Marsh Canada Limited

Carling Executive Park

1565 Carling Avenue, Suite 600
Ottawa, Ontario K1Z 8R1

Toll Free: 1.888.725.5137

Fax: 613.725.1108

ADR LIABILITY INSURANCE PROGRAM

Salutation: [] Ms. [ Mrs. [] Miss. [ Mr. (] Dr.
Full Name and Operating Name (sole proprietorship only):

Form of Business. [] Individual (] Partnership / Joint Venture ] Corp./Org. [] Sole Proprietorship
Mailing Address:

City: Province: Postal Code: Email:

Telephone: ( ) Cellular: ( ) Fax: ( )

Date Operations Began: Gross annual fees or income Previous year:
Anticipated for this year:

Does the applicant provide services or perform activities outside of Canada or for clients who are outside Canada?

[1Yes [1No Ifyes, please attach full details

In the past 5 years, has the Applicant ever been the recipient of any allegation(s) of professional negligence either in writing
or verbally? []Yes [0 No If yes, please attach full details

Is the applicant aware of any facts, circumstances or situations which may be reasonably give rise to a claim other than as
advised above? [] Yes [ No If yes, please attach full details

Has the applicant ever been investigated by or suspended from practice by any governing body of his/her profession?
[1Yes [1No Ifyes, please providefull details

Has an application for liability insurance ever been declined? [1 Yes [1 No If yes, please attach full details

Please provide alisting of professional activities:

Member in good standing of the ADR Institute of Canada since?
Note: Membership dues must be current (paid) to your local/provincial ADR Institute office to be eligible for this policy.
B. PROFESSIONAL LIABILITY

Retroactive Date if applicable( date professional liability previously purchased):

Have you been previoudy Insured? [1 Yes [1 No If yes, please provide details for the past 3 years:

Insurer Policy Limit Policy Period
$
$
$
Coverage Options: (costs include a $25 administration fee to Marsh)
Option 1 Option 2 Option3
Limits: $1,000,000 per claim Limits: $2,000,000 per claim Limits: $3,000,000 per claim
$2,000,000 aggregate $4,000,000 aggregate $6,000,000 aggregate
$10,000,000 shared aggregate $10,000,000 shared aggregate $10,000,000 shared aggregate
O $1,000 deductible O $1,000 deductible W $1,000 deductible
$150 annual cost $200 annual cost $250 annual cost
N $0 deductible O $0 deductible 0 $0 deductible

$157 annual cost $209 annual cost $262 annual cost




C.COMMERCIAL GENERAL LIABILITY

Coverage Options:

Option 1 Option 2 Option3
Limits: $1,000,000 per claim Limits: $2,000,000 per claim Limits: $3,000,000 per claim
$1,000,000 aggregate $2,000,000 aggregate $3,000,000 aggregate
$500 deductible $500 deductible $500 deductible
O $200 annual premium 0 $250 annual premium O $300 annual premium

D. IMPORTANT INFORMATION

Please note that the common expiry date for all coveragesis July 1%. Policies issued mid term are calculated on a pro-rata
basis and premiums are subject to applicable sales tax.

The premium is fully retained and non-refundable.

The Professional Liability is on a claims made basis which requires that all claims or incidents which may arise be reported
during the policy period.

This application does not bind the applicant or the company to complete the insurance, but it is agreed that this form shall be
the basis of the contract should the policy be issued and it will be attached to and made a part of the policy. The applicant
agrees that if the information supplied on the application changes between the date of the application and the time when the
policy isissued, that applicant will immediately notify the company of such information. Any misrepresentation, omission,
concealment or incorrect statement of material fact, in the application or otherwise, shall be grounds for cancellation of any
policy issued in reliance upon such information.

| hereby declare that to the best of my knowledge and belief, the above statements and particulars are true, that | have not
suppressed or misstated any material facts and | agree that his declaration shall form the basis of the insurance contract
prepared on my behalf by the Insurer.

Name (please print): Signature:

Date (mm/dd/yyyy):

Date coverage should commence:

F. STEPSREQUIRED TO SECURE COVERAGE

1. Please complete and sign the application and return to Marsh Ottawa via fax or email.

2. Upon receipt of signed and completed application, a Marsh representative will contact you in writing to advise if the
application has been accepted or if there are any question.

3. A Marsh representative will also confirm the premium owing. Please note that the common renewal date is July 1%
therefore the premium will be prorated and are fully retained.

4, Payment in the form of a chegque payable to Marsh Canada must be received at Marsh within 2 weeks of the
submission of the application.

5. Upon receipt of payment, a policy will be mailed to you.

Please do not hesitate to contact a Marsh Canada representative with any questions.

Marsh Canada Limited
Toll Free: 1.888.725.5137
Fax: 613.725.1108
Email: sophie-anne.seguin@marsh.com

Mailing address for payment
Marsh Canada Limited
PO Box 8991
Postal Station A
Toronto, ON M5W 2C5




