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How do you make the world a better place? We

believe it starts by taking care of what matters

most, like encouraging distraction-free driving,

actively supporting mental health, reducing the risk

of flood damage, and promoting sustainability. To

learn more about what we’re doing to build more

resilient communities, and what you can do to help,

visit cooperators.ca/ourworld today.

It’s our world. Together, we can make it better.

The Claims Guarantee is our promise of service and commitment to fairness.

If you are faced with a potential claims situation, you can comfortably ask for claims advice, without your policy being

impacted. Information shared by you will not be used to increase premiums or cancel coverage. Our dedicated claims

professionals are available 24 hours a day, 7 days a week, and are consistently rated as one of the top teams for client

satisfaction in Canada.

The Claims Guarantee will provide you with:

- Claims counselling

- Access to quality repairs and/or replacements

- The option to pay for your own claim without any impact to future rates or coverage.

- Access to our Service Review Panel. If your claim is not resolved to your satisfaction, you have the option to submit

your case to our panel of volunteers - people just like you. If the panel recommends a change in the settlement of a

claim, we follow their advice.

And, if you have Accident Forgiveness coverage, your first at-fault accident is forgiven and your auto premiums will not

increase.

DATE PREPARED: MARCH 8, 2017 PAGE 2 OF 30



Your Certificate of Insurance

Directors' and Officers' Insurance Policy No.

4000534651

Underwritten by Co-operators General Insurance Company

(Hereinafter called the Insurer)

INSURED

THORNHILL LIFELONG LEARNING

273 WINDING LANE

THORNHILL ON L4J 5K7

EFFECTIVE DATE

April 1, 2017 at 12:01 AM

EXPIRY DATE

April 1, 2018 at 12:01 AM

All times are local times at the postal address of the Insured.
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The policy contains a clause that may limit the amount payable.

This Certificate of Insurance summarizes your coverages, and

shows your policy's effective and expiry dates.

Any premium reimbursement issued by Co-operators General

Insurance Company, during the term of your policy, will be made

payable to the payor on file, as per the information provided by the

insured.

For more information on your property and liability coverages, refer

to the Your Coverages section of this policy. For information on

your policy coverages and discounts, refer to cooperators.ca.

Questions?

BRAD BARBOUR INSURANCE GROUP INC at

519-763-2667

101-649 SCOTTSDALE DR

GUELPH, ON N1G 4T7

Insurance is provided for only those operations, coverages and limits specifically indicated herein.

Declaration of Emergency - Extension of Termination or Expiry Date

Operations: Civic, community, special interest (non-medical) associations or groups

DEDUCTIBLE LIMIT

Directors' and Officers'

Directors' and Officers' and Employment Practices Liability Policy - Entity Form

Coverage A - Insured Persons’ Liability Deductible

Coverage B - Company Indemnification Liability Deductible

Coverage C - Entity Liability Deductible

Coverage D - Outside Directorship Liability Deductible

Costs, Charges and Expenses Deductible

Discovery Period: 12 Months/50% Annual Premium

Prior or Pending Litigation Date: Apr 01, 2017

$1,000

Nil

$1,000

$1,000

Nil

Nil

$2,000,000

Exclusions Amendment Endorsement

Non-Taxable Premium $0.00

Taxable Premium $500.00

Tax $40.00

Total Policy Cost $540.00

Minimum Retained Premium

$375.00
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Robert Wesseling

President and Chief Executive Officer

Authorized Signature of Insurer



Your coverages
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DECLARATION OF EMERGENCY - EXTENSION OF TERMINATION OR EXPIRY DATE

The effective date of termination of this policy by us or the expiry date of this policy is automatically extended when a

state of emergency is declared by a Canadian public authority designated by statute for the purpose of issuing such an

order, subject to the following:

1. The state of emergency must be declared:

a. in response 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 forces of

nature, a disease or other health risk, an accident or an act whether intentional or otherwise; or

b. as provided for by relevant governing legislation,

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

2. The situation or impending situation giving rise to a declaration of the state of an emergency must have a direct

effect or impact on:

a. the first named insured shown on the Certificate of Insurance; or

b. the named insured’s head office, provided it is located in the declared emergency area; or

c. the address of the first named insured shown on the Certificate of Insurance, provided it is located in the

declared emergency area; or

d. the named insured’s insurance advisor’s or broker’s office, provided it is located in the declared emergency

area.

3. Any time limitation described in the Termination condition of the policy (the Cancellation condition in Quebec),

with respect to termination of this policy by us, will not continue to run until the state of emergency is lifted

plus the lesser of:

a. 30 days; or

b. the number of days equal to the total time the state of emergency order was in effect.

4. If the policy is due to expire during a declared state of emergency, it will continue in force until the state of

emergency is lifted plus the lesser of:

a. 30 days; or

b. the number of days equal to the total time the state of emergency order was in effect.

5. In no event shall the total duration of this extension exceed 120 consecutive days.

The insured in accepting such an extension agrees to pay the pro rata premium earned for the additional time we remain

on risk as a result of the above.

Except as otherwise provided in this Endorsement, all terms, provisions and conditions, of the Policy shall have full force

and effect.

DIRECTORS’ AND OFFICERS’ AND EMPLOYMENT PRACTICES LIABILITY POLICY - ENTITY FORM

Important: The coverage offered under this insurance Policy is afforded solely with respect to “Claims” first made against

an “Insured” during the “Policy Period” or any “Discovery Period”, if exercised, and reported to the “Insurer” as required

by this Policy. Words and phrases that appear in quotation marks are defined in the Policy. Please read your Policy

carefully.

Section I - Insuring Agreements
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In consideration of the payment of the premium, and in reliance upon the statements made in the application, the

supplementary applications and any additional documents submitted by the “Insured”, and subject to all terms,

conditions and exclusions of this Policy, the “Insurer” and the “Insured” agree as follows:

Coverage A - Insured Persons’ Liability

The “Insurer” shall pay on behalf of the “Insured Persons” all “Loss” they are legally obligated to pay on account of any

“Claim” first made against them during the “Policy Period” or any “Discovery Period”, if exercised, and reported to the

“Insurer” pursuant to the terms of this Policy for any “Wrongful Act” (including “Employment Practices Liability Wrongful

Act”), except for such “Loss” which the “Insured Entity” is required by law, or agrees as permitted by law, to indemnify

such “Insured Persons” unless and to the extent that the “Insured Entity” is unable to make actual indemnification solely

by reason of its “Insolvency”.

Coverage B - Company Indemnification Liability

The “Insurer” shall pay on behalf of the “Insured Entity” all “Loss” the “Insured Persons” are legally obligated to pay on

account of any “Claim” first made against them during the “Policy Period” or any “Discovery Period”, if exercised, and

reported to the “Insurer” pursuant to the terms of this Policy for any “Wrongful Act” (including “Employment Practices

Liability Wrongful Act”), when and to the extent the “Insured Entity” is required by law, or agrees as permitted by law, to

indemnify such “Insured Persons”.

Coverage C - Entity Liability

The “Insurer” shall pay on behalf of the “Insured Entity” all “Loss” they are legally obligated to pay on account of any

“Claim” first made against them during the “Policy Period” or any “Discovery Period”, if exercised, and reported to the

“Insurer” pursuant to the terms of this Policy for any “Wrongful Act” (including “Employment Practices Liability Wrongful

Act”).

Coverage D - Outside Directorship Liability

The “Insurer” shall pay on behalf of the “Insured Persons” serving in an “Outside Position” all “Loss” they are legally

obligated to pay on account of any “Claim” first made against them during the “Policy Period” or any “Discovery Period”,

if exercised, and reported to the “Insurer” pursuant to the terms of this Policy for any “Wrongful Act” (including

“Employment Practices Liability Wrongful Act”), except for such “Loss” which the “Outside Entity” is required by law, or

agrees as permitted by law, to indemnify such “Insured Persons” unless and to the extent that the “Outside Entity” is

unable to make actual indemnification solely by reason of its “Insolvency”.

Section II - Definitions

The following words or phrases whenever appearing in this Policy in quotation marks, including those found in any

endorsements or riders attached hereto, either in the singular or plural, shall have the meanings indicated.

“Certificate of Insurance” shall mean the page(s) of the policy which provides the specifics of insured coverages and

limits, including any supplementary pages or schedule of coverages attached thereto applicable to this policy subject to

the terms and conditions of this policy.

