Commercial Group Solutions

Declaration Pages
Policy 501406970

Insured name and postal address

Novex Insurance Company
700 University Avenue, Suite 1500,
Toronto, ON M5A 0A1

Broker 85791

Registered Massage Therapist Complementary Acupuncture BrokerLink Inc.
As stated on Individual Certificates of Insurance 818 Victoria Street North

Kitchener, ON N2B 3C1

General Information

Novex Insurance Company hereinafter called the Insurer.

Program

Type of Documents

Policy Period

Insured’s Business Operations

Billing Method

Wellness Program

RENEWAL

From March 1, 2025 To March 1, 2026
12:01 A.M. local time at the postal address of the Insured shown above.

Registered Massage Therapists with Complementary Acupuncture

Agency Bill

Total Policy Premium $ As Per Individual Certificate

Minimum Retained
Policy Premium 100%

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

Printed:  2024-10-24

Darren Godfrey

Executive Vice President, Global Specialty Lines
INSURED COPY
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Novex Insurance Company

In consideration of the premium stated, the insurer will indemnify the Insured with the Terms and Conditions of the Policy.

The 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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Policy 501406970

Professional Liability

Novex Insurance Company

Coverage Form Limit of
Deductible  Insurance Premium
$ $ $
Miscellaneous Malpractice Libility Form (Occurrence) PRO1N (03-09) Included
Each Occurrence 5,000,000
Aggregate 5,000,000
Legal Expense Insurance (Occurrence) — As Per Individual GE0029 As Per Individual
Certificate Certificate
Legal Expense - Each Claim 25,000
Legal Expense - Aggregate 25,000
Expert Witness - Aggregate 5,000
Legal Consultation - Aggregate 5,000
Criminal Defence Cost Reimbursement (Occurrence) — As Per GEO0031 As Per Individual
Individual Certificate Certificate
Each Claim 10,000
Aggregate 10,000
Applicable to PRO1N — Miscellaneous Malpractice Liability GE0012
Form - Supplementary Payments
Applicable to Form GE0029 — Legal Expense Insurance - GEO0033
Over-Billing
Applicable to Form GE0029 — Legal Expense Insurance - GE0034
Hourly Rate
Professional Services Endorsement GEO0038
Anti-Stacking of Limits Endorsement GE0007
Hepatitis, HIV and AIDS Exclusion GEO0044
Single-Use Disposable Equipment Warranty GE0045
Professional Services Registered Massage Therapists with Complementary Acupuncture
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Policy 501406970

Declaration of Emergency Endorsement - Extension
of Termination or Expiry Date

General Conditions

Commercial Policy Conditions and Statutory
Conditions

Emergency number

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

1 866 464 2424

Additional Conditions

Form

2485N (01-10)

GO11N (09-22)

GO21N (09-22)

Novex Insurance Company
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Miscellaneous Malpractice DOVGX

Liability Form (Occurrence)

Various provisions in this Form restrict coverage. Read the entire Form carefully to determine rights, duties and what is and is not covered.
The word “Insured” means any person qualifying as such under SECTION IIl WHO IS AN INSURED.

Other words and phrases that appear in quotation marks have special meaning as defined in SECTION Il DEFINITIONS.

SECTION | - COVERAGE

In consideration of the payment of premium and in reliance upon representations made to the Insurer during the process of obtaining this insurance

and subject to the Limits of Insurance shown in the “Declaration Page(s)”, and all the exclusions, terms and conditions of this form, the Insurer

agrees with the Insured as follows:

1. Insuring Agreement

a. The Insurer will pay those sums that the Insured becomes legally obligated to pay as “damages” because of “injury” arising out of the

rendering of, or failure to render, during the “policy period”, professional services described in the “Declaration Page(s)”. No other
obligation or liability to pay sums or perform acts or services is covered unless explicitly provided for under ltem 2., Supplementary
Payments. The “injury” must take place in the “coverage territory”. The Insurer will have the right and duty to defend any “action” seeking
those “damages” but:
(1) the amount the Insurer will pay for “damages” is limited as described in SECTION IV LIMITS OF INSURANCE;

(2) the Insurer may investigate and settle any “claim” or “action” at the Insurer’s discretion; and

(3) the Insurer’s right and duty to defend end when the Insurer has used up the applicable Limits of Insurance in the payment of
judgments or settlements as provided under SECTION IV — LIMITS OF INSURANCE.

b. “Damages” because of “injury” include “damages” claimed by any person or organization for care, loss of services or death resulting at any
time from the "injury”.

2. Supplementary Payments
The Insurer will pay, with respect to any “claim” or “action” the Insurer defends:
a. counsel fees and all other litigation expenses;

b. the cost of bonds to release attachments, but only for bond amounts within the applicable Limits of Insurance. The Insurer does not have
to furnish these bonds;

c. costs taxed against the Insured in the “action”;
d. “pre-judgment interest” awarded against the Insured on that part of any judgment covered under this form. If the Insurer offers the
applicable Limits of Insurance in settlement of a “claim” or “action”, the Insurer will not pay any “pre-judgment interest” imposed or earned

after the date of such offer; and

e. interest on the full amount of any judgment that accrues after entry of the judgment and before the Insurer has paid, offered to pay, or
deposited in court the amount available for the judgment under the provisions of SECTION IV — LIMITS OF INSURANCE.

The Insurer will not pay:

a. salaries and expenses of the Insurer's employees or the Named Insured’s employees other than that portion of the Insurer's employed
counsel’s fees, salaries and expenses allocated to a specific “claim” or “action”; or

b. fees and expenses of Independent adjusters the Insurer hires.

