insurer’s request, 
assist the Insurer in the enforcement of any right against any person or organization which may be liable to the Insured .

2. NOTICE OF FACTS & CIRCUMSTANCES

If, during the Policy Period , the Insured become aware of facts or circumstances which may reasonably be expected to give rise to a Claim and if the Insured gives written 
notice thereof to the Insurer before the expiry of the Reporting Window or the expiry of the Extended Reporting Period , then any Claim which may subsequently arise out of 
such facts or circumstances shall be considered to have been made during the Policy Period in which they were first reported to the Insurer. The Insured shall give the Insurer 
such information as it may require regarding such facts or circumstances.

3. WORKPLACE VIOLENCE EXPENSE REPORTING

Notwithstanding the foregoing, the reporting with respect to the Workplace Violence Expense coverage requires the following:

3.1. a Workplace Violence Incident shall be sustained or communicated by or to an Insured ; and

3.2. the Insured Organization must file a detailed proof of the loss, duly sworn to, with the Insurer within six (6) months after such incident is communicated or sustained.

Loss under the Workplace Violence Expense coverage shall have been deemed to be sustained immediately upon payment by the Insured Organization of the Workplace 
Violence Expense incurred by the Insured .
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PART 8 - GENERAL CONDITIONS

1. POLICY CHANGES

This Policy contains all the agreements between the Insured or the Insured Organization and the Insurer concerning the insurance afforded. The terms of this Policy shall not 
be waived or changed, except by endorsement issued by the Insurer and made a part of this Policy.

2. DECLARATIONS, REPRESENTATIONS AND SEVERABILITY

2.1. By acceptance of this Policy, the person who signed the Application , the Insured agrees; that the statements in the Application and the Declarations Page are 
accurate and complete, and are based upon those statements shall constitute representations they made to the Insurer; and that this Policy has been issued in reliance 
upon such representations. Except with respect to the limits of liability and any rights or duties specifically assigned to the Insured , this insurance shall apply in the 
same manner and to the same extent as if a separate policy had been issued to each Insured .

2.2. With respect to the Exclusions and to the representations contained in the Application , to determine if the coverage provided by this Policy applies:

2.2.1. no statements, declarations made or information detained by an Insured Person will be imputed to another Insured Person ;

2.2.2. statements, declarations made or information detained by Chief Executive Officer, Chairman, or General Counsel of the Insured Organization (or equivalent 
positions) will be imputed to the Insured Organization .

2.3. If the representations contained in the Application were not accurate and/or completed such that the Insurer would not have accepted to issue a policy, no coverage 
shall be available to the Insured who had knowledge of such inaccurate and/or incomplete representations.

2.4. If the representations contained in the Application were not accurate and/or completed such that the Insurer would still have accepted to issue a policy, coverage shall 
be available to the proportion of the premium the Insurer collected to the premium it should have collected if the representations were accurate and complete.

3. NON-RESCINDABILITY

The coverage afforded under this Policy shall be non-rescindable by the Insurer.

4. ASSIGNMENT

Assignment of interest under this Policy shall not bind the Insurer unless the Insurer gives its consent in writing to such assignment.

5. CHANGE OF CONTROL

In the event the Insured Organization ceases its operations, merges into or consolidates with another organization, or if another organization, person, group of organizations 
or persons acquires more than 50% of the voting rights or management control of the Insured Organization , then coverage under this Policy will continue until its expiry, but 
only with respect to a Claim for a Wrongful Act committed or any Expense Coverage incurred prior to such cessation of operations, merger, consolidation or acquisition. The 
Insured Organization will give written notice of the cessation of its operations, merger, consolidation or acquisition to the Insurer as soon as practicable together with such 
information as the Insurer may request.

6. NOTICE OF NON-RENEWAL

If the Insurer elects not to renew the Policy, the Insurer will provide the Insured written notice of non-renewal, at least ninety (90) days prior to the expiry of the Policy. Renewal 
terms which differ in any manner from the terms, conditions and premium of the expiring Policy shall not constitute a refusal to renew.

7. CANCELLATION

7.1. The Parent Organization may cancel this Policy by mailing or delivering to the Insurer written notice stating when the cancellation will be effective. If no date is 
specified, cancellation is effective upon receipt of the notice.

7.2. The Insurer may only cancel this Policy because of non-payment of premium by giving the Parent Organization at the last mailing address known to it, written notice of 
cancellation by registered mail or personally delivered at least fifteen (15) days before the effective date of such cancellation.

7.3. Except in Québec, if notice is mailed, cancellation takes effect fifteen(15) days after receipt of the letter by the post office to which it is addressed. Proof of mailing will 
be sufficient proof of notice. In Québec, cancellation takes effect fifteen (15) days after receipt of the notice at the last known address of the Parent Organization .

7.4. If this Policy is cancelled by the Parent Organization , the Insurer will send the Parent Organization any premium refund due, such refund will be computed pro rata. 
The cancellation is effective even if the Insurer has not made or offered a refund.

7.5. If the Insurer cancels for non-payment of premium, the Insurer shall have the right to require payment for the pro-rated amount owed by the Parent Organization .

8. PAYMENT OF PREMIUM

The Parent Organization is responsible for the payment of all premiums and will be the payee for any return premiums payable by the Insurer.

9. NOTICE

9.1. Notices by the Insured to the Insurer will be mailed to the Insurer’s address shown in the Declarations Page.

9.2. Notices by the Insurer to the Insured Person or the Insured Organization will be mailed to the Parent Organization named in the Declarations Page at the address 
shown therein or any other address notified in writing to the Insurer.

9.3. Notice by the Parent Organization as provided hereunder shall constitute notice by the Insured . The Insured agree that the Parent Organization named in the 
Declarations Page will act on their behalf with respect to any action required or permitted, the giving and receiving of notice of Claim or cancellation, the payment of 
premiums and the receiving of any return premiums that may be due under this Policy or the acceptance of endorsements. Proof of receipt of the notices is the 
responsibility of the sender.

10. OTHER INSURANCE

10.1. If the Insured has other valid and collectible insurance against Loss covered by this Policy, other than another insurance policy issued by the Insurer, then this Policy 
will be excess over such other insurance and will not contribute, unless such other insurance is written only as specific excess insurance, in which case this Policy shall 
be primary.

10.2. If the Insured has other valid and collectible insurance against Loss covered by this Policy, under another policy issued the Insurer, the policy that applies most 
specifically to the Claim will be primary and the other insurance will be excess. The Insurer’s liability for any one Loss , however, will in no event exceed the highest 
Limit of Liability applicable to the Loss under all policies.

10.3. In the event of a Claim against an Outside Organization Executive , coverage shall apply as excess over any valid or collectible insurance or indemnification provided 
by the Outside Organization or by any other source other than the Insured Organization . However, in no event shall the Insurer’s liability for any one Loss exceed 
the highest Limit of Liability applicable to the Loss under all policies.



Page 8 of 11(09-17) D002 Version 3

11. SUBROGATION

In the event of any payment under this Policy, the Insurer will be subrogated to the extent of such payment to all rights of recovery of the Insured against any person or 
organization, except the Insured Person . The Insurer may be fully or partly released from its obligation towards the Insured where, owing to any act of the Insured , it cannot 
be so subrogated.

12. CURRENCY

All Limits of Liability, premiums, deductibles and other amounts as expressed in this Policy are in Canadian currency. With respect to the payment of premium, if a judgement is 
rendered or if a settlement is denominated in a currency other than Canadian dollars, payment under this Policy will be made in Canadian dollars at the noon rate of the 
exchange set by the Bank of Canada on the date upon which the final judgement is rendered, date of billing or settlement agreed upon, respectively.