“Claim” shall mean:

1. a written demand for monetary damages or non-monetary relief, including injunctive relief;

2. a civil proceeding commenced by the issuance of a notice of action, statement of claim, writ of summons,

complaint or similar pleading;

3. a criminal proceeding commenced;

a. by the laying of an information;

b. by the return of an indictment or similar legal document;

c. pursuant to Section 217.1 of the Criminal Code, R.S.C. 1985, c.C-46;
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4. a formal administrative or regulatory proceeding commenced by a filing of charges, formal investigative order, service

of summons or similar document;

5. an arbitration, mediation or similar alternative dispute resolution proceeding if the “Insured” is obligated to

participate in such proceeding or if the “Insured” agrees to participate in such proceeding, with the “Insurer’s”

written consent, such consent not to be unreasonably withheld; or

6. a written request to toll or waive a statute of limitations relating to 2, 4 or 5 above;

against an “Insured” for a “Wrongful Act”, and including any appeal therefrom. A “Claim” does not include any labour or

grievance arbitration or other proceeding pursuant to a collective bargaining agreement.

A “Claim” shall be deemed to have been first made at the earliest date upon which written notice thereof, or a copy of the

“Claim”, was personally received by any “Insured” by any means including personal delivery, facsimile transmission or

email.

“Costs, Charges and Expenses” shall mean reasonable and necessary legal fees and expenses incurred by the “Insured”

in the defence of any “Claim” and appeals therefrom, or in connection with an appearance before any administrative

tribunal and/or board of enquiry, and cost of attachment or similar bonds; provided, however, “Costs, Charges and

Expenses” shall not include salaries, wages and/or commission, overhead or benefit expenses associated with “Insured

Persons” of the “Insured Entity”.

“Directors and Officers” shall mean any natural persons who were, now are, or shall be:

1. a duly elected or appointed Director, Officer (including de facto director or officer), trustee, member of the board of

managers, management committee member or advisory committee member; or

2. Human Resource Manager, Risk Manager or in house general counsel.

“Domestic Partner” shall mean any natural person qualifying as a domestic partner under the provisions of any

applicable federal, provincial, territorial, state or local law or under the provisions of any formal program established by

the “Insured Entity”.

“Employees and Volunteers” shall mean any natural persons whose labour or service is both engaged and directed by

the “Insured Entity” and:

1. who is on the payroll of the “Insured Entity” including full-time, part-time, seasonal or temporary workers;

2. who is a volunteer; or

3. whose services have been leased by the “Insured Entity”.

“Employees and Volunteers” does not include:

1. Independent contractors; or

2. “Directors and Officers” of the “Insured Entity”; provided, however, “Employees and Volunteers” does include an

officer, member of the board of managers, management committee member or advisory committee member,

Human Resource Manager, Risk Manager or in house general counsel while acting solely in his or her capacity as

an employee of the “Insured Entity” for any “Claim” for an “Employment Practices Liability Wrongful Act”.

“Employment Practices Liability Wrongful Act(s)” shall mean any actual or alleged:

1. discrimination;

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

3. employment related misrepresentation, whether written or oral;

4. wrongful failure to employ or promote or grant tenure;

5. sexual or workplace harassment of any kind;

6. failure to create or enforce adequate workplace or employment policies and procedures;
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7. wrongful discipline, denial of training, deprivation of career opportunity, negligent evaluation including defamatory

statements made in connection with an employee reference;

8. retaliation;

9. employment related libel, slander, defamation, humiliation or invasion of privacy; or

10. breach of an employment agreement whether written or oral, other than a collective bargaining agreement;

with respect to “Employees and Volunteers” or to an applicant for employment with the “Insured Entity” by an “Insured”,

or with respect to employees, volunteers or to an applicant for employment with any “Outside Entity” by an “Insured

Person” serving in an “Outside Position”.

“Fissionable Substance” shall mean any prescribed substance that is, or from which can be obtained, a substance

capable of releasing atomic energy by nuclear fission.

“Fungi” includes, but is not limited to, any form or type of mould, yeast, mushroom, mildew, wet or dry rot, or bacteria

whether or not allergenic, pathogenic or toxigenic, and any substance, vapour or gas produced by, emitted from or arising

out of any “Fungi” or Spore(s) or resultant mycotoxins, allergens or pathogens.

For the purposes of the above paragraph, Spore(s) includes, but is not limited to, any reproductive particle or microscopic

fragment produced by, emitted from or arising out of any “Fungi”.

“Insolvency” shall mean:

1. the appointment of a Receiver or a Receiver Manager of the “Insured Entity” or any “Outside Entity”;

2. the filing of a proposal or plan of arrangement by the “Insured Entity” or any “Outside Entity” pursuant to the

provisions of the Companies’ Creditors Arrangement Act, R.S.C.1985, c.C-36, or similar federal, provincial,

territorial or state legislation; or

3. the “Insured Entity” or any “Outside Entity” filing a proposal, assignment or being placed in bankruptcy pursuant to

the Bankruptcy and Insolvency Act, R.S.C. 1985, c.B-3 as amended.

“Insured” shall mean the “Insured Persons” and the “Insured Entity”.

“Insured Entity” shall mean:

1. the Co-operative, Company or Legal Entity named in the “Certificate of Insurance”;

2. the non-profit Association, Corporation, Group or Organization named in the “Certificate of Insurance”; or

3. any “Subsidiary” of such “Insured Entity”.

“Insured Persons” shall mean any persons who were, now are, or shall be “Directors and Officers” or “Employees and

Volunteers” (whether salaried or not) of the “Insured Entity”.

“Insurer” shall mean Co-operators General Insurance Company.

“Interrelated Wrongful Acts” shall mean “Wrongful Acts” which have as a common nexus any fact, circumstance,

situation, event, transaction or series of facts, circumstances, situations, events or transactions.

“Loss” shall mean:

1. any “Costs, Charges and Expenses”, damages, settlements and judgments (including both pre-judgment and

post-judgment interest on a covered judgment) incurred by or on behalf of any “Insured” in connection with any

“Claim”;

2. with respect to Section I - Insuring Agreements, Coverage A and Coverage D only, unpaid tax liabilities and other

unpaid statutory liabilities which an “Insured Person” is liable to pay pursuant to any Canadian federal, provincial or

territorial legislation imposing liability upon them for such amounts in the event of “Insolvency” of the “Insured

Entity” or any “Outside Entity”; or
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3. any reasonable and necessary costs, charges, fees (including legal and expert fees) and expenses incurred by the

“Insured” in investigating a written demand, by one or more security holders of the “Insured Entity” upon the board

of directors or the management board of the “Insured Entity”, to bring a civil proceeding against any of the “Insured

Persons” on behalf of the “Insured Entity”; provided, however, that the maximum amount payable by the “Insurer”

with respects to such costs, charges, fees and expenses is $250,000. This sublimit is part of, and not in addition to,

the “Policy Period” Limit of Liability as shown in the “Certificate of Insurance” and shall not be subject to the

deductible amount.

“Loss” shall not include criminal or civil fines, penalties imposed by any provision of law, statute or regulation, punitive or

exemplary damages, the multiplied portion of multiplied damages or matters which may be deemed uninsurable under

the law pursuant to which this Policy shall be construed or by which the “Insured Entity” is governed; provided, however,

that “Loss” shall include punitive or exemplary damages or the multiplied portion of multiplied damages that an “Insured”

is legally obligated to pay and:

1. are awarded in Canada, if insurable under the law pursuant to which this Policy shall be construed; or

2. are awarded in the United States, if insurable under the law pursuant to which this Policy shall be construed, up to

an amount not to exceed $1,000,000 each “Policy Period” which shall be part of, and not in addition to, the Limit

of Liability shown in the “Certificate of Insurance”.

“Nuclear Energy Hazard” shall mean the radioactive, toxic, explosive, or other hazardous properties of “Radioactive

Material”.

“Nuclear Facility” shall mean:

1. any apparatus designed or used to sustain nuclear fission in a self-supporting chain reaction or to contain a critical

mass of plutonium, thorium and uranium or any one or more of them;

2. any equipment or device designed or used for:

a. separating the isotopes of plutonium, thorium and uranium or any one or more of them;

b. processing or utilizing spent fuel; or

c. handling, processing or packaging waste;

3. any equipment or device used for the processing, fabrication or alloying of plutonium, thorium or uranium enriched

in the isotope uranium 233 or in the isotope uranium 235, or any one or more of them if at any time the total

amount of such material in the custody of the “Insured” at the premises where such equipment or device is located

consists of or contains more than 25 grams of plutonium or uranium 233 or any combination thereof, or more than

250 grams of uranium 235;

4. any structure, basin, excavation, premises or place prepared or used for the storage or disposal of waste “radioactive

material”; and includes the site on which any of the foregoing is located, together with all operations conducted

thereon and all premises used for such operations.

“Outside Entity” shall mean:

1. any Co-operative;

2. any legally constituted non-profit Association, Corporation, Group or Organization; or

3. any other entity specifically named in an endorsement attached to this Policy.

“Outside Position” shall mean an “Insured Person” serving in the capacity as a member of the board of directors, an

officer, member of the board of trustees, member of the board of managers, in any “Outside Entity”, but only during such

time that such service is with the knowledge and consent of, at the direction or request of, or part of the duties regularly

assigned to the “Insured Person” by, the “Insured Entity”.
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“Policy Period” shall mean the period shown in the “Certificate of Insurance” or any renewal period. If the Policy is

cancelled, the “Policy Period” shall expire on the effective date of the cancellation.