These payments will not reduce the Limits of Insurance.

PRO1N (03/09) 10of8



SECTION Il —- DEFINITIONS

1.

10.

1.

12.

“Action” means a civil proceeding in which “damages” because of an “injury” to which this insurance applies are alleged. “Action” includes:

a. an arbitration proceeding in which such “damages” are sought and to which the Insured must submit or submits with the Insurer’s consent;
or

b. any other alternative dispute resolution proceeding in which such “damages” are sought and to which the Insured submits with the
Insurer’s consent.

“Automobile” means any self-propelled land motor vehicle, trailer or semi-trailer (including machinery, apparatus, or equipment attached
thereto) which is principally designed and is being used for transportation of persons or property on public roads.

“Claim” means any demand upon the Insured for “damages” or services alleging liability of the Insured as the result of any “injury”.

“Coverage territory” means Canada. Further, the “injury” must give rise to a “claim” or “action” instituted within Canada or the United States of
America (including its territories and possessions).

“Damages” means compensatory monetary amounts the Insured is legally obligated to pay as judgments, awards and settlements to which
the Insurer has agreed in writing. “Damages” include compensatory damages claimed by any person or organization for care, loss of services
or death resulting at any time from the “injury”. “Damages” does not include:

a. civil, criminal, administrative or other fines or penalties;

b. any portion of a judgment or award that represents a multiple of the compensatory amounts;

c. the restitution of consideration or expense paid to any Insured for services or goods;

d. equitable relief; injunctive relief; declarative relief or any other relief or recovery other than monetary amounts; or

e. judgments or awards from acts deemed uninsurable by law.

“Data” means representations of information or concepts in any form.

“Declaration Page(s)” means the Declarations Page(s) applicable to this form.

“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 “Spores” or

resultant mycotoxins, allergens, or pathogens.

“Injury” means bodily injury, sickness, or disease sustained by a natural person. This includes death, shock, fright, mental anguish, mental
injury, or disability which result from any of these at any time.

“Policy Period” means the period shown in the “Declaration Page(s)”.

“Pre-Judgment Interest” means interest added to a settlement, verdict, award or judgment based on the amount of time prior to the
settlement, verdict, award or judgment whether or not made part of the settlement, verdict, award or judgment.

“Spores" includes, but is not limited to, any reproductive particle or microscopic fragment produced by, emitted from or arising out of any
“fungi”.13. “Terrorism” means an ideologically motivated unlawful act or acts, including but not limited to the use of violence or force or
threat of violence or force, committed by or on behalf of any group(s), organization(s) or government(s) for the purpose of influencing any
government and/or instilling fear in the public or a section of the public.

SECTION Il - WHO IS AN INSURED

1.

2.

If the Named Insured is designated in the “Declaration Page(s)” as:

a. Anindividual, the Named Insured and the Named Insured’s spouse are Insureds, but only with respect to the conduct of a business of
which the Named Insured is the sole owner.

b. A partnership or joint venture, the Named Insured is an Insured. The Named Insured’s members, the Named Insured’s partners, and their
spouses are also Insureds, but only with respect to the conduct of the Named Insured’s business.

c. Anorganization other than a partnership or joint venture, the Named Insured is an Insured. The Named Insured’s executive officers and
directors are Insureds, but only with respect to their duties in the conduct of the Named Insured’s business. The Named Insured’s
stockholders are also Insureds, but only with respect to their liability as stockholders.

Each of the following is also an Insured:

a. The Named Insured’s employees, other than the Named Insured’s executive officers, but only for acts within the scope of their
employment by the Named Insured.
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b.  The Named Insured’s legal representative if the Named Insured dies, but only with respect to duties as such. That representative will
have all the Named Insured’s rights and duties under this form.

Any organization the Named Insured newly acquires or forms, other than a partnership or joint venture, and over which the Named Insured
maintains ownership or majority interest, will be deemed to be a Named Insured if there is no other similar insurance available to that
organization. However:

a. coverage under this provision is afforded only until the 90th day after the Named Insured acquires or forms the organization or the end of
the “policy period”, whichever is earlier; and

b. coverage does not apply to “injury” that occurred before the Named Insured acquired or formed the organization.

No person or organization is an Insured with respect to the conduct of any current or past partnership or joint venture that is not shown as a
Named Insured in the “Declaration Page(s)”.

SECTION IV — LIMITS OF INSURANCE

1.

The Limits of Insurance shown on the “Declaration Page(s)” and the rules below fix the most the Insurer will pay regardless of the number of:
a. insureds;

b. “claims” made or “actions” brought; or

c. persons or organizations making “claims” or bringing “actions”.

The Each Claim Limit is the most the Insurer will pay for the sum of all “damages” arising out of any one “claim” or “action”. Multiple “claims”
arising out of or related to one act or to a series of related acts shall be treated as one “claim” that is subject to one Each Claim Limit.

Subject to 2. above, the Aggregate Limit is the most the Insurer will pay for the sum of all “damages” under this form.

The Limits of Insurance applicable to this form apply separately to each consecutive annual period and to any remaining period of less than 12
months, starting with the beginning of the “policy period” shown on the “Declaration Page(s)” unless the “policy period” is extended after
issuance for an additional period of less than 12 months. In that case the additional period will be deemed part of the last preceding period for
purposes of determining the Limits of Insurance.

SECTION V — EXCLUSIONS

This insurance does not apply to:

a.

liability of the Insured as a proprietor, superintendent or executive officer of any hospital, sanatorium, clinic with bed and board facilities, or
laboratory.

liability of any Insured acting in their professional capacity as a physician.