13. BANKRUPTCY AND INSOLVENCY

Bankruptcy or Insolvency of the Insured Organization shall not relieve the Insurer of its obligations under this Policy.

14. ACTION AGAINST THE INSURER

No action shall lie against the Insurer, unless as a condition precedent thereto, there shall have been full compliance by the Insured with all the terms of this Policy.

15. STATUTORY CONFORMITY

The terms of this insurance that are in conflict with the terms of any applicable laws construing this insurance are amended to conform to such laws.

16. ARBITRATION CLAUSE

Any dispute between the Insured and the Insurer based upon, arising from or in connection with any actual or alleged coverage under this Policy shall be submitted to binding 
arbitration.

Except with respect to the selection of the arbitration panel, an arbitration shall be governed by the law of the province or territory of the address of the Insured Organization  
and relating to arbitration, including rules, orders, orders in council or regulation promulgated under such law and its amendments or, upon the agreement of both the Insurer 
and the Insured unless the Insured and the Insurer expressly agree otherwise in writing. The arbitration panel shall consist of one arbitrator selected by the Insured , one 
arbitrator selected by the Insurer, and a third independent arbitrator selected by the first two arbitrators. The decisions of the panel are final and will not be contested.

17. TERRITORY

This insurance shall apply anywhere in the world.

18. LIBERALISATION CLAUSE

If during the Policy Period , the Insurer creates a succeeding version of this form that broadens the coverage, then the succeeding version of this form shall immediately apply 
to this Policy.

Nothing herein shall be construed, in any manner, to increase or change the limits of liability afforded under this Policy as stated in the Declarations Page or change the 
applicability of the attached endorsements. The Limits of Liability and deductible amounts stated in the Declarations Page, as well as the terms and conditions of this current 
Policy shall apply to such Claims .

PART 9 - DEFINITIONS

1. Administration means:

1.1. giving counsel to Employees , members and beneficiaries with respect to the Employment Benefit Plans ;

1.2. interpreting the Employment Benefit Plans ;

1.3. handling the records in connection with the Employment Benefit Plans ;

1.4. enrollment, termination or cancellation of Employees under the Employment Benefit Plan .

2. Antipollution Measures means the testing for, remediation, monitoring, removal, containment, treatment, detoxification, decontamination, stabilization or neutralization of 
Pollutants and also means corrective measures, decontamination or clean up operations with respect to Pollutants .

3. Application means all application forms or portions of thereof, including any attachments, addendums, annexes and other information and material provided to the Insurer in 
connection to the underwriting of this Policy or for any renewal or replacement of this Policy. All such information shall be deemed attached to and incorporated as a part of this 
Policy.

4. Bankruptcy means the state of the Insured Organization which occurs at the time or date of the granting of a receiving order against the Insured Organization , the filing of 
an assignment of property by or in respect of the Insured Organization or the event that causes an assignment by the Insured Organization to be deemed. Bankruptcy shall 
also include any similar position of the Insured Organization under similar legislation of any other country.

5. Based upon means based upon, arising out of, in relation to, directly or indirectly resulting from.

6. Benefits means perquisites, fringe benefits and other payments in connection with an Employee Benefit Plan and any other payment, other than salary or wages, to or for the 
benefit of an Employee arising out of the employment relationship.

7. Claim means:

7.1. any written demand or allegations seeking non-monetary relief, injunctive relief or monetary damages;

7.2. a civil proceeding commenced by the filing of a complaint, demand letter, notice of claim or similar pleading;

7.3. a penal or criminal proceeding against an Insured commenced by notice of charges, statement of allegations, laying of information, the return of an indictment or similar 
document;

7.4. a civil, criminal, administrative or regulatory investigation commenced by the service upon or other receipt by the Insured of a written notice from the investigating 
authority specifically identifying the Insured against whom formal charges may be commenced;

7.5. Extradition Expenses that are related directly to a formal request, claim, arrest warrant or other proceedings pursuant to the Extradition Act of Canada (including its 
amendments and regulations) or pursuant to the similar legislation of other jurisdictions;

7.6. an arbitration or mediation proceeding commenced by receipt of notice to appoint an arbitrator or mediator, an arbitration or mediation petition or similar document;

against any Insured for a Wrongful Act , including an appeal therefrom;

7.7. a written request received by an Insured to toll or waive a limitation period, relating to any matter outlined in items 7.1 to 7.6 above.

8. Crisis Consulting Expenses means the reasonable costs, charges, fees and expenses, incurred by the Insured Organization during the Policy Period with prior consent of 
the Insurer, for an independent public relations consultant, crisis management consultant or law firm to make public communication or prevent or minimize business disruption 
and adverse publicity.

9. Defence Costs means reasonable costs, charges, fees (including but not limited to lawyers’, accountants’ and experts’ fees) and expenses (other than regular overtime wages, 
salaries, fees, and benefit expenses of any Insured Person ) incurred in defending or investigating Claims and shall not include Derivative Demand Evaluation Expenses .

The term Defence Costs shall also include:

9.1. all premiums on bonds to release attachments for an amount not in excess of the Limit of Liability, but without any obligation to apply for or furnish such bonds;
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9.2. all reasonable expenses (other than loss of earnings) incurred by the Insured at the Insurer’s request in assisting the Insurer in the investigation or defence of any 
Claim or suit;

9.3. all costs taxed against the Insured in any civil action defended by the Insurer and any interest accruing after entry of judgement upon that part of the judgement which is 
within the applicable Limit of Liability and before the Insurer has paid, offered to pay, or deposited in court the part of the judgement that is within the applicable Limit of 
Liability.

10. Derivative Demand Evaluation Expenses means reasonable costs and necessary legal accounting, audit or investigating expenses incurred by the Insured Organization , its 
Board of Directors or any of the committees of the Board of Directors, in connection with a derivative demand (excluding salaries, wages or fees of the members of the board, 
the Executives or the Employees of the Insured Organization ) strictly with regards to an evaluation required to determine if its in the best interests of the Insured 
Organization to prosecute the allegations in the derivative demand, and prior to any Claim first made that results from or for such derivative demand. Derivative Demand 
Evaluation Expenses do not include any costs, fees or expenses incurred in a Claim or any damages.

11. Employee means any person whose labour of service was, is or will be directed by the Insured Organization . This includes any full-time, part-time, seasonal, temporary 
worker, volunteer or dependent contractor that works solely for the Insured Organization and does not include an independent contractor.

12. Employee Benefit Plan means:

12.1. any employee benefit plan as outlined in the Pension Benefits Standards Act, R.S.C. 1985, c.32 (2nd Supp.) for any plan constituted within the territorial limits and 
jurisdictions of Canada, or as defined by the Employee Retirement Income Security Act of 1974 of the United States of America for any plan constituted within the 
territorial limits and jurisdiction of the United States of America, which is operated solely by the Insured Organization , or jointly by the Insured Organization and 
labour organization, for the benefit of any Employee or Executive of the Insured Organization ;

12.2. any government mandated insurance program for workers compensation, employment, unemployment, social security or disability benefits for any Employee ;

12.3. any other employee benefit plan sponsored solely by the Insured Organization for the benefit of any Employee or Executive of the Insured Organization .

13. Employed Lawyer means any Employee who is admitted to practice law within the jurisdiction in which they are providing such services and in good standing with its 
professional order or association and who was, now is or will be, at the time of the alleged Employed Lawyers Wrongful Act , employed as a lawyer for and salaried by the 
Insured Organization .