“Pollutants” shall mean any solid, liquid, gaseous or thermal irritant or contaminant including, but not limited to, smoke,

odour, vapour, soot, fumes, acids, alkalis, chemicals, or waste materials as well as any air emission, odour, waste water,

oil or oil products, infectious or medical waste, asbestos or any materials containing asbestos in whatever form or

quantity, lead or lead products, silica or silica products, “Fungi”, electric or magnetic or electromagnetic field and

industrial type noise. Waste materials include materials to be recycled, reconditioned or reclaimed.

“Prior or Pending Litigation Date” shall mean the date shown in the “Certificate of Insurance”.

“Radioactive Material” shall mean uranium, thorium, plutonium, neptunium, their respective derivatives and

compounds, radioactive isotopes of other elements and any other substances which may be designated by any nuclear

liability act, law or statute, or any law amendatory thereof, as being prescribed substances capable of releasing atomic

energy, or as being requisite for the production, use or application of atomic energy.

“Subsidiary” shall mean any entity more than 50% owned by the “Insured Entity” either directly or indirectly through one

or more other “Subsidiaries”:

1. on or before the inception date of this Policy and is named in the application for this Policy;

2. after the inception date of this Policy by reason of being acquired or created by the “Insured Entity” after such date,

and whose assets do not exceed 25% of the consolidated assets of the “Insured Entity” as of the inception date of

this Policy; or

3. after the inception date of this Policy by reason of being acquired or created by the “Insured Entity” after such date,

and whose assets exceed 25% of the consolidated assets of the “Insured Entity” as of the inception date of this

Policy, but only:

a. for a period of ninety (90) days from the date upon which it became a “Subsidiary”; or

b. until the end of the “Policy Period”, whichever occurs first; and

provided written notice of such acquisition or creation has been given to the “Insurer” and specific application has

been submitted on the “Insurer’s” form in use at the time, together with such documentation and information as the

“Insurer” may require, all within ninety (90) days after the effective date of such acquisition or creation. Coverage

shall not be afforded following such ninety (90) day period unless the “Insurer” has agreed to provide such coverage,

subject to any premium adjustment and/or coverage revisions that may be required by the “Insurer”.

“Wrongful Act” shall mean:

1. any actual or alleged error, misstatement, misleading statement, omission, neglect, breach of duty, negligent act or

“Employment Practices Liability Wrongful Act” actually or allegedly committed or attempted by any of the “Insured

Persons”, individually or collectively, while acting solely in his or her capacity as such;

2. any actual or alleged error, misstatement, misleading statement, omission, neglect, breach of duty, negligent act or

“Employment Practices Liability Wrongful Act” actually or allegedly committed or attempted by the “Insured Entity”;

3. any actual or alleged error, misstatement, misleading statement, omission, neglect, breach of duty, negligent act or

“Employment Practices Liability Wrongful Act” actually or allegedly committed or attempted by any of the “Insured

Persons”, individually or collectively, while acting solely in his or her capacity as an “Outside Position”; or

4. any other matter not excluded by the terms or conditions of this Policy claimed against an “Insured Person” solely by

reason of his or her status of such.

Section III - Extensions

A. Discovery Period
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If the “Insured Entity” shall cancel, or the “Insured Entity” or the “Insurer” shall refuse to renew, this Policy, the

“Insured Entity” shall have the right, upon payment of an additional premium calculated at not more than the

percentage shown in the “Certificate of Insurance” of the total annual premium for this Policy, to an extension of the

coverage granted by this Policy in respect of any “Claim” or “Claims” which are made against the “Insured” during

the period of time shown in the “Certificate of Insurance” after the effective date of such cancellation or non-renewal,

but only with respect to any “Wrongful Act” committed or alleged to have been committed prior to the effective date

of such cancellation or non-renewal. Such period of time is hereinafter referred to as the “Discovery Period”.

This right of extension shall terminate unless written notice is given to the “Insurer” within ninety (90) days after the

“Policy Period” ends, together with full payment of the additional premium for this extension. If such notice and

additional premium payment is not so given to the “Insurer”, the “Insured Entity” shall not, at a later date, be able to

exercise the right to purchase the extension.

This extension and the rights contained herein shall not apply to any cancellation resulting from non-payment of

premium. The additional premium for the “Discovery Period” shall be fully earned at the inception of the “Discovery

Period”. The “Discovery Period” once incepted, is not cancellable.

The “Discovery Period” shall be part of the immediately preceding “Policy Period” and a single aggregate Limit of

Liability will apply to such “Policy Period” including the “Discovery Period”.

B. Estates and Legal Representatives

This Policy shall cover “Loss” arising from any “Claims” made against the estates, heirs, legal representatives or

assigns of the “Insured Persons” who are deceased or against the legal representatives or assigns of “Insured

Persons” who are incompetent, insolvent or bankrupt to the extent that in the absence of such death, incompetency,

“Insolvency” or bankruptcy, such “Claims” would have been covered by this Policy.

C. Spousal and Domestic Partner Liability

This Policy shall cover “Loss” arising from any “Claims” made against the lawful spouse (whether such status is

derived by reason of a statutory law, civil or common law, or otherwise of any applicable jurisdiction in the world) or

“Domestic Partner” of an “Insured Person” for “Claims” arising solely out of his or her status as the spouse or

“Domestic Partner” of such “Insured Person”, including such “Claims” that seek damages recoverable from marital

community property, property jointly held by the “Insured Person” and the spouse or “Domestic Partner”, or property

transferred from an “Insured Person” to the spouse or “Domestic Partner”; provided, however, that this extension

shall not afford coverage for any “Claim” for any actual or alleged “Wrongful Act” of the spouse or “Domestic

Partner”, but shall apply only to “Claims” arising out of any actual or alleged “Wrongful Acts” of an “Insured Person”

and shall be subject to all terms, conditions and exclusions of this Policy.

Section IV - Territory

This Policy applies to “Wrongful Acts” committed by the “Insured”, or “Claims” brought anywhere in the world except in

those jurisdictions where prohibited by law.

Section V - Exclusions

The “Insurer” shall not be liable to make any payment for “Loss” in connection with any “Claim” made against any

“Insured”:

A. Bodily Injury, Property Damage or Personal Injury

Based upon, arising out of, directly or indirectly resulting from, in consequence of, or in any way involving any

actual or alleged:

1. bodily injury, sickness, disease or death of any person, assault, battery or molestation;

2. damage to or destruction of any tangible property including loss of use thereof; or
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3. mental anguish, emotional distress, defamation of character, invasion of privacy, wrongful entry or eviction,

wrongful detention, false arrest, false imprisonment, malicious prosecution, libel, slander or humiliation;

provided, however, this exclusion shall not apply to any “Claim” for an “Employment Practices Liability

Wrongful Act”;

provided, however, this exclusion shall not apply to “Costs, Charges and Expenses” on account of any “Claim” for

bodily injury, sickness, mental anguish, emotional distress, disease or death of any person which is a criminal

proceeding brought pursuant to Section 217.1 of the Criminal Code, R.S.C. 1985, c. C-46, against an “Insured”.

B. Contractual

Based upon, or arising out of, any actual or alleged breach of contract or agreement, or failure to proceed with a

contract or agreement whether express or implied, written or oral; provided, however, this exclusion shall not apply

to:

1. any “Claim” for an “Employment Practices Liability Wrongful Act” made against the “Insured” alleging wrongful

or unjust dismissal, but only to the extent that such “Claim” is seeking damages arising from the manner in

which the claimant was dismissed from employment by the “Insured”;

2. the “Costs, Charges and Expenses”, in respect of a “Claim” for an “Employment Practices Liability Wrongful

Act”;

3. “Claims” for which the “Insured” would have liability in the absence of such contract or agreement but only to

the extent that such liability arises in the absence of such contract or agreement; or

4. any “Claim” to the extent it is covered under Section I - Insuring Agreements, Coverage A and/or Coverage D

with regards to the statutory liabilities of the “Insured Persons” for unpaid salaries, wages and related benefits

in the event of the “Insured Entity’s”, or any “Outside Entity’s”, “Insolvency”.

C. Employee Benefits

Based upon, arising out of, attributable to any actual or alleged violations of the responsibilities, duties or obligations

imposed upon:

1. any “Insured” or “Outside Entity” by the Canada Pension Benefits Standards Act, R.S.C. 1985, c. 32 (2nd

Supp.), the Ontario Pension Benefits Act, R.S.O. 1990, c. P.8, the Employee Retirement Income Security Act

of 1974 of the United States of America and amendments thereto (or any regulations promulgated

thereunder), or by similar provisions of any federal, provincial, territorial, state or local statutory, civil or

common law; or

2. any “Insured” or “Outside Entity” by legislation governing the Canada Pension Plan, workers compensation,

employment insurance, profit sharing, welfare plan, social or old age security, employee disability or health

insurance or similar provisions of any federal, provincial, territorial, state or local statutory, civil or common

law;

provided, however, this exclusion shall not apply to any “Claim” to the extent it is covered under Section I - Insuring

Agreements, Coverage A and/or Coverage D with regards to the statutory liabilities of the “Insured Persons” in the

event of the “Insured Entity’s”, or any “Outside Entity’s”, “Insolvency”.