(1) “injury” caused by the Named Insured or, with the knowledge of the Named Insured, by any of his/her employees, in the commission of
any criminal act, in the violation of any law or ordinance, or while under the influence of hypnotics, narcotics or intoxicants;

(2) “injury” arising out of or on account of, resulting from or relating to any actual or threatened “abuse”.

The Insurer shall not have any duty to defend any “claim” or action arising out of, or on account of, any “claim” for “injury” arising out of any
“abuse”.

“Abuse” means, but is not limited to, sexual, physical, mental, psychological, or emotional abuse or molestation, sexual harassment,
sexual assault, assault or battery.

“injury for which the Insured is obligated to pay “damages” by reason of the assumption of liability in a contract or agreement, including an
employment contract. This exclusion does not apply to liability for “damages” that the Insured would have in the absence of the contract or
agreement.
(1) “injury” arising out of the ownership, use or operation by or on behalf of any Insured of:

(a) any “automobile”;

(b) any motorized snow vehicle or its trailers;

(c) any vehicle while being used in any speed or demolition contest or in any stunting activity or in practice or preparation for any such
contest or activity; or

(d) any vehicle which if it were to be insured would be required by law to be insured under a contract evidenced by a motor vehicle
liability policy, or any vehicle insured under such a contract.

(2) “injury” with respect to which any motor vehicle liability policy is in effect or would be in effect but for its termination upon exhaustion of its
limit of liability or is required by law to be in effect.
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f. (1) “injury” which would not have occurred in whole or in part but for the actual, alleged or threatened discharge, dispersal, seepage,
migration, release or escape of “pollutants” at any time;

(2) any loss, cost or expense arising out of any:

(a) request, demand or order that any Insured or others test for, monitor, cleanup, remove, contain, treat, detoxify, decontaminate,
stabilize, remediate or neutralize, or in any way respond to, or assess the effects of “pollutants”; or

(b) “claim” or “action” by or on behalf of a governmental authority for “damages” because of testing for, monitoring, cleaning up,
removing, containing, treating, detoxifying or neutralizing, or in any way responding to, or assessing the effects of “pollutants”.

“Pollutants” means any solid, liquid, gaseous, or thermal irritant or contaminant including smoke, odour, vapour, soot, fumes, acids, alkalis,
chemicals and waste. Waste includes material to be recycled, reconditioned or reclaimed.

g. Nuclear Energy Liability:

1. Liability imposed by or arising under any nuclear liability act, law or statute, or any law amendatory thereof;

2. “Injury” with respect to which an Insured under this form is also insured under a contract of nuclear energy liability insurance (whether the
Insured is unnamed in such contract and whether or not it is legally enforceable by the Insured) issued by the Nuclear Insurance
Association of Canada or any other insurer or group or pool of insurers or would be an Insured under any such policy but for its
termination upon exhaustion of its limit of liability;

3. “Injury” 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;

(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;

(c) the possession, consumption, use, handling, disposal or transportation of fissionable substances, or other radioactive material
(except radioactive isotopes, away from a nuclear facility, which have reached the final stage of fabrication so as to be useable for
any scientific, medical, agricultural, commercial or industrial purpose) used, distributed, handled or sold by an Insured.

As used in this form:

(1) The term “nuclear energy hazard” means the radioactive, toxic, explosive, or other hazardous properties of radioactive material;

(2) The term “radioactive material” means 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;

(3) The term “nuclear facility” means:

a. 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;

b. any equipment or device designed or used for (i) separating the isotopes of plutonium, thorium and uranium or any one or more
of them, (ii) processing or utilizing spent fuel, or (iii) handling, processing or packaging waste;

c. any equipment or device used for the processing, fabricating 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;

d. 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.

(4) The term “fissionable substance” means any prescribed substance that is, or from which can be obtained, a substance capable of
releasing atomic energy by nuclear fission.

h.  “injury” due to war, invasion, act of foreign enemy, hostilities (whether war be declared or not), civil war, rebellion, revolution, insurrection or
military power.

i liability for:
(1) erasure, destruction, corruption, misappropriation, misinterpretation of “data”; or
(2) erroneously creating, amending, entering, deleting or using “data”; and

any loss of use arising therefrom.
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liability arising out of the distribution or display of “data”, by means of an Internet Website, the Internet, an intranet, extranet, or similar device or
system designed or intended for electronic communication of “data”.

liability arising directly or indirectly, in whole or in part, out of “Terrorism” or out of any activity or decision of a government agency or other
entity to prevent, respond to or terminate “Terrorism”. This exclusion applies regardless of any other contributing or aggravating cause or event
that contributes concurrently or in any sequence to the “injury”.

(1) “injury” or any other cost, loss or expense incurred by others, arising directly or indirectly, from the actual, alleged or threatened inhalation
of, ingestion of, contact with, exposure to, existence of, presence of, spread of, reproduction, discharge or other growth of any “fungi” or
“spores” however caused, including any costs or expenses incurred to prevent, respond to, test for, monitor, abate, mitigate, remove,
cleanup, contain, remediate, treat, detoxify, neutralize, assess or otherwise deal with or dispose of “fungi” or “spores”;

(2) any supervision, instructions, recommendation, warnings, or advice given or which should have been given in connection with the testing
for, assessment, monitoring, removal, abatement, mitigation, treatment, detoxification or neutralization of, “fungi” or “spores”; or

(3) any obligation, whether imposed under statute or common law, to share damages with, to pay or repay someone else who must pay
damages because of the “injury”, damage or activity referred to in (1). or (2). above.