14. Employed Lawyers Wrongful Act means any error, omission, negligence, breach of duty, misstatement, misleading statement, or any other act, actually or allegedly 
committed during the performance of legal services by the Employed Lawyer on behalf of any Insured . Employed Lawyers Wrongful Act does not include legal services:

14.1. not rendered on behalf of the Insured at the Insured Organization's request;

14.2. performed by the Employed Lawyers for others for a fee;

14.3. arising out of the actual or alleged infringement of copyright, a patent, a trademark, a trade secret, the presentation of a product, a slogan or prejudice to any other 
intellectual property right;

14.4. attributed by an Employed Lawyer in their capacity as an owner, principal, partner, director, officer, member, manager, employee or any equivalent position of an entity 
that is not the Insured Organization ; or

14.5. in connection with a trust or estate when such Employed Lawyer is also a beneficiary of such trust or estate.

15. Employment Practices Wrongful Act means any of the following acts related to employment or the application of employment:

15.1. wrongful dismissal, discharge or termination of employment, whether actual or constructive;

15.2. breach of any oral or written employment contract;

15.3. violation of any law concerning discrimination;

15.4. employment-related harassment, including sexual harassment or other harassment in the workplace;

15.5. wrongful deprivation of employment or wrongful deprivation of promotion (including failure to hire and wrongful demotion);

15.6. retaliation;

15.7. wrongful discipline;

15.8. failure to grant tenure;

15.9. negligent evaluation, supervision or training;

15.10. invasion of privacy;

15.11. defamation, libel, slander or humiliation;

15.12. wrongful infliction of emotional distress, humiliation, mental anguish or mental distress; or

15.13. misrepresentation.

However, Employment Practices Wrongful Act shall not include any actual or alleged labour or grievance dispute, negotiation, arbitration, violation or other proceeding 
pursuant to a collective bargaining agreement.

16. Executive means any person who was, now is or will be a duly elected, appointed, deemed or “de facto” director, officer, trustee, observer, member of the board of managers 
or member of any duly constituted committee or an in house General Counsel, Risk Manager or foreign equivalent of the Insured Organization .

17. Executive Wrongful Act means any error, omission, negligence, breach of duty, misstatement, misleading statement or any other act actually or allegedly committed by:

17.1. any Insured Person in the discharge of their duties, or any other matter claimed against an Insured Person solely by reason of their being an Insured Person ;

17.2. the Insured Organization .

18. Expense Coverage means expenses and costs afforded under Workplace Violence Expense Coverage , Crisis Consulting Expense Coverage and Derivative Demand 
Evaluation Expenses .

19. Extended Reporting Period means the period selected from PART 3 - EXTENDED REPORTING PERIOD from the termination of the Policy until the expiry date shown on 
the endorsement issued after exercise of such clause.

20. Extradition Expenses means, in direct relation to an order for the extradition of an Insured Person the reasonable and necessary legal fees, costs and expenses that are 
incurred (with the Insurer’s approval and consent beforehand) by an Insured Person to obtain legal advice or to initiate, appeal or defend proceedings including such 
proceedings that are by way of judicial review or other challenge.

21. Fiduciary means any person who was, now is or will be a member of any pension committee or board of trustee of the Employee Benefit Plan .

22. Fiduciary Wrongful Act means any error, omission, negligence or misleading statement actually or allegedly committed by the Insured , while engaged in the discharge of his 
duties;

22.1. in the administration of the Employee Benefit Plan ;

22.2. for any breach of responsibilities, obligations or duties imposed upon the Insured with respect to an Employee Benefit Plan , by the Pensions Benefits Standards Act, 
1985, R.S. (1985), c.32 (2nd Supp), as amended, or similar provisions of any federal, provincial, territorial or local legislation or foreign equivalent;

22.3. by an Insured Person , pension committee or board of trustees, in their capacity as a settlor of the Employee Benefit Plan ;

22.4. against an Insured solely because of the Insured status as a Fiduciary with respect to an Employee Benefit Plan .

23. Insolvency means:
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23.1. the financial position of the Insured Organization or Outside Organization as a debtor as that term is defined and used in Canada within the provisions of the 
Bankruptcy and Insolvency Act, R.S. (1985), c. B-3 and, without limiting the generality of the foregoing, shall occur when any receiver, conservator, liquidator, trustee, 
sequestrator, court or similar provincial or federal official or a creditor takes control of, supervises, manages or liquidates the Insured Organization or Outside 
Organization ;

23.2. a reorganization proceeding of the Insured Organization or Outside Organization under the Companies’ Creditors Arrangement Act, R.C.S., 1985, c. C-36;

23.3. the Insured Organization or Outside Organization becoming a debtor in possession under Chapter 11 of the United States Bankruptcy Code;

23.4. the Insured Organization or Outside Organization being unable to meet its obligations under the Employee Benefit Plan ; or

23.5. any similar position of the Insured Organization or Outside Organization under similar legislation of any other country.

24. Insured means:

24.1. the Insured Organization ;

24.2. the Insured Person ;

24.3. the Employee Benefit Plan .

25. Insured Organization means:

25.1. Parent Organization ;

25.2. any Subsidiary .

26. Insured Person either in the singular or the plural, means any person who was, now is or will be an Executive , Employed Lawyer , Fiduciary , Employee or volunteer of the 
Insured Organization and includes an Outside Organization Executive serving an Outside Organization .

27. Loss means:

27.1. compensatory, punitive, exemplary or multiplied damages, judgement (including pre-judgement and post judgement interest) or settlement arising from a Claim , within 
the limits of the Insurer’s liability;

27.2. civil fines or civil penalties assessed against an Insured Person, including Corruption of Foreign Public Officials Act, S.C. 1998, c. 34, Canadian Anti-Spam Act, S.C. 
2010, c. 23 or any foreign equivalent;

27.3. all costs assessed against the Insureds in any civil action defended by the Insurer and any interest accruing after entry of all judgement upon that part of the judgement 
which is within the applicable Limit of Liability and before the Insurer has paid, offerred to pay or deposited in court the part of the judgement that is within the applicable 
Limit of Liability;

27.4. Defense Costs .

Loss shall not include:

27.5. fines or penalties against the Insured Organization ;

27.6. any taxes the Insured Organization or the Outside Organization owe, or have failed to pay, other than those taxes for which an Insured Person (including those 
serving an Outside Organization ) becomes personally liable under statutory law;

27.7. with respect to a Claim for an Employment Practices Wrongful Act , salaries, wages or commissions payable to a claimant for services performed for an Insured 
Organization while employed with the Insured Organization ;

27.8. with respect to a Claim for an Employment Practices Wrongful Act against an Outside Organization Executive , salaries, wages or commissions payable to a 
claimant for services performed for an Outside Organization while employed with the Outside Organization ;

27.9. cost of compliance with any order for, grant of or agreement to provide injunctive or non-monetary relief;

27.10. the salary, wages, commissions or Benefits of a claimant:

27.10.1. who has been or shall be hired, promoted or reinstated to employment;

27.10.2. whose employment has been or shall be continued;

27.10.3. whose salary or Benefits have been increased pursuant to a settlement, order or other resolution;

27.10.4. which constitutes a statutory mandated notice period with respect to an Employment Practices Wrongful Act ;

27.11. any costs incurred in connection with cleaning up, removing, eliminating, abating, remediating, containing, treating, detoxifying, decontaminating, neutralizing Pollutants  
or implementation of any Antipollution Measures ;

27.12. matters uninsurable by law under which this Policy is construed.

28. Outside Organization means any not for profit organization having no share capital other than any Insured Organization .

29. Outside Organization Executive means the position of director, officer, trustee, governor, observer or equivalent Executive position held by an Insured Person in an 
Outside Organization , provided that service in such position was at the request of the Insured Organization .

30. Parent Organization means the entity named on the Policy Declarations Page.

31. Personal Injury Wrongful Act means libel, slander or defamation of character other than such libel, slander or defamation that is employment-related or that arises from an 
Insured in the business of publishing, advertising or broadcasting.