D. Employment Standards

Based upon, arising out of, attributable to, relating to, directly or indirectly resulting from, or in consequence of:

1. the failure of any “Insured” to afford reasonable notice to any “Employees and Volunteers” who has been

discharged, dismissed or whose employment has been terminated, including any obligation of the “Insured”,

whether under any federal, provincial, territorial, state or local statutory, civil or common law, to afford pay in

lieu of notice, termination pay, severance pay, pay in lieu of reinstatement, any unpaid salary or wages, bonus
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compensation, any type of deferred compensation, or for front pay, back pay or overtime pay; provided,

however, this exclusion shall not apply to “Costs, Charges and Expenses”;

2. the failure of any “Insured Persons” serving in an “Outside Position” to afford reasonable notice to any

employee who has been discharged, dismissed or whose employment has been terminated, including any

obligation of the “Outside Entity”, whether under any federal, provincial, territorial, state or local statutory, civil

or common law, to afford pay in lieu of notice, termination pay, severance pay, pay in lieu of reinstatement,

any unpaid salary or wages, bonus compensation, any type of deferred compensation, or for front pay, back

pay or overtime pay; provided, however, this exclusion shall not apply to “Costs, Charges and Expenses”;

3. the cost of instituting programs to educate any “Employees and Volunteers” of the “Insured Entity”, or any

employees and volunteers of any “Outside Entity”, on matters relating to employment practices, including but

not limited to, discrimination or harassment;

4. the cost of modifying premises in order to accommodate a disability; or

5. a violation of any federal, provincial, territorial, state or local wage and hour legislation, including but not

limited to any legislation relating to pay equity; provided, however, this exclusion shall not apply to “Costs,

Charges and Expenses”;

provided, however, this exclusion shall not apply to any “Claim” to the extent it is covered under Section I - Insuring

Agreements, Coverage A and/or Coverage D with regards to the statutory liabilities of the “Insured Persons” for

unpaid salaries and wages in the event of the “Insured Entity’s”, or any “Outside Entity’s”, “Insolvency”.

E. Failure to Perform

Based upon, arising out of, directly or indirectly resulting from, in consequence of, or in any way involving any

actual or alleged malfunction of any product or failure of any product to perform in any manner as a result of any

defect, deficiency, inadequacy or dangerous condition in such product or in its design or manufacture.

F. Fraudulent Acts/Personal Profit or Remuneration

Based upon, arising out of, or in consequence of:

1. any dishonest, fraudulent or criminal acts or omission committed by an “Insured Person”; or

2. an “Insured Person” having gained any personal profit, remuneration or financial advantage to which such

“Insured Person” was not legally entitled;

provided, however, the provisions of this exclusion shall not apply unless a judgment or other final adjudication of

the “Claim” shall establish that such conduct in fact occurred.

G. Insured versus Insured

Brought or maintained by, on behalf of, in the right of, or at the direction of any “Insured” in any capacity; provided,

however, this exclusion shall not apply to any “Claim”:

1. brought directly or derivatively by a security holder of the “Insured Entity” provided such “Claim” is maintained

independently of, and without the solicitation, assistance, participation or intervention of any or all of the

“Insured Persons”, the “Insured Entity” or any affiliate of the “Insured Entity”, except for any solicitation,

assistance, participation or intervention for which an applicable federal, provincial, territorial, state or local

securities law affords whistleblower protection to any such “Insured Person”;

2. brought or maintained by a trustee in bankruptcy of the “Insured Entity”, an interim receiver appointed

pursuant to the provisions of the Bankruptcy and Insolvency Act, R.S.C. 1985, c.B-3, a liquidator appointed

pursuant to the provisions of the Winding-up and Restructuring Act, R.S.C. 1985, c.W-11, a monitor

appointed pursuant to the provisions of the Companies’ Creditors Arrangement Act, 1985, c.C-36, or a

receiver or receiver and manager appointed pursuant to the Courts of Justice Act, R.S.O. 1990. c.C.43, or

pursuant to other similar federal, provincial, territorial or state legislation;
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3. brought by any “Insured Person” who has not served as a duly elected or appointed “Director and Officer” of

the “Insured Entity” for at least three (3) years preceding the date upon which the “Claim” is first made;

4. brought by any “Insured” where such “Claim” is in the form of a cross claim, third party claim or otherwise, for

contribution or indemnity which is part of, and results directly from, a “Claim” which is not otherwise excluded

by the terms of this Policy; or

5. brought by any “Employees and Volunteers” of the “Insured Entity” for any “Employment Practices Liability

Wrongful Act”.

H. Intellectual Property

Based upon, arising out of, directly or indirectly resulting from, in consequence of, or in any way involving any

actual or alleged infringement or violation of any intellectual property rights or laws, including without limitation

copyright, title, slogan, patent, service mark, trade dress, trade name, trade secret or trademark.

I. Major Shareholder

By or on behalf of any shareholder owning greater than or equal to 10% of any class of shares of the “Insured

Entity” or any “Outside Entity”.

J. Nuclear Incident

For “Loss”:

1. from liability imposed by or arising from any Nuclear Liability Act, law, statute, or regulation, or any law

amendatory thereof; nor

2. with respect to which an “Insured Person” under this policy is also insured under a contract of nuclear energy

liability insurance (whether the “Insured Person” is unnamed in such contract or whether or not it is legally

enforceable by the “Insured Person”) issued by the Nuclear Insurance Association of Canada or any other

insurer or group or pool of insurers or would be an “Insured Person” under any such policy but for its

termination upon exhaustion of its limit of liability; nor

3. resulting directly or indirectly from the “Nuclear Energy Hazard” arising from:

a. the ownership, maintenance, operation or use of a “Nuclear Facility” by or on behalf of an “Insured

Person”;

b. the furnishing by an “Insured” of services, materials, parts or equipment in connection with the planning,

construction, maintenance, operation or use of any “Nuclear Facility”; and

c. the possession, consumption, use, handling, disposal or transportation of “Fissionable Substances”, or of

other “Radioactive Material” (except radioactive isotopes, away from a “Nuclear Facility”, which have

reached the final stage of fabrication so as to be usable for any scientific, medical, agricultural,

commercial or industrial purpose) used, distributed, handled or sold by an “Insured Person”.

This exclusion applies regardless of any other contributing or aggravating cause or event that contributes

concurrently or in any sequence to the “Loss”.

K. Outside Directorship

Based upon, arising out of, relating to, directly or indirectly resulting from, in consequence of, or in any way

involving any “Insured Person” acting in any capacity for or on behalf of any other entity other than the “Insured

Entity” or serving in an “Outside Position”.

L. Outside Entity versus Insured

Brought or maintained by, on behalf of, in the right of, or at the direction of any “Outside Entity” in any capacity, or

any director, officer, governor, trustee, committee member, manager, volunteer, security holder or any employee of

any “Outside Entity” for any “Wrongful Act” by an “Insured Person” serving in an “Outside Position”; provided,

however, this exclusion shall not apply to any “Claim”:
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1. brought directly or derivatively by a security holder of the “Outside Entity” provided such “Claim” is maintained

independently of, and without the solicitation, assistance, participation or intervention of any director, officer,

governor, trustee, committee member, manager, volunteer, or any employee of any “Outside Entity”, any

“Outside Entity” or any affiliate of any “Outside Entity”, except for any solicitation, assistance, participation or

intervention for which an applicable federal, provincial, territorial, state or local securities law affords

whistleblower protection to any such director, officer, governor, trustee, committee member, manager,

volunteer or employee; or

2. brought by any employee or volunteer of any “Outside Entity” for any “Employment Practices Liability Wrongful

Act”.

M. Pollution

Based upon, arising out of, relating to, directly or indirectly resulting from, in consequence of, or in any way

involving:

1. any actual, alleged or threatened discharge, dispersal, release, seepage, disposal, migration or escape of

“Pollutants” into, in or upon real or personal property, water or the atmosphere; or

2. any direction or request to test for, monitor, clean up, remove, contain, treat, detoxify or neutralize “Pollutants”;

provided, however, this exclusion shall not apply to:

a. any “Claim” to the extent it is covered under Section I - Insuring Agreements, Coverage A made directly

or derivatively by a security holder of the “Insured Entity” in his or her capacity as such, with respect to

which the “Insured Entity” is either not permitted to indemnify, or fails by reason of “Insolvency” to

indemnify the “Insured Persons”, provided that such “Claim” is brought and maintained independently of,

and without solicitation, assistance, participation or intervention of any “Insured”, or any affiliate of the

“Insured”;

b. any “Claim” of an “Employment Practices Liability Wrongful Act” arising from actual or threatened

disclosure of the matters described in this exclusion; or

c. “Costs, Charges and Expenses” arising from a non-security holder “Claim” to the extent it is covered under

Section I - Insuring Agreements, Coverage A first brought, commenced and conducted within the

territorial limits and jurisdiction of Canada, with respect to which the “Insured Entity” is either not

permitted to indemnify, or fails by reason of “Insolvency” to indemnify the “Insured Persons”.