This exclusion applies regardless of the cause of the loss or damage, other causes of the “injury”, damage, expense or costs or whether other
causes acted concurrently or in any sequence to produce the injury, damage, expenses or costs.

any actual or alleged liability whatsoever for any “claim” or “claims” in respect of loss or losses, damage, cost or expense directly or indirectly
caused by, resulting from or in consequence of, or in any way involving asbestos, or any materials containing asbestos in whatever form or
quantity. This exclusion applies regardless of any other contributing or aggravating cause or event that contributes concurrently or in any
sequence to the loss, damage, cost or expense.

SECTION VI — PROFESSIONAL LIABILITY CONDITIONS

1.

Bankruptcy
Bankruptcy or insolvency of the Insured or of the Insured's estate will not relieve the Insurer of their obligations under this form.
Canadian Currency Clause
All Limits of Insurance, premiums and other amounts as expressed in this form are in Canadian currency.
Termination
a. This policy may be terminated:
(1) by the Insurer giving to the first Named Insured:
(i) 30 days' written notice of termination by registered mail;
(ii) 5 days' written notice of termination personally delivered;
(iii) 15 days’ written notice of termination by registered mail when cancelling for non-payment of premium;
(2) by the first Named Insured at any time on request.
b.  Where this policy is terminated by the Insurer:
(1) the Insurer shall refund the excess of premium actually paid by the first Named Insured over the 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

(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.

c.  Where the policy is terminated by the first Named Insured:
(1) and where the premium is developed on other than an estimated basis, the Insurer will refund the excess of the paid premium above
the short rate premium for the time the policy has been in force calculated in accordance with the short rate premium table in use by

the Insurer, and except in Quebec, subject to the retention of the minimum premium, if any, provided by the policy; or

(2) where the premium is developed by an estimated basis, the Insurer will refund the excess of the paid premium above the premium
earned, when determined, and except in Quebec, subject to the retention of the minimum premium, if any, provided by the policy.

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

e. The fifteen days mentioned in clause a. (1) (iii) 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.

f.  The Insurer will mail or deliver the notice to the first Named Insured's last mailing address known to the Insurer.
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In Quebec the following conditions apply:

Termination takes effect either 15 or 30 days after receipt of the notice at the last known address of the first Named Insured, depending upon
the reason for cancellation.

(i)  The Insurer will mail or deliver the notice to the first Named Insured's last mailing address known to the Insurer.

(i) The “policy period” will end on the date cancellation takes effect.

(iii) If this policy is cancelled, the Insurer will send the first Named Insured any premium refund due. If the Insurer cancels, the refund will be
pro rata. If the first Named Insured cancels, the refund may be less than pro rata. The cancellation will be effective even if the Insurer has
not made or offered a refund.

4. Changes

This form contains all the agreements between the Named Insured and the Insurer concerning the insurance afforded. The first Named

Insured shown on the "Declaration Page(s)" is authorized to make changes in the terms of this form with the Insurer’s consent. This form’s

terms can be amended or waived only by endorsement or amendment issued by the Insurer and made a part of this form.

5. Duties in the Event of “Injury”, “Claim” or “Action”

a. The Named Insured must see to it that the Insurer is notified promptly of an “injury” which may result in a “claim”. Notice should include:

(1) how, when and where the “injury” took place; and

(2) the names and addresses of any injured persons and of witnesses.

b. Ifa*“claim” is made or “action” is brought against any Insured, the Named Insured must see to it that the Insurer receives prompt written
notice of the “claim” or “action”.

c. The Named Insured and any other involved Insured must:

(1) immediately send the Insurer copies of any demands, notices, summonses or legal papers received in connection with the “claim” or
“action”;

(2) authorize the Insurer to obtain records and other information;
(3) co-operate with the Insurer in the investigation, settlement or defence of the “claim” or “action”; and

(4) assist the Insurer, upon the Insurer’s request, in the enforcement of any right against any person or organization which may be liable
to the Insured because of “injury” to which this insurance may also apply.

d. No Insureds will, except at their own cost, voluntarily make a payment, assume any obligation, or incur any expense, other than for first
aid, without the Insurer’s consent.

6. Examination of the Named Insured’s Books and Records

The Insurer may examine and audit the Named Insured’s books and records as they relate to this form at any time during the “policy period”
and up to three years afterward.

7. Inspections and Surveys
The Insurer has the right but is not obligated to:
a. make inspections and surveys at any time;
b.  give the Named Insured reports on the conditions the Insurer finds; and
c. recommend any changes.
Any inspections, surveys, reports or recommendations relate only to insurability and the premiums to be charged. The Insurer does not make
safety inspections. The Insurer does not undertake to perform the duty of any person or organization to provide for the health or safety of
workers or the public. And the Insurer does not warrant that conditions:
(i) are safe or healthful; or

(i) comply with laws, regulations, codes or standards.

This condition applies not only to the Insurer, but also to any rating, advisory, rate service or similar organization which makes insurance
inspections, surveys, reports or recommendations.
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10.

1.

12

13.

14.

Legal Action Against the Insurer

No person or organization has a right under this form:

a. tojoin the Insurer as a party or otherwise bring the Insurer into an “action” asking for “damages” from an Insured; or

b.  to sue the Insurer on this form unless all of its terms have been fully complied with.

A person or organization may sue the Insurer to recover on an agreed settlement or on a final judgment against an Insured obtained after an
actual trial; but the Insurer will not be liable for “damages” that are not payable under the terms of this form or that are in excess of the
applicable Limits of Insurance. An agreed settlement means a settlement and release of liability signed by the Insurer, the Insured and the
claimant or the claimant’s legal representative. Every “action” or proceeding against the Insurer shall be commenced within one year next after
the date of such judgment or agreed settlement and not afterwards. If this form is governed by the law of Quebec every “action” or proceeding
against the Insurer shall be commenced within three years from the time the right of “action” arises.