32. Policy Period means the period from the effective date of this Policy to the Policy expiration date as set forth in the Declarations Page, or its earlier cancellation in accordance 
with section 6. NOTICE OF NON-RENEWAL , or section 7. CANCELLATION of PART 8 - GENERAL CONDITIONS. Policy Period shall also include the Extended Reporting 
Period if exercised.

33. Pollutants means any solid, liquid, gaseous or thermal irritant or contaminant, including smoke, vapour, soot, fumes, acids, alkalis, chemicals and waste including materials to 
be recycled, reconditioned or reclaimed.

34. Premises means the buildings, facilities or properties occupied by the Insured Organization in conducting its business.

35. Prior and Pending Proceedings Date means the effective date of this policy (or the first policy issued by the Insurer if this policy forms part of a continuous series of 
renewals).

36. Publishers Wrongful Act means any infringement of copyright, trademark, unauthorized use of title, plagiarism or misappropriation of ideas by the Insured .

37. Stalking Threat means any conduct by a person who is subject of a temporary restraining order, injunction or similar court order that demonstrates intent to harm an 
Employee or the Insured Organization .

38. Subsidiary means any non-profit association or organization in which more than 50% of the control or voting rights that is owned by the Parent Organization named in the 
Declarations Page or by one or more of its subsidiaries, including any similar non-profit association or organization which was created or acquired by the Parent Organization  
after the inception date of the policy.

39. Third Party Employment Practices Wrongful Act means any Claim brought and maintained by or on behalf of a customer, patient, service provider or other business invitee 
of the Insured Organization against any Insured for any actual or alleged violation of any law concerning the discrimination or harassment of such customer, patient, service 
provider or other business invitee, and while such Insured is acting within the capacity of their duties for the Insured Organization .

40. Workplace Violence Expenses means the reasonable and necessary fees and expenses, or cost of:

40.1. an independent security consultation for ninety (90) days following the date the Workplace Violence Incident occurs;
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40.2. an independent public relations consultant for ninety (90) days following the date the Workplace Violence Incident occurs;

40.3. a counselling seminar for all Employees conducted by an independent consultant following a Workplace Violence Incident occurs;

40.4. an independent security guard services for fifteen (15) days following the date a Workplace Violence Incident occurs;

40.5. an independent forensic analyst;

40.6. an independent security consultant to assess the Stalking Threat .

41. Workplace Violence Incident means any intentional and unlawful act:

41.1. of deadly force involving the use of a lethal weapon; or

41.2. the threat of deadly force involving the display of a deadly weapon; or

41.3. of a Stalking Threat ;

which occurs on or in the Premises and which did or could result in the bodily injury or death to an Insured Person .

Workplace Violence Incident shall not include:

41.4. any use of, threat of force, or violence occurring on the Premises of the Insured Organization for the purpose of a robbery or demanding money, securities or property; 
or

41.5. Claims Based Upon any civil or foreign war, invasion, hostilities (whether declared or not), act of foreign enemy, rebellion, insurrection, revolution, military or usurped 
power, marital law or confiscation by order of any government or any public authority.

42. Wrongful Act means including, but not limited to:

42.1. any Executive Wrongful Act ;

42.2. any Employment Practices Wrongful Act ;

42.3. any Third Party Employment Practices Wrongful Act ;

42.4. any Fiduciary Wrongful Act ;

42.5. any Personal Injury Wrongful Act ;

42.6. any Publishers Liability Wrongful Act ;

42.7. any Employed Lawyers Wrongful Act .
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ABUSE EXCLUSION

This Endorsement changes the policy. Please read it carefully.

It is agreed that the following exclusion is added to PART 4 - EXCLUSIONS of this Policy:

ABUSE

Except with respect to Claims for Employment Practices Wrongful Acts , this policy shall not apply to Claims Based Upon :

1. Abuse committed or alleged to have been committed by an Insured Person , including the transmission of disease arising out of any act of Abuse ;

2. the Insured's practices of Employee hiring, acceptance of volunteer workers or supervision or retention of any person alleged to have committed Abuse ; or

3. the actual or alleged knowledge or the failure to report by the Insured , the alleged Abuse to the appropriate authorities.

It is also agreed that the following is added to PART 9 - DEFINITIONS:

Abuse means any act or threat involving molestation, harassment, corporal punishment, assault or battery or any other form of physical, sexual, emotional, psychological, or 
mental abuse.

All terms of this policy shall remain unchanged except as otherwise provided in this Endorsement.
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PRIVACY BREACH COVERAGE

This Endorsement changes the policy. Please read it carefully.

Certain words and phrases in bold font or quotation marks have special meaning as defined in this endorsement or within this policy. For the purpose of this 
endorsement, the definitions contained in this form prevail over the definitions contained elsewhere within this policy.

Unless otherwise stipulated in this endorsement, this endorsement is subject to the terms, conditions, limitations and exclusions that are applicable to the policy to 
which this endorsement is attached to and forms part of.

Coverage provided herein shall not apply to any Claim arising out of any Privacy Breach occurring prior to the effective date of this Endorsement (or of the original Endorsement if 
this Endorsement forms part of a continuous series of renewals).

Coverage provided by this Endorsement applies within the Coverage Territory as defined herein.

NOTIFICATION & BREACH MANAGEMENT EXPENSE COVERAGE

1. The Insurer will reimburse the Insured for the following expenses or costs that are incurred by the Insured for a Privacy Breach :

1.1. Remediation Expenses;

1.2. Legal Consulting Costs.

2. A Privacy Breach must first take place (or must first be activated) during the time that this Endorsement’s coverage is in effect and must first be discovered by the Insured  
during the time that this Endorsement’s coverage is in effect.

3. This NOTIFICATION & BREACH MANAGEMENT EXPENSE COVERAGE is subject to the aggregate limit for each Policy Period stated in the Declarations for this coverage 
and this amount shall apply in excess of the deductible amount stated in the Declarations for this coverage. This limit of liability shall be inclusive of the Aggregate Limit of the 
Policy stated in the Declarations.

4. This NOTIFICATION & BREACH MANAGEMENT EXPENSE COVERAGE may also be provided elsewhere by other Endorsements issued by the Insurer or a subsidiary of the 
parent of the Insurer to the Insured . In the event of any such coverage duplication or overlap, the sub-limits afforded under the different Endorsements only and issued by the 
Insurer or a subsidiary of the parent of the Insurer to the Insured shall be cumulative, and this, notwithstanding:

4.1. the total aggregate Limits of Liability afforded under such polices as described above; or

4.2. any other provision to the contrary contained elsewhere within this policy or in any other policy issued by the Insurer or a subsidiary of the parent of the Insurer to the
 Insured ;

In the event such Loss would also be afforded or invoked under any other valid or collectible insurance maintained by the Insured , except an insurance policy issued by the 
Insurer or a subsidiary of the parent of the Insurer, then the “Other Insurance” clause under this policy would prevail.