The Limit of Liability for any and all such “Claims” shall be $1,000,000 each “Policy Period”, which shall be part

of, and not in addition to, the Limit of Liability shown in the “Certificate of Insurance”, unless prohibited by law.

N. Prior Notice

Based upon, arising out of, directly or indirectly resulting from, in consequence of, or in any way involving:

1. any “Wrongful Act” or any fact, circumstance or situation which has been the subject of any notice given under

any policy of which this Policy is a direct or indirect renewal or replacement;

2. any “Wrongful Act” or any fact, circumstance or situation which has been the subject of any notice given under

any policy that afforded coverage, prior to the inception date of this Policy, to any “Insured Person” serving in

an “Outside Position”; or

3. any other “Wrongful Act” whenever occurring which, together with a “Wrongful Act” which has been the

subject of such notice described in 1. and 2. above, would constitute “Interrelated Wrongful Acts”.

O. Prior or Pending Litigation

Based upon, arising out of, relating to, directly or indirectly resulting from, in consequence of, or in any way

involving any prior and/or pending civil, criminal, administrative or investigative proceeding involving the “Insured”
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or “Outside Entity” and known to the “Insured” as of the “Prior or Pending Litigation Date” for this Policy, or any fact,

circumstance or situation underlying or alleged in such prior or pending proceeding.

P. Professional Liability

Based upon, arising out of directly or indirectly, or in any manner attributable, in whole or in part, to the rendering or

failure to render professional services to a third party; provided, however, this exclusion shall not apply to the extent

that a “Director and Officer” is acting solely in his or her capacity as a “Director and Officer”.

Q. Securities and/or Shares

Based upon, arising out of, relating to, directly or indirectly resulting from, in consequence of, or in any way

involving any actual or alleged:

1. violation of Section 131(4) of the Canada Business Corporations Act, R.S.C. 1985, c. C-44, Section 76 of the

Ontario Securities Act, R.S.O., 1990, c. S.5, or Section 16(b) of the Securities Exchange Act of 1934 of the

United States of America, and amendments thereto, or similar provisions of any federal, provincial, territorial,

state or local statutory, civil or common law relating to securities, any rules, orders, orders in council and

regulations promulgated thereunder or any amendments thereto; or

2. purchase, offering, solicitation, sale, distribution or issuance of securities or shares of the “Insured Entity”;

provided, however, if not less than thirty (30) days prior to such event, the “Insurer” is given written notice of

such event by the “Insured Entity” together with any information requested by the “Insurer”, the “Insurer”

agrees to provide coverage for a “Wrongful Act” arising from such event, and the “Insured Entity” accepts any

terms, conditions, exclusions and additional premium charges required by the “Insurer”.

R. Subsidiaries

Based upon, arising out of, relating to, directly or indirectly resulting from, in consequence of, or in any way

involving any “Insured Persons” of any “Subsidiary” or against any “Subsidiary” for;

1. any “Wrongful Act” occurring prior to the date such entity became a “Subsidiary” or subsequent to the date

such entity ceased to be a “Subsidiary”; or

2. any “Wrongful Act” occurring while such entity was a “Subsidiary” which, together with a “Wrongful Act”

occurring prior to the date such entity became a “Subsidiary”, would constitute “Interrelated Wrongful Acts”.

S. Violation of Law

Based upon, arising out of, directly or indirectly resulting from, in consequence of, or in any way involving any

actual or alleged violation of any applicable law with respect to business competition, unfair trade practices or price

fixing, including without limitation the Competition Act, R.S.C. 1985, c. C-34, or any similar federal, provincial,

territorial, state or foreign statute, law or regulation.

Severability of Exclusions

No “Wrongful Act” of any “Insured” shall be imputed to any other “Insured” for the purpose of determining the

applicability of any of the above exclusions.

Section VI - Limit of Liability and Deductible

A. The Limit of Liability shown in the “Certificate of Insurance” shall be the “Insurer’s” maximum aggregate liability for

all “Loss”, whether covered under one or more Insuring Agreements and regardless of the number of “Insured’s”

involved, with respect to all “Claims” first made against the “Insured” during any one “Policy Period”, including the

“Discovery Period”, if exercised.

B. More than one “Claim” involving the same “Wrongful Act” or “Interrelated Wrongful Acts” of one or more “Insured’s”

shall be deemed to constitute a single “Claim” and such single “Claim” shall be deemed to have been made solely

within the earliest of the following “Policy Periods”:
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1. the “Policy Period” in which the earliest “Claim” involving the same “Wrongful Act” or “Interrelated Wrongful

Acts” is first made; or

2. the “Policy Period” in which the “Claim” involving the same “Wrongful Act” or “Interrelated Wrongful Acts”

shall be deemed to have been made pursuant to Section VIII - Notice of Claim, if applicable.

C. The “Insurer” shall only be liable for “Loss” in excess of the deductible shown in the “Certificate of Insurance”;

1. The deductible amount shown in the “Certificate of Insurance” shall apply to Section I - Insuring Agreements,

Coverage B and/or Coverage C.

2. In the event a single “Loss” is covered by more than one Insuring Agreements and if more than one deductible

amount applies to such “Loss”, the largest applicable deductible amount shall be the maximum deductible

amount applicable to such “Loss”.

D. “Costs, Charges and Expenses” shall be in addition to the Limit of Liability and shall not be subject to the deductible

amount.

E. With respect to all “Claims” deemed to have been made in a “Policy Period”, should the Limit of Liability be

exhausted by payment of “Loss” resulting from one or more of such “Claims”, the “Insurer’s” duty to defend shall

cease and any and all obligations of the “Insurer” hereunder shall be deemed to be completely fulfilled and

extinguished and the “Insurer” shall have no further obligations hereunder of any kind or nature.

F. The Limit of Liability for any applicable “Discovery Period” shall be part of, and not in addition to, the Limits of

Liability for the immediate preceding “Policy Period”. The purchase of a “Discovery Period” will not increase or

reinstate the Limit of Liability and a single aggregate Limit of Liability will apply to such “Policy Period” including the

“Discovery Period”.

Section VII - Defence and Settlement

A. The “Insurer” shall have the right and duty to defend, including the right to select defence counsel, with respect to

such insurance as is afforded by this Policy, any “Claim” made against the “Insured”, even if such “Claim” is

groundless, false or fraudulent; provided, however, that the “Insurer” shall not be obligated to defend any “Claim”

after the Limit of Liability has been exhausted by payment of “Loss”.

B. The “Insurer” shall have the right to investigate and settle any “Claim”, as it deems expedient; provided, however, no

settlement shall be made without the consent of the “Insured Entity”, such consent not to be unreasonably withheld.

In the event the “Insured Entity” refuses to consent to a settlement as contemplated above then Section VI - Limit of

Liability and Deductible, D. of the Policy is hereby deleted and replaced with the following:

“Costs, Charges and Expenses” shall be in addition to the Limit of Liability and shall be subject to the deductible

amount shown in the “Certificate of Insurance”, unless prohibited by law.

C. The “Insured” agrees not to settle or offer to settle any “Claim”, incur any “Costs, Charges and Expenses” or

otherwise assume any contractual obligation or admit any liability with respect to any “Claim” without the prior

written consent of the “Insurer”, such consent not to be unreasonably withheld. The “Insurer” shall not be liable for

any settlement, “Costs, Charges and Expenses”, assumed obligation or admission to which it has not consented.

D. The “Insured” agrees to provide the “Insurer” with all information, assistance and cooperation which the “Insurer”

reasonably requests and agrees that, in the event of a “Claim”, the “Insured” will do nothing that shall prejudice the

position of the “Insurer” or its potential or actual rights of subrogation or recovery.

E. If the “Insured” in a “Claim” incurs both “Loss” which is covered by this Policy and also loss which is not covered by

this Policy either because such “Claim” includes both covered and uncovered matters, or because such “Claim” is

made against both covered and uncovered parties, the “Insured” and the “Insurer” agree that:

1. 100% of all “Costs, Charges and Expenses” incurred by such “Insured” on account of such “Claim” shall be

considered covered “Loss”. This “Costs, Charges and Expenses” allocation shall be final and binding. Further,
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this “Costs, Charges and Expenses” allocation shall not apply to or create any presumption with respect to the

allocation of any other “Loss”; and

2. “Loss” other than “Costs, Charges and Expenses” incurred by such “Insured” on account of such “Claim” will

be allocated between covered “Loss” and uncovered loss based upon the relative legal and financial exposures

of and the relative benefits of the parties to such matters.