Other Insurance

If other valid and collectible insurance is available to the Insured for a loss the Insurer covers under this form, the Insurer’s obligations are
limited as follows:

a. As this insurance is excess over any other insurance, whether primary, excess, contingent or on any other basis, except such insurance
as is specifically purchased to apply in excess of this form’s Limits of Insurance, the Insurer will pay only the Insurer’s share of the amount
of the “damages”, if any, that exceeds the sum of:

(1) the total amount that all such other insurance would pay for the loss in the absence of this insurance; and

(2) the total of all deductible and self-insured amounts under this or any other insurance.

b.  The Insurer will have no duty under this form to defend any “claim” or “action” that any other Insurer has a duty to defend. If no other
Insurer defends, the Insurer may undertake to do so, but the Insurer will be entitled to the Insured’s rights against all other Insurers.

Premium Audit

a. The Insurer will compute all premiums for this form in accordance with the Insurer’s rules and rates.

b.  Premium shown in the “Declaration Page(s)” applicable to this form as advance premium is a deposit premium only. At the close of each
audit period the Insurer will compute the earned premium for that period. Audit premiums are due and payable on notice to the first
Named Insured. If the sum of the advance and audit premiums paid for the “policy period” is greater than the earned premium, the Insurer

will return the excess to the first Named Insured subject to the retention of the minimum premium shown on the “Declaration Page(s)”.

c. The first Named Insured must keep records of the information the Insurer needs for premium computation, and send the Insurer copies at
such times as the Insurer may request.

Premiums

The first Named Insured shown in the "Declaration Page(s)":

a. s responsible for the payment of all premiums; and

b.  will be the payee for any return premiums the Insurer pays.
Representations

By accepting this form, the Named Insured agrees:

a. the statements on the “Declaration Page(s)” are accurate and complete;

b. those statements are based upon representations the Named Insured made to the Insurer in the application(s) for this form and such
application(s) will be deemed to be part of this form as if it had been physically attached; and

c. the Insurer has issued this insurance in reliance upon the Named Insured’s representations.

Separation of Insureds, Cross Liability

Except with respect to the Limits of Insurance, and any rights or duties specifically assigned to the first Named Insured, this insurance applies:
a. as if each Named Insured were the only Named Insured; and

b. separately to each Insured against whom “claim” is made or “action” is brought.

Sole Agent

The first Named Insured shown on the “Declaration Page(s)” is authorized to act on behalf of all Insureds with respect to giving or receiving
notice of cancellation or non-renewal, receiving refunds, requesting “claim” information and agreeing to any changes in this form.
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15.

16.

Transfer of Rights of Recovery Against Others to the Insurer

If the Insured has rights to recover all or part of any payment the Insurer has made under this form, those rights are transferred to the Insurer.
The Insured must do nothing after loss to impair them. At the Insurer’s request, the Insured will bring “action” or transfer those rights to the
Insurer and help the Insurer enforce them.

Transfer of the Named Insured’s Rights and Duties Under this Form

The Named Insured’s rights and duties under this form may not be transferred without the Insurer’s written consent except in the case of death
of an individual Named Insured.

IMPORTANT

The notice below applies to insurance contracts containing non-automobile legal liability coverages in provinces where statistical data relating to
such contracts must be reported to the Superintendent of Insurance.

NOTICE TO INSUREDS

pursuant to the

FREEDOM OF INFORMATION AND PROTECTION OF PRIVACY ACT, 1987.
LEGAL AUTHORITY FOR COLLECTION.
Insurance Act, R.S.0., 1990, c.1.8, section 101(1)

PRINCIPAL PURPOSE FOR WHICH PERSONAL INFORMATION IS INTENDED TO BE USED:

Information collected by Insurers from Insureds or supplied to Insurers pertaining to the attached document will be used:

* & ¢ o o

to compile aggregate statistical data to be used in monitoring trends in the insurance industry;

to develop statistical exhibits to be used in monitoring the insurance industry;

to respond to requests for customized statistical information on the insurance industry;

to respond to inquiries on statistical information made to the Office of the Superintendent of Insurance; and
to use and disclose such information for purposes which are consistent with the previous clauses.

THE PUBLIC OFFICIAL WHO CAN ANSWER QUESTIONS ABOUT THE COLLECTION IS:

Novex Insurance Company
Privacy Officer

700 University Avenue, Suite 1500
Toronto, Ontario

M5G 0A1

OR

Provincial Regulator or Superintendent of Insurance in your Province.
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Policy
Professional Liability
GE0029

Legal Expense Insurance (Occurrence Form)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

1.

Insuring Agreement

In consideration of the payment of the premium and in reliance upon all statements made and information furnished to the Insurer, including the statements
made in the application, and subject to all the terms, conditions and limitations of this form, the Insurer agrees to reimburse the "Insured" for:

1.1. "Legal expenses" incurred by the “Insured; and

1.2. for costs of "Legal consultation”;

both arising from, or in connection with, a "covered proceeding”, but only if such “covered proceeding” results from an “occurrence” that takes place within
the “territorial limits” and during the “policy period”.

Extensions

Subiject otherwise to the terms hereof, this form shall respond to a "Claim" made against the estates, heirs, or legal representatives of deceased "Insured"
and the legal representatives of “Insured” in the event of their incompetency, insolvency or bankruptcy, who were insured at the time notice of the "Claim"
is received by the "Insured".

Limits of Insurance

The limits of insurance and rules described below fix the most the Insurer will pay regardless of the number of insureds, “claims” made, or persons or

organizations making “claims”.