EXCLUSIONS

For the purposes of this Endorsement, the following exclusions are added:

This Endorsement shall not apply to:

1. Expenses or other loss arising from unauthorized use of, unauthorized access to, loss of or damage to data or information on a personal mobile device or any other computer 
equipment owned by an Employee , volunteer or authorized representative of the Insured, except for a Privacy Breach in regard to laptop computers, tablets, smart phones or 
desktop computers that are personally owned by an Employee, volunteer or authorized representative of the Insured Organization and provided that any such device, at the 
time of a Privacy Breach, is being used with permission of the Insured Organization on the Insured Organization’s premises (including offices in the homes of Employees  
and while in transit to or from such offices and the Insured Organization’s premises);

2. Unexplained deletion, disappearance or diminution of Data or of non-computer data;

3. Assessments of any nature including (but not limited to) fines, fees or damages for breach of contract or for late or non-completion of orders or payments, or levies or 
assessments of any nature including but not limited to levies or assessments that are related to payment cards or to Payment Card Industry Standards;

4. A Privacy Breach (except for theft of non-computer data) arising from failure of the Insured to diligently deploy updated functional security software including but not limited to 
anti-malware software, security patches and including but not limited to a functional hardware firewall and, for each computer, a functional software firewall, all in accordance 
with a standard of care that at least meets (at the time of such breach) current standards and best practices for computer security and data security;

For the purposes of this exclusion, available security patches (available as patches in response to computer security threats as recognized and specified by any CERT entity, or 
available otherwise) that are not applied automatically or semi-automatically must be applied by the Insured as soon as practicable following the Insured ’s discovery of a 
Privacy Breach related to a computer security vulnerability that is addressed by such a patch; and in any event no later than thirty (30) days following a security patch being 
made available by a software developer, a software supplier or by a computer security specialist;

5. Criminal, fraudulent or dishonest acts of any Insured , or criminal or penal proceedings against any Insured, except for a Privacy Breach;

6. Loss, damage, expense or costs (including judgements against the Insured ) arising out of liability to a third party;

7. Loss, damage, expenses or increased costs due to delay, loss of use, loss of market, or loss of occupancy;

8. Any cost or expenses or Remediation Expenses incurred or paid by the Insured in establishing the existence of or the amount of Loss ;

9. Any potential income, including but not limited to interest and dividends, that could in anyway or manner have been realized, or were not realized;
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This Endorsement shall not apply to Claims Based Upon :

10. Wear and tear, gradual deterioration, any Loss , damage, expenses or increased costs due to electrical disturbance, short circuit, mechanical failure, breakdown, faulty 
construction, errors in design, hidden or latent defect or any quality in Data, interruption of internet service, of electrical power supply or any other malfunction or failure in 
computer media or in non-computer data that causes it to damage or destroy itself;

11. Expenses or other loss arising from errors in the programming or configuration of computer equipment or from errors in the configuration of Data or of computer media;

12. Any gain, profit, remuneration or advantage to which the Insured is not legally entitled;

13. Any cost or expenses incurred to update, upgrade or otherwise improve Data, non-computer data, computer media or computer equipment;

14. Payments made by the Insured in response to Cyber Extortion or otherwise complying with or responding to Cyber Extortion . This exclusion does not apply to Remediation 
Expenses due directly to the carrying out of a Cyber Extortion threat;

15. Any restitution, reduction in any payment or debt, disgorgement or return of any payment, any charges or fees, and any other consideration paid or owed regarding any of the 
Insured ’s products, services or goods;

16. Any costs incurred on behalf of any Insured or where such costs are incurred to perform any obligation by or on behalf of any Insured or with the Insureds consent;

17. The providing of or failure to provide, warnings or instructions, or warranties or representations made at any time, with respect to the fitness, quality, durability, performance or 
use of the Insured ’s products (whether manufactured by the Insured or not) or services of the Insured , or failure of such products or services to conform to such instructions, 
representations or warranties;

18. The designing, creating, developing, producing or the maintaining of any content or material of any person’s Web site;

19. Any undertaking of the Insured , for the benefit of its creditors, the capacity of bailee, receiver, trustee in Bankruptcy, conservator or assignee;

20. The actual or alleged violation of applicable law related to the Competition Act, to commercial competition or to unfair trade practices.

This Endorsement shall not apply to Claims :

21. By or on behalf of any other Insured . This exclusion however, shall not apply to Claims made by an Insured who is a natural person in their capacity as an Employee or 
Customer of the Insured Organization for a Privacy Breach.

ADDITIONAL CONDITIONS

For the purposes of this Endorsement only, and notwithstanding anything to the contrary under this policy, the following conditions are added as additional conditions to this policy:

1. The deductible amounts stated in the Declarations for NOTIFICATION & BREACH MANAGEMENT EXPENSE COVERAGE applies only to the Insured  Organization .

2. Reporting of Notification and Breach Management Expenses :

2.1. the Insured shall give the Insurer written notice immediately after discovery and during the Policy Period of any Notification and Breach Management Expenses ;

2.2. file detailed proof of Loss , duly sworn to, with the Insurer within six (6) months after the discovery of the Notification and Breach Management Expenses;

2.3. this policy affords coverage in favour of the Insured . Any action or legal proceeding against the Insurer shall be brought by the Insured only.

3. Discovery of Notification and Breach Management Expenses :

- This Endorsement applies to Loss discovered by the Insured during the Policy Period . Discovery occurs at the earliest when the Insured Organization ’s Chief Financial 
Officer, President, in-house general counsel, Risk Manager, Chief Executive Officer, Chief Information Officer, Chairman or any equivalent positions of the foregoing first 
become aware of circumstances which could give rise to Notification and Breach Management Expenses, regardless of when the act or acts causing or contributing to 
such expenses occurred, even though the exact amount or details of such expense may not then be known and even if such amounts do not exceed the deductible amount 
for NOTIFICATION & BREACH MANAGEMENT EXPENSE COVERAGE.

DEFINITIONS

For the purpose of this Endorsement only, the following definitions are added to this policy:

1. Coverage Territory means NOTIFICATION & BREACH MANAGEMENT EXPENSE COVERAGE for Notification and Breach Management Expenses occurring anywhere in 
the world:

1.1. if such Privacy Breach occurs within Canada; or

1.2. if such Privacy Breach arises from the business activities of an Employee who is away from Canada for a period not exceeding sixty (60) consecutive days, and with 
regards to computer equipment owned by the Organization.

However, coverage provided by this Privacy Breach Coverage does not apply in any country against which the Government of Canada has imposed economic or trade 
sanctions.

2. Customer means any individual or entity that received or will receive, or that purchased or will purchase goods or services produced by the Insured Organization . Customer  
also means any member or beneficiary that received or will receive any service offered by the Insured Organization .

3. Cyber Extortion means a demand (that originates from outside the Insured Organization ) made to the Insured Organization for money or something else of value in 
exchange for not carrying out a threat to commit harm to the Insured Organization ’s computer equipment or to Data. Cyber Extortion also means a threat to disseminate 
Data without authorization, or to deny, to impede, to make unavailable or to otherwise disrupt access to Data or network or computer services or resources.

4. Data means representations of information or concepts in any form and residing in or on the Insured ’s computer equipment except for and excluding programmable 
manufacturing machines or programmable controllers for industrial use.

Data does not include:

4.1. money, currency, funds, bonds or instruments of debt, credit or equity;

4.2. deeds, accounts, bills, records, abstracts, manuscripts or other documents except as they have been converted to computer data and then only in that converted form;

4.3. such property already sold or that is held for sale or for distribution;

5. Legal Consulting Costs means the costs (resulting directly from a Privacy Breach ) incurred by the Insured to retain, with the prior approval of the Insurer, a lawyer to:

5.1. determine the notification obligations under the applicable laws;

5.2. respond to regulatory and law enforcement authorities or to investigators;

5.3. provide legal advice in connection with management of the privacy breach and associated disclosures.

Legal Consulting Costs shall not include costs to defend a third party Claim .

6. Notification and Breach Management Expenses means Remediation Expenses or Legal Consulting Costs .
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7. Privacy Breach means failure to prevent unauthorized use of or unauthorized access to Data that are possessed, managed, entrusted to, or held by the Insured and that are 
non-public and personal information as established by law. Privacy Breach also means theft of non-computer data that are possessed, managed, entrusted to, or held by the 
Insured and that are non-public and personal information as established by law. Privacy Breach does not include theft of, or failure to prevent unauthorized use of or 
unauthorized access to, intellectual property or trade secrets of any kind.