Section VIII - Notice of Claim

A. If during the “Policy Period” or “Discovery Period”, if exercised, any “Claim” is made against the “Insured”, the

“Insured” shall, as a condition precedent to their right to coverage under this Policy, give written notice to the

“Insurer” of a “Claim” as soon as practicable, but in no event later than ninety (90) days after expiration of this

Policy, of any such “Claim”.

B. If during the “Policy Period” or “Discovery Period”, if exercised, the “Insured” first becomes aware of any facts or

circumstances which may reasonably be expected to give rise to a future “Claim” and during such period give

written notice to the “Insurer” as soon as practicable of:

1. a description of the alleged “Wrongful Act” which forms the basis of their potential “Claim” including the

specific date(s);

2. the names of the potential claimants;

3. the circumstances by which the “Insured” first became aware of the “Wrongful Act”;

4. the names of the “Insured’s” allegedly involved;

5. the consequences which have resulted or may result; and

6. the nature of the potential monetary damages and non-monetary relief

then any “Claim” arising out of such “Wrongful Act” which is subsequently made against the “Insured” and not

otherwise excluded by the terms of this Policy shall be deemed to have been made at the time the “Insurer” received

such written notice from the “Insured”.

C. Any notice shall be deemed to have been given and received on the day and at the time it is so received by the

“Insurer”.

Section IX - General Conditions

A. Action Against the “Insurer”

No action shall be taken against the “Insurer” unless, as a condition precedent thereto, there shall have been full

compliance with all the terms and conditions of this Policy, and until the “Insured’s” obligation to pay shall have

been finally determined by adjudication against the “Insured” or by written agreement of the “Insured”, claimant and

the “Insurer”.

No person or entity shall have the right under this Policy to join the “Insurer” as a party to any “Claim” against any

“Insured” to determine such “Insured’s” liability, nor shall the “Insurer” be impleaded by any “Insured” or their legal

representative in any such “Claim”.

B. Adjustment Clause

This Policy is issued and the premium computed on the basis of the information submitted to the “Insurer” as part

of the application referred to in the “Certificate of Insurance” for each “Policy Period”. Premium adjustment and

coverage revision may be required by the “Insurer” in the event:

1. the “Insured Entity” acquires any other entity;

2. the “Insured Entity” creates or acquires a “Subsidiary” subsequent to the inception date of this Policy where the

value of the assets of such acquisition or creation represents more than 25 % of the “Insured Entity’s” total

assets prior to the acquisition or creation, the “Insured” agrees to give notice to the “Insurer” in writing no later
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than ninety (90) days after the effective date of such event and to furnish such information in connection

therewith as the “Insurer” may require; or

3. changes are made during the “Policy Period”.

Any additional premium resulting from such changes shall be payable to the “Insurer” upon request. Any premium

refund will be paid to the “Insured Entity” as soon as practicable.

C. Arbitration

All disputes or differences between the “Insured” and the “Insurer” arising in connection with or relating to this

Policy, including any determination of the amount of “Loss”, shall be resolved by binding arbitration under the

Arbitration Act (or equivalent legislation) of the jurisdiction of the mailing address of the “Insured Entity” shown in

the “Certificate of Insurance”.

The arbitration panel shall consist of three members. The “Insured” and “Insurer” shall each appoint an arbitrator

and those arbitrators shall jointly appoint a third arbitrator.

The arbitration hearing shall be held in the jurisdiction of the mailing address of the “Insured Entity” as shown in the

“Certificate of Insurance”.

The decisions of the arbitrators shall be final and binding with no right of appeal.

The “Insured” and the “Insurer” will each pay its own legal fees and expenses but the costs and expenses of the

arbitration, including the arbitrators, shall be shared equally by the “Insured” and “Insurer”.

D. Assignment

Assignment of interest under this Policy shall not bind the “Insurer” unless its consent is endorsed hereon.

E. Assistance and Co-operation by the “Insured”

Upon giving notice of a “Claim”, the “Insured” agrees to provide the “Insurer” with such information, assistance and

co-operation as the “Insurer” may reasonably request and will do nothing that may prejudice the “Insurer’s” position

or potential or actual rights of recovery. The “Insurer” shall have the right to examine under oath any “Insured” at

any time following the furnishing of such notice.

F. Bankruptcy or “Insolvency”

Bankruptcy or “Insolvency” of any “Insured” shall not relieve the “Insurer” of any of its obligations.

G. Canadian Currency

Except as otherwise stated, all premiums, limits of liability, deductibles, “Loss” and any other amounts referred to in

this Policy are expressed and payable in the currency of Canada.

H. Cancellation

This Policy may be cancelled by the:

1. “Insured Entity” at any time by written notice to the “Insurer” or by surrender of this Policy and the effective

date of such notice shall become the end of the “Policy Period”. Upon cancellation, the “Insurer” shall retain

the customary short-rate portion of the premium; or

2. “Insurer” solely for failure to pay the premium when due by mailing to the “Insured Entity” by registered,

certified or other first class mail, at the “Insured Entity’s” address shown in this Policy, written notice stating

when, not less than twenty (20) days thereafter, such cancellation shall be effective. The mailing of such

notice shall be sufficient notice and the effective date of cancellation stated in the notice shall become the end

of the “Policy Period”. Delivery of such written notice by the “Insurer” shall be equivalent to mailing. If the

foregoing notice period is in conflict with any governing law or regulation, then such period shall be amended

to afford the minimum notice period permitted thereunder. The “Insurer” shall retain the pro-rata portion of the

premium.
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Payment or tender of any unearned premium by the “Insurer” shall not be a condition precedent to the effectiveness

of cancellation, but such payment shall be made as soon as practicable.

I. Changes

This Policy contains all the agreements between the “Insured” and the “Insurer” concerning the insurance afforded.

The “Insured Entity” shown in the “Certificate of Insurance” is authorized to make changes in the terms of this Policy

with the “Insurer’s” consent. The terms of this Policy may be amended or waived only by endorsement issued to

form part of this Policy.

J. Dissolution

If during the “Policy Period”, the “Insured Entity” merges into another entity or consolidates with another entity such

that the “Insured Entity” is not the surviving entity, coverage under this Policy shall continue until its expiry, but only

with respect to “Claims” for “Wrongful Acts” occurring prior to the effective date of such merger or consolidation,

unless the “Insurer” is notified in writing prior to its effective date, agrees in writing to provide coverage for “Wrongful

Acts” occurring on or after such effective date, and the “Insured Entity” accepts any special terms, conditions,

exclusions or additional premium charge required by the “Insurer”.

K. Headings

The headings to the provisions of this Policy, including those found in any endorsements or riders attached hereto,

are provided solely for convenience and shall not limit or affect the terms of this Policy.

L. Non-Renewal

If the “Insurer” elects not to renew this Policy, the “Insurer” shall provide written notice to the “Insured Entity”, and

the “Policy Period” will be extended, if necessary, to ensure that the Policy expiry date is at least ninety (90) days

subsequent to the date of such notice of non-renewal. An offer of renewal terms and conditions or premiums

different from those in effect prior to renewal shall not constitute refusal to renew.

M. Non-Rescission

This Policy shall not be rescinded by the “Insurer”, but the “Insurer” may elect not to offer a renewal and may cancel

this Policy in accordance with Section IX - General Conditions, H. Cancellation.

N. Order of Payments

If “Loss” from any “Claim” exceeds the remaining applicable Limit of Liability shown in the “Certificate of Insurance”

for this Policy:

1. the “Insurer” will first pay “Loss” for such “Claim” to which Section I - Insuring Agreements, Coverage A

applies; then

2. to the extent that any amount of the applicable Limit of Liability shall remain available, the “Insurer” shall pay

“Loss” for such “Claim” to which Section I - Insuring Agreements, Coverage B, Coverage C and/or Coverage D

apply.

O. Other Insurance

This Policy shall apply only as excess over, and shall not contribute with, any other valid and collectible insurance

available to any “Insured”, including but not limited to any insurance where there is a duty to defend, unless such

other insurance is written specifically excess over the Limit of Liability provided by this Policy.

In the event of a “Claim” against an “Insured Person” arising out of his or her service in an “Outside Position” of any

“Outside Entity”, coverage as is afforded by this Policy shall be specifically excess of any:

1. indemnification provided by such “Outside Entity”; and

2. any other insurance provided to such “Outside Entity”.

In the event that other insurance is provided to the “Outside Entity” by the “Insurer” (or would be provided but for

the application of the deductible amount, exhaustion of the limit of liability or failure to submit a notice of “Claim”),
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the “Insurer’s” maximum aggregate limit of liability for all “Loss” combined in connection with a “Claim” covered, in

part or in whole, by this Policy and such other insurance policy, shall not exceed the greater of the Limit of Liability

of this Policy or the limit of liability of such other insurance policy.