The maximum amounts in respect of which the Insurer will reimburse the "Insured" are as follows, unless otherwise indicated on the “Declaration Page(s)”:

() Twenty-Five Thousand Dollars ($25,000.00) for “legal expenses” arising out of any one "Claim" subject to a maximum of Fifty Thousand Dollars
($50,000.00) during any one "policy period". Multiple “claims” arising out of or related to one “occurrence” shall be treated as one “claim”.

(b) Five Thousand Dollars ($5,000.00) per "Claim" or in the aggregate, per "Policy Period" in respect of the cost of retaining an “Expert Witness" for

purposes of the defence of a "Claim".

(c) Five Thousand Dollars ($5,000.00 during any one "Policy period" in respect of costs incurred by the "Insured" for "Legal Consultation".

The limits of insurance applicable to this form apply separately to each, unless the “policy period” is extended after issuance for an additional period of less

than 12 months. In that case the additional period will be deemed to be part of the last preceding “policy period” for purposes of determining the limits of

insurance.

Definitions

(@) “Civil Proceeding” means a proceeding instituted in a court of competent jurisdiction in Canada seeking compensatory, aggravated, punitive or
exemplary damages and/or declaratory or injunctive relief in connection therewith and judgment against an "Insured" for such damages, declaratory
or injunctive relief, together with legal costs, pre- and post-judgment interest and further and other relief.

(b) “Claim” means receipt by the “Insured” of, or the filing of, a notice or complaint against the “Insured”, alleging that the “Insured” has contravened any
Federal or Provincial statute, any regulation or order passed pursuant thereto, or any by-laws, rules and regulations passed by or by any organization,
association, corporation or entity which governs members of the “Insured Profession” including the manner in which they conduct themselves within
their “Insured Practice”.

“Claim” does not include :
(1) any form of relief pursued by way of a "Civil Proceeding";
(2 any allegation, complaint, charge, or relief claimed in connection with a "Criminal Proceeding”.

(c) “Covered Proceeding” means a "claim” instituted and conducted in Canada before a legally constituted tribunal, board, board of inquiry, board of
review, commission, committee or commissioner with jurisdiction to hear and/or review evidence, documentary or otherwise, make findings of fact in
relation thereto, make a determination or render a decision as to whether the "Insured" is guilty of contravening the statutes, regulations, orders or by-
laws governing the conduct of members of the "Insured Profession”, or has otherwise failed to meet the standards of the "Insured Profession”, and to
impose any form of disciplinary sanction, including suspension of the "Insured's” license or ability to practice the "Insured Profession”, or expulsion
from the "Insured Profession”, or to impose a fine, penalty or other monetary sanction (not including any form of damages, compensatory or otherwise)
upon the "Insured" as a result thereof.

"Covered Proceeding" does not include:
(1)  a"Civil Proceeding";
(2)  a"Criminal Proceeding”.

(d) “Criminal Proceeding” means a proceeding instituted by means of the swearing of an information, the laying of a charge or the return of an
indictment, before a Court of competent jurisdiction in Canada with jurisdiction to hear and determine the charges referred to therein, alleging or
charging that the "Insured" has contravened the provisions of any Provincial or Federal statute, including the Criminal Code, R.S.C. 1985 ch. C-46
as amended, which creates an offence or crime and which provides for conviction thereunder, whether by way of summary conviction or indictment,
and as a result of which the "Insured" is liable to be convicted, fined or sentenced to some form of imprisonment or other punishment.

(e) “Declaration Page(s)” means the “Declaration Page(s)” applicable to this form.

(f) “Expert Witness” means a person who is qualified by education, training and/or experience, to provide evidence with respect to the practice of, or
the standard of practice required by, the "Insured Profession" and to opine concerning whether the "Insured" has met or exceeded such standard,
whether the "Insured" contravened or breached any statute, regulation or by-law governing the conduct of the "Insured Profession”, or upon any
other issue material to the "Covered Proceeding".

(@) “Insured” is the Named Insured(s) shown in the “Declaration Page(s)” and includes the Named Insured’s employees, but only for acts within the
scope of their employment by the Named Insured, or any student working under the supervision of the Named Insured.

(h) “Insured Profession” or “Insured Practice” means the profession described in the “Declaration Page(s)”, performed in accordance with the
legislation regulating the practice of such profession.

(i) “Legal Consultation” means the obtaining of legal advice by the "Insured" in relation to his or her legal obligation to release confidential information,
documentary or otherwise, created, obtained, received and/or held by the "Insured" in connection with his or her "Insured Practice" and in his or her
capacity as a member of the "Insured Profession".

() “Legal Expenses” means:

(1) fees, notto exceed $250.00 per hour, charged by a lawyer qualified to practice in the jurisdiction in which the "Covered Proceeding" is instituted,
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in respect of time spent in defending a "Covered Proceeding", including fees charged for the services of articling students, paralegals, clerks
and other professional staff working with and under the direction of such lawyer, but not including any overtime charges or charges in respect
of any secretarial or other office support staff;

(2)  all necessary disbursements incurred in defence of a "Covered Proceeding”, including photocopying and binding charges, courier or messenger
services, long distance telephone and telecopier charges, filing and postage charges, the cost of summonses, other than costs for retaining an
“Expert Witness”, amounts paid to process servers, charges for obtaining transcripts of evidence or reasons for decision in connection with the
"Covered Proceeding", and necessary transportation, accommodation and meal charges incurred in connection with the "Covered Proceeding”;

(3) Goods and Services Tax payable as required by law on the fees and disbursements in (1) and (2) above;

(4) legal costs including court costs awarded against the "Insured" in a "Covered Proceeding", excluding any fines or penalties or costs assessed
against the "Insured" in connection with a "Covered Proceeding", except those costs which are specifically included within the definition of
"Legal Expenses;

(5) any other expense not included in (1), (2), (3) or (4) except costs for “Legal Consultation” or costs for retaining any “Expert Witness” which, in
the opinion of the lawyer retained by the "Insured" to defend a "Covered Proceeding", is necessary for such defence but only where specific
approval has been sought from the Insurer, and provided in writing, in advance of such expense being incurred.