8. Remediation Expenses means reasonable and necessary expenses that are required by law or that have received the Insurer’s consent and approval beforehand, incurred by 
the Insured and provided that the need for such services arises directly from a Privacy Breach for:

8.1. notification to existing, prospective or former Customers , or existing or former Employees or members of the Insured;

8.2. changing the account numbers, other identification numbers and security codes of the existing, prospective or former Customers , or existing or former Employees or 
members of the Insured;

8.3. computer forensic services, provided that such services are retained;

8.4. public relations services, provided that such services are retained.

Remediation Expenses also means, with respect to a Privacy Breach , the Insured ’s expenditures that may be incurred for services for credit monitoring or for fraud 
monitoring and pertaining directly to existing, prospective or former Customers, or existing or former Employees or members of the Insured, such individuals notified in 
accordance with item 8.1. above, for a period not exceeding fifty-two (52) consecutive weeks from the date that the actual Privacy Breach is first discovered.

MODIFICATIONS TO THE BASIC FORM

1. For the purpose of this Endorsement only, exclusion 1. PRIOR NOTICE contained under PART 4 – EXCLUSIONS, is deleted and replaced as follows:

This Endorsement shall not apply to Claims Based Upon :

2. any circumstance or event which may subsequently lead to a Claim if written notice has been given under any policy of which this policy is a renewal or replacement and if 
such prior policy affords coverage (or would afford such coverage except for the exhaustion of its Limits of Liability) for such Loss in whole or in part, as a result of such 
notice;

2. For the purpose of this Endorsement only, clause 7. CONTRACT contained under PART 4 – EXCLUSIONS, does not apply.

3. For the purpose of this Endorsement only, paragraph 27.9 of definition 27. Loss contained under PART 9 – DEFINITIONS, is deleted and replaced as follows:

27.9 any costs or any Notification and Breach Management Expenses incurred or paid by the Insured to comply with any order for or grant of or agreement to provide 
injunctive or non-pecuniary relief.

4. For the purpose of this Endorsement only and notwithstanding anything to the contrary under this policy or any Endorsement attached and forming part of this policy, paragraph 
7. Claim contained under PART 9 – DEFINITIONS, is amended as follows:

7. Claim , means a demand by the Insured for recovery of Notification and Breach Management Expenses.

5. For the purpose of this Endorsement only and notwithstanding anything to the contrary under this policy or any Endorsement attached and forming part of this policy, paragraph 
27. Loss contained under PART 9 – DEFINITIONS, is deleted and replaced by the following:

27. Loss , means Notification and Breach Management Expenses incurred by the Insured for a Privacy Breach.

6. For the purposes of this Endorsement only, the following parts and paragraphs of the policy are amended as follows:

The phrase Wrongful Act is replaced by Wrongful Act or Privacy Breach wherever appearing in the following sections:

6.1. PART 3 – EXTENDED REPORTING PERIOD;

6.2. PART 8 – GENERAL CONDITIONS – section 5. CHANGE OF CONTROL.

All terms of this policy shall remain unchanged except as otherwise provided in this Endorsement.
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BODILY INJURY - PROPERTY DAMAGE EXCLUSION

This Endorsement changes the policy. Please read it carefully.

It is agreed that exclusion 6. BODILY INJURY AND PROPERTY DAMAGE contained under PART 4 - EXCLUSIONS, is deleted in it's entirety and replaced with the following:

This policy does not apply to:

6. BODILY INJURY AND PROPERTY DAMAGE

Claims Based Upon actual or alleged bodily injury, emotional distress, mental anguish, sickness disease or death of any person, or damage to or destruction of any tangible 
property including the loss thereof.

However, this exclusion does not apply to any Claims for emotional distress or mental anguish resulting directly from an Employment Practices Wrongful Act .

All terms of this policy shall remain unchanged except as otherwise provided in this Endorsement.
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LEGAL GUARD® TELEPHONE ASSISTANCE
FOR EXECUTIVES

This Endorsement Changes the Policy. Please Read it Carefully.

LEGAL TELEPHONE ADVICE FOR DIRECTORS AND OFFICERS OF ORGANIZATIONS

Intact Insurance provides you a telephone-based legal advice service that lets you speak with a lawyer who can answer all your business, director and officer related questions of a 
legal nature – that's what Legal Guard® for Directors and Officers offers you. A lawyer will answer your questions and explain your rights and obligations.

As a director or officer serving any not for profit or for profit organization, you are subject to various laws and regulations governing your duties to your organization and other 
stakeholders. Unfortunately, having so many requirements to meet can sometimes lead to legal disputes. Distinguishing potential conflicts of interest, identifying legal obligations 
when terminating employees and accommodating customers with disabilities are but a few examples of situations in which it is in your best interest to know the options available to 
you.

When considering or facing legal action, sound knowledge of your rights is key to making the right decisions. Consulting our legal advice service could save you much effort and 
needless expenditures. It could even help you avoid going to court.

CONDITIONS AND LIMITATIONS

Only an Executive as that term is defined within the Policy may use the legal assistance telephone service.

Legal Guard® Telephone Assistance provides answers solely to legal questions pertaining to the operations of an organization that has added this option to its insurance policy.

Legal Guard® Telephone Assistance does not cover questions of a private or personal nature or pertaining to other business activities not related to the organization Named in the 
Declaration(s); nor does it cover questions relating to criminal law. Legal Guard® Telephone Assistance cannot deal with any matter related to an Intact Insurance Company claim.

Legal Guard® Telephone Assistance services are provided by lawyers who are members of the Bar of your province. These lawyers will analyze the problems presented and 
provide our Insured's with relevant general information. However, this information should not be construed as a formal legal opinion.

Legal Guard® Telephone Assistance is a legal assistance telephone service only. It is not an insurance policy and does not provide legal fees coverage.

HOW DO YOU CONTACT A LEGAL GUARD® TELEPHONE ASSISTANCE LAWYER?

Please have your policy number ready and dial the following telephone number: 1-855-365-LEGAL (1-855-365-5342)

Hours of availability: 8 am to midnight; 7 days per week. Outside of these hours is a 24 hour answering service.

Legal Guard® is a registered trademark of Intact Insurance Company

Except as otherwise provided in this endorsement all terms and conditions of this policy shall remain unchanged.
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STATUTORY CONDITIONS

Management Liability, Professional Liability (Errors & Omissions) and Crime Insurance

Throughout this Form the word “Insured” refers to the Named Insured shown in the Declaration Page(s). The word “Insurer” refers to the company providing this insurance.

Other words and phrases that appear in bold font have special meaning, as defined either in this Form.

For British Columbia, Alberta and Manitoba, Statutory Conditions 1., 6., 7., 8., 9., 10., 11., 12. and 13. apply only to property insurance.

For Northwest Territories, Nunavut, Saskatchewan and Yukon, Statutory Conditions 2., 6., 7., 8., 9., 10., 11., 12., 13. and 14. apply only to property insurance.

SECTION I – STATUTORY CONDITIONS (BRITISH COLUMBIA, ALBERTA AND MANITOBA)

1. MISREPRESENTATION

If a person applying for insurance falsely describes the property to the prejudice of the Insurer, or misrepresents or fraudulently omits to communicate any circumstance that is 
material to be made known to the Insurer in order to enable it to judge the risk to be undertaken, the contract is void as to any property in relation to which the 
misrepresentation or omission is material.

2. PROPERTY OF OTHERS

The Insurer is not liable for loss or damage to property owned by a person other than the Insured unless:

2.1. otherwise specifically stated in the contract; or

2.2. the interest of the Insured in that property is stated in the contract.