P. Presumptive Indemnification

Regardless of whether “Loss” resulting from any “Claim” against any “Insured Persons” is actually indemnified,

Insuring Agreements Coverage A and Coverage D and the Deductible set forth in the “Certificate of Insurance” shall

apply to any “Loss” as to which indemnification by the “Insured Entity” or any “Outside Entity” is legally permissible,

whether or not actual indemnification is made, unless such indemnification is not made by the “Insured Entity” or

such “Outside Entity” solely by reason of its “Insolvency”.

The certificate of incorporation, charter, articles of association or other organizational documents of the “Insured

Entity” and any “Outside Entity”, including by-laws and resolutions, will be deemed to have been adopted or

amended to provide indemnification to the “Insured Persons” to the fullest extent permitted by civil, common or

statutory law.

Q. Severability of Application

In granting coverage under this Policy, the “Insurer” has relied upon the written declarations, statements, and

representations contained in the Application for this Policy, a copy of which is deemed attached hereto, as being

true, accurate and complete. All such declarations, statements, and representations are the basis of this Policy and

are to be considered as incorporated into this Policy. With respect to such declarations, statements, and

representations, no knowledge or information possessed by any “Insured” shall be imputed to any other “Insured”

for the purposes of determining if coverage is available. Nothing in this paragraph shall be construed to increase the

“Insurer’s” maximum liability as set forth in Section VI - Limit of Liability and Deductible of this Policy.

R. Statutory Conformity

Terms of this Policy which are in conflict with the statutes of the jurisdiction wherein this Policy is issued are hereby

amended to conform to such statutes.

S. Subrogation

In the event of any payment under this Policy, the “Insurer” shall be subrogated to all of the “Insured’s” rights of

recovery against any person or organization to the extent of such payment and the “Insured” shall execute all papers

required and do everything that may be necessary to secure such rights, including the execution of such documents

necessary to enable the “Insurer” effectively to bring suit in its or their name. In no event, however, shall the

“Insurer” subrogate against any “Insured” under this Policy, unless such “Insured” has been convicted of a criminal

act, or been determined by a judgment or other final adjudication to have committed a fraudulent or dishonest act,

or determined by a judgment or other final adjudication to have obtained any profit or advantage to which such

“Insured” was not legally entitled.

Any recovery (after payment of expenses incurred to obtain such recovery), whether effected by the “Insurer” or by

the “Insured”, shall be applied first to the satisfaction of the “Insured’s” loss which would otherwise have been paid

but for the fact that it is in excess of the Limit of Liability shown in the “Certificate of Insurance”, secondly, to the

“Insurer” to reduce the “Loss” ultimately borne by the “Insurer” to what it would have been had the recovery

preceded any payment of such “Loss” by the “Insurer”, and thirdly, to the “Insured” in satisfaction of the applicable

deductible amount shown in the “Certificate of Insurance”.

The cancellation or expiry of this Policy shall not relieve the “Insured” of any of its obligations.

Section X - Company Authorization Clause

By acceptance of this Policy, the “Insured Entity” named in the “Certificate of Insurance” agrees to act on behalf of all

“Insured Persons” with respect to the giving and receiving of notice of “Claim” or cancellation, the payment of premiums
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and the receiving of any return premiums that may become due under this Policy, the negotiation, agreement to and

acceptance of endorsements, the giving or receiving of any notice provided for in this Policy and the exercising or

declining to exercise any right to a Discovery Period, and each “Insured Person” agrees the “Insured Entity” shall act on

their behalf.

In witness whereof, the Insurer has caused the Policy to be executed on the “Certificate of Insurance”.

EXCLUSIONS AMENDMENT ENDORSEMENT

This Endorsement modifies insurance provided under the Directors’ and Officers’ and Employment Practices Liability

Policy - Entity Form to which it is attached.

Section V - Exclusions

The following exclusions are hereby deleted in their entirety:

E. Failure to Perform

Based upon, arising out of, directly or indirectly resulting from, in consequence of, or in any way involving any

actual or alleged malfunction of any product or failure of any product to perform in any manner as a result of any

defect, deficiency, inadequacy or dangerous condition in such product or in its design or manufacture.

H. Intellectual Property

Based upon, arising out of, directly or indirectly resulting from, in consequence of, or in any way involving any

actual or alleged infringement or violation of any intellectual property rights or laws, including without limitation

copyright, title, slogan, patent, service mark, trade dress, trade name, trade secret or trademark.

S. Violation of Law

Based upon, arising out of, directly or indirectly resulting from, in consequence of, or in any way involving any

actual or alleged violation of any applicable law with respect to business competition, unfair trade practices or price

fixing, including without limitation the Competition Act, R.S.C. 1985, c. C-34, or any similar federal, provincial,

territorial, state or foreign statute, law or regulation.

Except as otherwise provided in this endorsement, all terms, provisions and conditions, of the Policy shall have full force

and effect.
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Privacy Policy Statement and Disclosure

Your privacy is important to us

The Co-operators group of companies has built client relationships based on a foundation of trust. We are committed to

protecting the privacy, confidentiality, accuracy and security of the personal information collected, used, retained and

disclosed in the course of doing business with you. Only authorized personnel have access to your information and our

systems and processes are designed to prevent the loss, misuse, unauthorized access, disclosure, alteration, or

destruction of your personal information. When we request your personal information, we will explain the purpose and

obtain your consent. We share your information only as required and in limited instances. We keep your personal

information only as long as it is required.

What is considered "personal information"?

"Personal Information" means any information about an identifiable individual. Examples of what we may collect include:

- name, address, email and telephone number

- age, gender, family and marital status

- driving history

- previous insurance and claims data history

- medical and health information

- employment information

- banking information

- identification numbers

- assets and liabilities

- personal information that is made publicly available (for example, on the internet or social media)

- credit information (including credit score and/or credit report)*

*with your consent, credit information will be obtained from TransUnion (Box 338, LCD 1, Hamilton, ON, L8L 7W2) and this inquiry does not impact

your credit rating. Your credit information will not be disclosed outside of the Co-operators group of companies.

Why do we need your personal information?

Prior to collecting your personal information, we will explain the purpose of our request and obtain your consent. If we

require your personal information for any other reason, we will contact you, explain the new purpose and ask for your

consent. We do not sell client lists and we will not share your personal information without your consent unless we are

required to by law.

As part of our relationship with you, we may collect, use, retain and disclose your personal information (and that of any

other person(s) whose personal information is collected as part of your application) to underwrite your application for

insurance, to administer your insurance policy, to assess and process claims, and to provide you with personalized

products and services, information, and advice. Purposes for which we need your personal information may include:

- to verify your identity and confirm the information you provided in your application (such as prior insurance experience,

claims history reports, credit reports (as applicable), medical history, and driving history)

- to communicate with you by electronic means (e.g. email, telephone, fax) or regular mail

- to evaluate your coverage needs and recommend products and services tailored to you

- to determine the best premium available to you

(continued)
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Privacy Policy Statement and Disclosure (continued)

- to analyze risk and risk selection, and in some instances to place your coverage with another insurer or reinsurer

- to investigate and settle your claims (including assessing damage or injury, determining benefits, or settling disputes

with third parties)

- to manage reinsurance

- to meet regulatory requirements

- to detect and prevent fraud

- to conduct data analytics and market research

- to share additional information that may be of interest to you on behalf of our group of companies or our business

partners (including insurance-related information and other financial products, services, offers, contests, and

community events).

Who would we share information with?

We may collect, use, and disclose your personal information with others where necessary and appropriate, but only if we

need to for the purposes listed above, including:

- your financial advisor, broker, sales representative, or plan administrator

- third parties who perform services on our behalf

- police, witnesses, property valuators, medical professionals, benefits providers, or your employer

- credit reporting agencies

- insurance reporting agencies and industry databases (such as the Insurance Bureau of Canada and the Medical

Information Bureau)

- industry data pooling and data analytics initiatives (such as the CANATICS fraud pooling initiative)

- any other person or organization that we need to involve to provide you with the product or service (such as a

provincial driving and motor vehicle licensing authority or other insurance companies)

- any other party with an insurable interest (e.g. leaseholders, lienholders, mortgagees)

- parties involved in the sale, acquisition, disposition, merger, or amalgamation of companies or as part of other business

arrangements, such as joint ventures

Information may be collected by or transferred to a service provider outside of Canada for processing, storage, analysis or

disaster recovery and may be subject to disclosure to those authorized under applicable laws of the foreign jurisdiction.

What are your rights?

You have the right to:

- verify and/or change your consent preferences specific to your personal information, credit score, and marketing

recorded in our client system of record

- customize your preferences about how we contact you

- access your personal information and request updates or changes to it (if inaccurate)

- tell us that we cannot use or share your personal information for certain reasons

If you do not provide us with your personal information, we will still do our best to provide you with our products or

services; however, certain information must be provided in order to supply the requested products or services.