(k) “Occurrence” means an event or incident resulting from the manner in which the “Insured”conduct themselves within their “Insured Practice”.
Furthermore, if there is more than one event arising at different times from the same originating cause, the date of occurrence is the date of the first
of these events, or if there is a series of related incidents, then the date of occurrence is the earliest date of the related incidents.

() “Policy Period” means the period stated in the “Declaration Page(s)” or such lesser period in the event that this policy is cancelled.

(m) “Territorial Limits” means Canada, including all provinces, Yukon, Northwest Territories and Nunavut.

Exclusions

This insurance does not apply to:

(a) " Legal Expenses" in respect of a "Claim" instituted against or notified to the "Insured", or amounts incurred for "Legal Consultation" or for any
“Expert Witness” arising out of a demand or request received by the “Insured”, prior to the inception of the "Policy Period", or arising from any
matter, circumstance or situation known to the "Insured" prior to inception of the "policy Period";

(b) "Legal Expenses", costs of "Legal Consultation" or costs for any “Expert Witness” in relation to, or arising out of, any intentional or deliberate violation
or contravention by the "Insured" of any statute, regulation, order or by-law in force in the "Territorial Limits" or anywhere else in the world;

(c) "Legal Expenses", costs of “Legal Consultation” or costs for any “Expert Witness” incurred to defend "Covered Proceedings" instituted, commenced,
brought or transferred outside the "Territorial Limits";

(d) any"Legal Expenses", costs of "Legal Consultation" or costs for any “Expert Witness” incurred without the consent by the Insurer having been provided
in accordance with Section 6 of this form;

(e) "Legal Expenses" incurred to defend a "Covered Proceeding", costs of "Legal Consultation", or costs for any “Expert Witness” arising from any actual
or alleged dishonesty, fraud or malicious conduct on the part of the "Insured", provided however, that if the "Insured" is found by the trier of fact in the
"Covered Proceeding" not to have acted in a dishonest, fraudulent or malicious manner, the "Insurer" will reimburse the "Insured" in accordance with
all terms and conditions of this form within a reasonable time after such "Covered Proceeding" and any appeal therefrom relating to such findings
have been concluded,

) "Legal Expenses", costs of “Legal Consultation” or costs for any “Expert Witness” incurred to appeal or seek review of a decision rendered at first
instance in a "Covered Proceeding”, unless the Insurer specifically agrees in writing that such appeal or review should be taken;

(g9 "Legal Expenses", costs of "Legal Consultation" or costs for any “Expert Witness” covered by any other valid policy of insurance covering and
available to the "Insured" in respect of the defence of a "Covered Proceeding" or for purposes of obtaining "Legal Consultation" or for retaining any

“Expert Witness”.
Conditions
1. Notice
(@ In the event of a "Claim" is received by the "Insured" during the "Policy Period", the "Insured" shal promptlyl, , provide notice in writing to the

Insurer of such "Claim", together with a copy of the "Claim" or any other document in relation thereto, sufficient to apprise the Insurer of the
nature of the "Claim" and to enable a determination to be made by the Insurer as to whether coverage is provided under this policy and, if so, to
consent to "Legal Expenses", or costs for retaining an “Expert Witness” being incurred.

(b) In the event that during the "Policy Period" the "Insured" receives a demand or request to release confidential information and reasonably feels
that he or she requires "Legal Consultation" in connection with such demand or request, the "Insured" shall promptly, provide notice thereof in
writing to the Insurer, together with a copy of any written demand or request, which notice shall be in a form sufficient to apprise the Insurer of
the nature of the demand or request and to enable the "Insurer" to make a determination as to whether coverage is provided under this form
and, if so, to consent to costs of such "Legal Consultation".

(c) Within a reasonable time after receipt of notice from the "Insured" under Sections 1(a) and 1(b) hereof, if the The Insurer accepts coverage
under this form for "Legal Expenses", "Legal Consultation" or for retaining any “Expert Witness”, the Insurer shall provide its written consent
to the "Insured" incurring "Legal Expenses", costs of "Legal Consultation" or costs of retaining any “Expert Witness” subject to all terms and
conditions of this form.

(d) If notice as required by this Section is not provided by the "Insured" to the Insurer, or if the The Insurer determines that there is no coverage
under this form for the "Claim", request or demand, the Insurer will so advise the "Insured", within a reasonable time after such notice, in
writing, and no coverage will be provided under this form in respect of such "Claim", demand or request. Failure of the "Insured" to comply with
the notice requirements of this Section in respect of any "Claim", demand or request shall not invalidate the "Insured’s” right to seek
reimbursement in respect of any other "Claim", demand or request received during the "Certificate Period" and notified to the Insurer as
required by this Section.

2. Conduct of "Covered Proceedings" and "Legal Consultation"

(@  The "Insured" shall have the right to select the lawyer by whom the "Legal Expenses" will be incurred or who will provide "Legal Consultation"
or will arrange for the retention of any “Expert Witness” as contemplated by this form. The "Insured" shall advise the Insurer of the identity of
such lawyer, his or her address, and any other information concerning such lawyer which is reasonably requested by the Insurer.