3. CHANGE OF INTEREST

The Insurer is liable for loss or damage occurring after an authorized assignment under the Bankruptcy and Insolvency Act (Canada) or a change of title by succession, by 
operation of law or by death.

4. MATERIAL CHANGE IN RISK

4.1. The Insured must promptly give notice in writing to the Insurer or its agent of a change that is:

4.1.1. material to the risk; and

4.1.2. within the control and knowledge of the Insured.

4.2. If an Insurer or its agent is not promptly notified of a change under sub-paragraph 4.1. of this condition, the contract is void as to the part affected by the change.

4.3. If an Insurer or its agent is notified of a change under sub-paragraph 4.1. of this condition, the Insurer may:

4.3.1. terminate the contract in accordance with Statutory Condition 5; or

4.3.2. notify the Insured in writing that, if the Insured desires the contract to continue in force, the Insured must, within 15 days after receipt of the notice, pay to the 
Insurer an additional premium specified in the notice.

4.4. If the Insured fails to pay an additional premium when required to do so under sub-paragraph 4.3.2. of this condition, the contract is terminated at that time and 
Statutory Condition 5.2.1. applies in respect of the unearned portion of the premium.

5. TERMINATION OF INSURANCE

5.1. The contract may be terminated

5.1.1. by the Insurer giving to the Insured 15 days' notice of termination by registered mail or 5 days' written notice of termination personally delivered; or

5.1.2. by the Insured at any time on request.

5.2. If the contract is terminated by the Insurer,

5.2.1. the Insurer must refund the excess of premium actually paid by the Insured over the prorated premium for the expired time, but in no event may the prorated 
premium for the expired time be less than any minimum retained premium specified in the contract; and

5.2.2. the refund must accompany the notice unless the premium is subject to adjustment or determination as to amount, in which case the refund must be made as 
soon as practicable.

5.3. If the contract is terminated by the Insured, the Insurer must refund as soon as practicable the excess of premium actually paid by the Insured over the short rate 
premium for the expired time specified in the contract, but in no event may the short rate premium for the expired time be less than any minimum retained premium 
specified in the contract.

5.4. The 15 day period referred to in sub-paragraph 5.1.1. of this condition starts to run on the day the registered letter or notification of it is delivered to the Insured's postal 
address.
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6. REQUIREMENTS AFTER LOSS

6.1. On the happening of any loss of or damage to insured property, the Insured must, if the loss or damage is covered by the contract, in addition to observing the 
requirements of Statutory Condition 9,

6.1.1. immediately give notice in writing to the Insurer;

6.1.2. deliver as soon as practicable to the Insurer a proof of loss in respect of the loss or damage to the insured property verified by statutory declaration;

6.1.2.1. giving a complete inventory of that property and showing in detail quantities and cost of that property and particulars of the amount of loss claimed;

6.1.2.2. stating when and how the loss occurred, and if caused by fire or explosion due to ignition, how the fire or explosion originated, so far as the Insured 
knows or believes;

6.1.2.3. stating that the loss did not occur through any wilful act or neglect or the procurement, means or connivance of the Insured;

6.1.2.4. stating the amount of other insurances and the names of other Insurers;

6.1.2.5. stating the interest of the Insured and of all others in that property with particulars of all liens, encumbrances and other charges on that property;

6.1.2.6. stating any changes in title, use, occupation, location, possession or exposure of the property since the contract was issued; and

6.1.2.7. stating the place where the insured property was at the time of loss.

6.1.3. if required by the Insurer, give a complete inventory of undamaged property showing in detail quantities and cost of that property; and

6.1.4. if required by the Insurer and if practicable;

6.1.4.1. produce books of account and inventory lists;

6.1.4.2. furnish invoices and other vouchers verified by statutory declaration; and

6.1.4.3. furnish a copy of the written portion of any other relevant contract.

6.2. The evidence given, produced or furnished under sub-paragraph 6.1.3. and 6.1.4. of this condition must not be considered proofs of loss within the meaning of 
Statutory Conditions 12 and 13.

7. FRAUD

Any fraud or willfully false statement in a statutory declaration in relation to the particulars required under Statutory Condition 6 invalidates the claim of the person who made 
the declaration.

8. WHO MAY GIVE NOTICE AND PROOF

Notice of loss under Statutory Condition 6.1.1. may be given and the proof of loss under Statutory Condition 6.1.2. may be made:

8.1. by the agent of the Insured; if

8.1.1. the Insured is absent or unable to give the notice or make the proof; and

8.1.2. the absence or inability is satisfactorily accounted for; or

8.2. by a person to whom any part of the insurance money is payable, if the Insured refuses to do so or in the circumstances described in clause 8.1. of this condition.

9. SALVAGE

9.1. In the event of loss or damage to insured property, the Insured must take all reasonable steps to prevent further loss or damage to that property and to prevent loss or 
damage to other property insured under the contract, including, if necessary, removing the property to prevent loss or damage or further loss or damage to the property.

9.2. The Insurer must contribute on a prorated basis towards any reasonable and proper expenses in connection with steps taken by the Insured under sub-paragraph 9.1. 
of this condition.

10. ENTRY, CONTROL, ABANDONMENT

After loss or damage to insured property, the Insurer has:

10.1. an immediate right of access and entry by accredited representatives sufficient to enable them to survey and examine the property, and to make an estimate of the loss 
or damage; and

10.2. after the Insured has secured the property, a further right of access and entry by accredited representatives sufficient to enable them to appraise or estimate the loss or 
damage; but

10.2.1. without the Insured 's consent, the Insurer is not entitled to the control or possession of the insured property; and

10.2.2. without the Insurer's consent, there can be no abandonment to it of the insured property.

11. IN CASE OF DISAGREEMENT

11.1. In the event of disagreement as to the value of the insured property, the value of the property saved, the nature and extent of the repairs or replacements required or, if 
made, their adequacy, or the amount of the loss or damage, those questions must be determined using the applicable dispute resolution process set out in the 
Insurance Act, whether or not the Insured's right to recover under the contract is disputed, and independently of all other questions.

11.2. There is no right to a dispute resolution process under this condition until:

11.2.1. a specific demand is made for it in writing; and

11.2.2. the proof of loss has been delivered to the Insurer.

12. WHEN LOSS PAYABLE

Unless the contract provides for a shorter period, the loss is payable within 60 days after the proof of loss is completed in accordance with Statutory Condition 6 and delivered 
to the Insurer.

13. REPAIR OR REPLACEMENT

13.1. Unless a dispute resolution process has been initiated, the Insurer, instead of making payment, may repair, rebuild or replace the insured property lost or damaged, on 
giving written notice of its intention to do so within 30 days after receiving the proof of loss.

13.2. If the Insurer gives notice under sub-paragraph 13.1. of this condition, the Insurer must begin to repair, rebuild or replace the property within 45 days after receiving the 
proof of loss, and must proceed with all due diligence to complete the work within a reasonable time.

14. NOTICE

14.1. Written notice to the Insurer may be delivered at, or sent by registered mail to, the chief agency or head office of the Insurer in the province.

14.2. Written notice to the Insured may be personally delivered at, or sent by registered mail addressed to, the Insured's last known address as provided to the Insurer by the 
Insured.



Page 3 of 4(08-19) G023 Version 1

SECTION II – STATUTORY CONDITIONS (NORTHWEST TERRITORIES, NUNAVUT, 
SASKATCHEWAN AND YUKON)

1. MISREPRESENTATION

If a person applying for insurance falsely describes the property to the prejudice of the Insurer, or misrepresents or fraudulently omits to communicate any circumstance that is 
material to be made known to the Insurer in order to enable it to judge of the risk to be undertaken, the contract is void as to any property in relation to which the 
misrepresentation or omission is material.