Questions, comments or requests?

The Co-operators is a group of Canadian companies focusing on insurance and a range of wealth management products

(continued)
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Privacy Policy Statement and Disclosure (continued)

and investment services. Our group of companies includes:

- Co-operators General Insurance Company

- Co-operators Life Insurance Company

- COSECO Insurance Company

- CUMIS General Insurance Company

- CUMIS Life Insurance Company

- Federated Agencies Limited

- HB Group Insurance Management Ltd.

Please contact your Co-operators representative directly, or you may contact our Privacy Office. Please include the

company you deal with in your correspondence:

The Co-operators Privacy Office

130 Macdonell Street, Guelph, ON, N1H 6P8

1-888-887-7773

privacy@cooperators.ca

† Co-operators General Insurance Company, Co-operators Life Insurance Company, COSECO Insurance Company, CUMIS

General Insurance Company, CUMIS Life Insurance Company, Federated Insurance Limited, HB Group Insurance Ltd.

Disclosure of Financial Advisor Compensation - 2017

The Co-operators mission - to provide financial security for Canadians and their communities - begins and ends with you,

our client. We aim to understand and anticipate your insurance needs and build long lasting relationships with you.

We believe that our ability to meet your needs and expectations is impacted by your perception and level of understanding

of insurance, insurancerelated issues, and The Co-operators as an organization. Therefore, we feel it is important to

disclose how our Financial Advisors are paid and any financial arrangements they may have with The Co-operators.

Financial Advisor Compensation

Co-operators General Insurance Company (CGIC) writes the vast majority of its business through its network of exclusive

Financial Advisors. These Financial Advisors write business only for The Co-operators and, therefore, have no conflict of

interest when making insurance recommendations.

Our Financial Advisors’ compensation is part of your insurance premium. A percentage of your premium is paid annually

to Financial Advisors for generating new business, servicing your account and securing subsequent renewals. For your

information, we have listed the property and casualty commission rates paid to our financial advisors below:
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Product Base Commission Contingent Commission Total Commission

Auto Insurance* 6.5% or 7.5% or 8.5% 0 - 1% or 0 - 2.5% 6.5% - 7.5% or 7.5% - 10%

(8.5% - 9.5% Quebec)

Home Insurance 9% or 10% 0 - 3% or 0 - 7% 9% - 12% or 10% - 17% (20% New Business)

Business Insurance 12% or 10% 0 - 4.5% or 0 - 12% 12% - 16.5% or 10% - 22%

Farm Insurance 10% 0 - 4.5% or 0 - 10% 10% - 14.5% or 10% - 20%

*Note: • Auto insurance may be offered through the Facility Association (6% or 7% commission) or Echelon General Insurance Company (6%

or?8.5% commission) in certain markets when business does not meet the underwriting requirements for CGIC. No contingent commission is

available on these policies.

• In Saskatchewan, The Co-operators offers extension coverage to the basic policy offered by the government run auto insurer. Base

Commission is 8.5% or 9.5% and the Contingent Commission is 0 - 1.5% or?0 - 3%. Total Commission ranges from 8.5% - 10% or?9.5% -

12.5%.

• In British Columbia and Manitoba, advisors receive commissions based on rates set by the government run auto insurer.

• In Alberta, New Brunswick, Nova Scotia and Ontario advisors receive a service fee of 6% or 8% on the total Pool Auto inforce premium.

• Advisor commission on business that Federated places with external markets is between 2.5% -?10%. This does not apply to Quebec

Advisors.

• Advisor commission on business they place directly with Premier Group is 10% - 13%.

• Advisor commission on business they place directly with PAL (Party Alcohol Liability) is 10%.

• Advisor commission on business they place directly with Reliance Glass is 10% - 12.5% (BC only).

• Advisor commission on business they place directly with HMU (Harlock Murray Underwriting) is 17% (Atlantic only).

• Financial Advisors trainees may receive a base salary and may receive less commission than listed in the above chart, but nothing greater.

Note: The term “Financial Advisor” refers to a “Representative” in Quebec.

Contingent Commission

Payment of contingent commissions may be based on profitability, quality of the Financial Advisors’ portfolio, life

insurance sales volume and mix of business. Combined, these measures contribute to our overall strength as a company

and enhance service to clients. These incentives are not guaranteed and depend on superior agency performance.

Corporate Advisor Compensation - Quebec Only

In addition to exclusive Financial Advisors, Quebec uses a network of Corporate Advisors to sell auto, home and business

insurance. They are paid a fee or percentage (depending on the product) for generating new business in addition to

receiving a base salary. For your information, we have listed the rates below:

Product Fee/Percentage

Personal Auto Insurance $40 per Vehicle

Commercial Auto Insurance 10%

Product Fee/Percentage

Home Insurance $40 per policy

Business Insurance 22% - 25%

Ownership and Loans

Our financial advisors are independent contractors with exclusive distribution agreements with The Cooperators. Financial

advisors are fully responsible for paying all operating expenses associated with running their agency. The company has no

financial ownership of our financial advisors offices, and we have no substantial financing arrangements with them. In

Quebec, we do have also Corporate Advisors who exclusively distribute our products and financial services.

(continued)



DATE PREPARED: MARCH 8, 2017 PAGE 28 OF 30

Questions

If you have any questions about the information provided or the “Code of Consumer Rights and Responsibilities”, please

contact your Financial Advisor.

* The Co-operators does not underwrite auto insurance in BC and MB. Extension policy offered in SK.

Code of Consumer Rights and Responsibilities

*

Insurance companies, along with the brokers and Financial Advisors who sell home, auto and business insurance, are

committed to safeguarding your rights when you shop for insurance and when you submit a claim following a loss. Your

rights include the right to be informed fully, to be treated fairly, to timely complaint resolution, and to privacy.

These rights are grounded in the contract between you and your insurer and the insurance laws of your province. With

rights, however, come responsibilities including, for example, the expectation that you will provide complete and accurate

information to your insurer. Your policy outlines other important responsibilities. Insurers and their distribution networks,

and governments also have important roles to play in ensuring that your rights are protected.

Right to Be Informed

You can expect to access clear information about your policy, your coverage, and the claims settlement process. You have

the right to an easy-to-understand explanation of how insurance works and how it will meet your needs. You also have a

right to know how insurers calculate price based on relevant facts.

You have the right to ask who is providing compensation to your broker or Financial Advisor for the sale of your

insurance. Your broker or Financial Advisor will provide information detailing for you how he or she is paid, by whom,

and in what ways. Insurance companies will disclose their compensation arrangements with their distribution networks.

Brokers and Financial Advisors are committed to providing information relating to ownership, financing, and other

relevant facts.

Responsibility to Ask Questions and Share Information

To safeguard your right to purchase appropriate coverage at a competitive price, you should ask questions about your

policy so that you understand what it covers and what your obligations are under it. You can access information through

brochures and websites, as well as through one-on-one meetings with your broker, Financial Advisor, or company

representative. You have the option to shop the marketplace for the combination of coverages and service levels that best

suits your insurance needs. To maintain your protection against loss, you must promptly inform your insurance company

or broker or Financial Advisor of any change in your circumstances.

Right to Complaint Resolution

Insurance companies, their brokers and Financial Advisors are committed to high standards of customer service. If you

have a complaint about the service you have received, you have a right to access your company’s complaint resolution

process. Your insurer, Financial Advisor or broker can provide you with information about how you can ensure that your

complaint is heard and promptly handled. Disputes involving claims settlement matters may be handled by the

independent General Insurance OmbudService http://www.giocanada.org/ where your complaint may be referred to an

independent mediator.

(continued)

*Code of Consumer Rights and Responsibilities issued by the Insurance Bureau of Canada.
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Code of Consumer Rights and Responsibilities (continued)

Responsibility to Resolve Disputes

You should always enter into the dispute resolution process in good faith, provide required information in a timely

manner, and remain open to recommendations made by independent observers as part of that process.

Right to Professional Service

You have the right to deal with insurance professionals who exhibit a high ethical standard, which includes acting with

honesty, integrity, fairness and skill. Brokers and Financial Advisors must exhibit extensive knowledge of the product, its

coverages and its limitations in order to best serve you.

Right to Privacy

Because it is important for you to disclose any and all information required by an insurer to provide the insurance

coverage that best suits you, you have the right to know that your information will be used for the purpose set out in the

privacy statement made available to you by your broker, Financial Advisor or insurance representative. This information

will not be disclosed to anyone except as permitted by law. You should know that insurers are subject to Canada’s privacy

laws.
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We will refund the unused portion of any prepaid premium on a pro rata basis, unless you could or have purchased

insurance from another insurance company, in which case, the refund will be made based on the short rate cancellation

table shown below.
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