2. PROPERTY OF OTHERS

Unless otherwise specifically stated in the contract, the Insurer is not liable for loss or damage to property owned by any person other than the Insured, unless the interest of 
the Insured therein is stated in the contract.

3. CHANGE OF INTEREST

The Insurer is liable for loss or damage occurring after an authorized assignment under the Bankruptcy Act* or change of title by succession, by operation of law, or by death.

* Bankruptcy and Insolvency Act (Canada) applies to Saskatchewan.

4. MATERIAL CHANGE

Any change material to the risk and within the control and knowledge of the Insured avoids the contract as to the part affected thereby, unless the change is promptly notified in 
writing to the Insurer or its local agent, and the Insurer when so notified may return the unearned portion, if any, of the premium paid and cancel the contract, or may notify the 
Insured in writing that, if he desires the contract to continue in force, he must, within 15 days of the receipt of the notice, pay to the Insurer an additional premium, and in default 
of such a payment the contract is no longer in force and the Insurer shall return the unearned portion, if any, of the premium paid.

5. TERMINATION

5.1. This contract may be terminated:

5.1.1. by the Insurer giving to the Insured fifteen days' notice of termination by registered mail or five days' written notice of termination personally delivered;

5.1.2. by the Insured at any time on request.

5.2. Where this contract is terminated by the Insurer:

5.2.1. the Insurer shall refund the excess of premium actually paid by the Insured over pro rata premium for the expired time, but, in no event, shall the pro rata 
premium for the expired time be deemed to be less than any minimum retained premium specified; and

5.2.2. the refund shall accompany the notice unless the premium is subject to adjustment or determination as to amount, in which case the refund shall be made as 
soon as practicable.

5.3. Where this contract is terminated by the Insured, the Insurer shall refund as soon as practicable, the excess of premium actually paid by the Insured over the short rate 
premium for the expired time, but in no event shall the short rate premium for the expired time be deemed to be less than any minimum retained premium specified.

5.4. The refund may be made by money, postal or express company money order or cheque payable at par.

5.5. The 15 days mentioned in clause 5.1.1. of this condition commences to run on the day following the receipt of the registered letter at the post office to which it is 
addressed.

6. REQUIREMENTS AFTER LOSS

6.1. Upon the occurrence of any loss of or damage to the insured property, the Insured shall, if the loss or damage is covered by the contract, in addition to observing the 
requirements of conditions 9, 10 and 11:

6.1.1. forthwith give notice thereof in writing to the Insurer;

6.1.2. deliver as soon as practicable to the Insurer a proof of loss verified by a statutory declaration:

6.1.2.1. giving a complete inventory of the destroyed and damaged property and showing in detail quantities, costs, actual cash value and particulars of amount 
of loss claimed;

6.1.2.2. stating when and how the loss occurred, and if caused by fire or explosion due to ignition, how the fire or explosion originated, so far as the Insured 
knows or believes;

6.1.2.3. stating that the loss did not occur through any willful act or neglect or the procurement, means or connivance of the Insured;

6.1.2.4. showing the amount of other insurances and the names of other Insurers;

6.1.2.5. showing the interest of the Insured and of all others in the property with particulars of all liens, encumbrances and other charges upon the property;

6.1.2.6. showing any changes in title, use, occupation, location, possession or exposures of the property since the issue of the contract;

6.1.2.7. showing the place where the property insured was at the time of loss;

6.1.3. if required, give a complete inventory of undamaged property and showing in detail quantities, cost, actual cash value;

6.1.4. if required and if practicable, produce books of account, warehouse receipts and stock lists, and furnish invoices and other vouchers verified by statutory 
declaration, and furnish a copy of the written portion of any other contract.

6.2. The evidence furnished under clauses 6.1.3. and 6.1.4. of sub-paragraph 6.1. of the condition shall not be considered proofs of loss within the meaning of conditions 12 
and 13.

7. FRAUD

Any fraud or willfully false statement in a statutory declaration in relation to any of the above particulars, vitiates the claim of the person making the declarations.

8. WHO MAY GIVE NOTICE AND PROOF

Notice of loss may be given and proof of loss may be made by the agent of the Insured named in the contract in case of absence or inability of the Insured to give the notice or 
make the proof, and absence or inability being satisfactorily accounted for, or in the like case or if the Insured refuses to do so, by a person to whom any part of the insurance 
money is payable.

9. SALVAGE

9.1. The Insured, in the event of any loss or damage to any property insured under the contract, shall take all reasonable steps to prevent further damage to such property 
so damaged and to prevent damage to other property insured hereunder including, if necessary, its removal to prevent damage or further damage thereto.

9.2. The Insurer shall contribute pro rata towards any reasonable and proper expenses in connection with steps taken by the Insured and required under sub-paragraph 9.1. 
of this condition according to the respective interests of the parties.
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10. ENTRY, CONTROL, ABANDONMENT

After loss or damage to insured property, the Insurer has an immediate right of access and entry by accredited agents sufficient to enable them to survey and examine the 
property, and to make an estimate of the loss or damage, and, after the Insured has secured the property, a further right of access and entry sufficient to enable them to make 
appraisement or particular estimate of the loss or damage, but the Insurer is not entitled to the control or possession of the insured property, and without the consent of the 
Insurer there can be no abandonment to it of insured property.

11. APPRAISAL

In the event of disagreement as to the value of the property insured, the property saved or the amount of the loss, those questions shall be determined by appraisal as provided 
under The Insurance Act before there can be any recovery under this contract whether the right to recover on the contract is disputed or not, and independently of all other 
questions. There shall be no right to an appraisal until a specific demand therefor is made in writing and until after proof of loss has been delivered.

12. WHEN LOSS PAYABLE

The loss is payable within 60 days after completion of the proof of loss, unless the contract provides for a shorter period.

13. REPLACEMENT

13.1. The Insurer, instead of making payment, may repair, rebuild or replace the property damaged or lost, giving written notice of its intention so to do within 30 days after 
receipt of the proofs of loss.

13.2. In the event the Insurer shall commence to so repair, rebuild, or replace the property within 45 days after receipt of the proofs of loss and shall thereafter proceed with 
all due diligence to the completion thereof.

14. ACTION**

Every action or proceeding against the Insurer for the recovery of any claim under or by virtue of this contract is absolutely barred unless commenced within one year*** next 
after the loss or damage occurs.

** 14. Action is not applicable in Saskatchewan

*** Two years in Yukon Territory.

15. NOTICE

Any written notice to the Insurer may be delivered at, or sent by registered mail to the chief agency or head office of the Insurer in the Province. Written notice may be given to 
the Insured named in the contract by letter personally delivered to him or by registered mail addressed to him at his latest post office address as notified to the Insurer. In this 
condition, the expression registered means registered in or outside Canada.
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TRADE AND ECONOMIC SANCTIONS – ADDITIONAL CONDITION

This Endorsement Changes This Policy/Bond. Please Read it Carefully.

It is agreed that:

1. The following Condition is added to the conditions of this Policy/Bond:

TRADE AND ECONOMIC SANCTIONS

The Insurer/Underwriter shall not provide any coverage or be liable to provide any indemnity or payment or other benefit under this Policy/Bond if and to the extent that doing so 
would breach any Prohibition.

2. The following definition is added to the DEFINITIONS section of this Policy/Bond:

Prohibition means restriction imposed by law or regulation including but not limited to:

1. trade and/or economic sanctions laws and/or regulations of Canada or any other jurisdiction or authority relevant to the parties; and

2. any activities that would be subject to a license requirement under those laws and/or regulations in respect of transit and/or export control, unless such license has been 
obtained prior to the activity commencing and the Insurer/Underwriter has approved the provision of insurance for the activity.

All other terms, conditions and limitations of this Policy/Bond remain unchanged.
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