(b)  The lawyer referred to in 2 (a) above shall report jointly to the "Insured" and the Insurer, as required, with respect to the status of the "Covered
Proceeding” in order to apprise the Insurer of such information as it reasonably requires to monitor the "Covered Proceeding" and "Legal
Expenses" being incurred in connection therewith. The lawyer providing "Legal Consultation" or arranging for the retention of any “Expert
Witness” shall confirm to the Insurer in writing the nature of the demand or request concerning which the "Legal Consultation" or retention of
any “Expert Witness” was made necessary.

(c) Accounts rendered by the lawyers referred to in 2 (a) and 2 (b) above shall identify in respect of each attendance: the nature of the work
performed, the person performing the service, the date upon which the service was performed, the time spent and the hourly rate of each
person performing services as contained in the account. Accounts shall also contain details as to disbursements incurred and copies of
receipts. Accounts shall be rendered to, and paid at first instance by, the "Insured" who shall, subject to all other terms and conditions of this
form and to proof of payment, be entitled to reimbursement from the Insurer in respect thereof.

(d)  The "Insured" shall take all reasonable steps to minimize the "Legal Expenses" being incurred and/or the cost of "Legal Consultation", and/or
the costs of retaining any “Expert Witness” consistent with maintaining the "Insured’s” status in the "Insured Profession" and the "Insured’s”
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right to engage in his or her "Insured Practice".

3. Coverage Territory
Coverage provided by this form applies to amounts incurred for "Legal Expenses", costs of “Legal Consultation” retaining any “Expert Witness” only
in relation to the defence of "Covered Proceedings" within the "Territorial Limits".

4. Changes
Notice to any agent or knowledge possessed by any agent or by any other person shall not effect a waiver or a change in any part of this form or
stop the Insurer from asserting any right under the terms of this form; nor shall the terms of this form be waived or changed, except by endorsement
issued to form a part of this form.

5. Other Insurance
In the event that the "Insured" is entitled to reimbursement for "Legal Expenses", for the cost of "Legal Consultation", or for the costs of retaining
any “Expert Witness”, or is entitled to be afforded a defence under any other valid insurance policy or policies, the coverage provided by this form
shall be excess of and will not contribute, in any manner whatsoever, to such other valid and collectable insurance.

6. Termination
This policy may be terminated:
(1) By the Insurer giving to the “Insured” excluding the “Insured” residing in the province of Quebec:
(i) 30 days’ written notice of termination by registered mail at his or her last known address;
(i) 5 days’ written notice of termination personally delivered;
(iii) 15 days’ written notice of termination by registered mail at his or her last known address when cancelling for nonpayment of premium;
(2) By the Insurer giving to the “Insured” residing in the province of Quebec:
() 30 days’ written notice of termination by registered mail at his or her last known address;
(i) 15 days’ written notice of termination by registered mail at his or her last known address when cancelling for nonpayment of premium;
(3) By the “Insured” upon written notice. The cancellation takes effect upon receipt of the notice by the Insurer.

7. Notice of “Claim”
The “Insured”, upon knowledge of loss, shall give immediate notice thereof to the Insurer or to the authorized representative through whom the
policy was issued.

8. Subrogation
In the event of any payment under this form, the Insurer shall be subrogated to all the “Insured’s” rights of recovery therefore against any person
or organization and the Insured shall execute and deliver instruments and papers to do whatever else is necessary to secure such rights. The
“Insured” shall do nothing after loss to prejudice such rights.

9. Assighment
Assignment of interest under this form shall not bind the Insurer until its consent is endorsed hereon; if, however, the “ Insured”, excluding the
“Insured” residing in the province of Quebec, shall die or be adjudged bankrupt or insolvent within the “Policy period”, this form, unless cancelled,
shall, if written notice be given to the Insurer within sixty days after the date of such death or adjudication, cover the “Insured’s” legal representative
as the “Insured”.
In the case of death of the “Insured” residing in the province of Quebec, bankruptcy or assignment of insurance between the persons co-insured,
the insurance coverage will be passed on to the heir, to the trustee or to the remaining persons insured.

10. Action against the “Insurer”
No suit shall be brought by the “Insured” living in the Territorial Limits excluding Quebec under this form until ninety days after proof of loss as
required herein has been furnished nor at all unless commenced within two (2) years from the date upon which the loss was discovered by the
“Insured”.
No suit shall be brought by the “Insured” living in the province of Quebec under this form until ninety days after proof of loss as required herein has
been furnished nor at all unless commenced within three (3) years from the date upon which the loss was discovered by the “Insured”.

11. Representation
By accepting this insurance, the “Insured” agrees:
The statements on the “Declaration Page(s)” are accurate and complete;
(@ Those statements are based upon representations the Named Insured made to the Insurer in the application(s) for this insurance; and
(b)  The Insurer has issued this insurance in reliance upon the Named Insured’s representations.
12. Currency
All limits of insurance, premiums and other amounts as expressed in this form are in Canadian currency.

Words and phrases that appear in bold and/or in quotation marks are defined within the present endorsement or in the Definitions section of the present policy.

All other terms and conditions of the policy remain unchanged.
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Policy#

Professional Liability
GEO0031

Criminal Defence Cost Reimbursement Endorsement

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This Endorsement is attached to Form GE0029, Legal Expense Insurance (Occurrence Form), and is subject to all terms, conditions, limitations and exclusions of
such Form, except as amended by this Endorsement.

Section 4. Definitions Item (b )“Claim” and (c) “Covered proceeding” are deleted in their entirety and replaced by the following:

(b)

©

“Claim” means receipt by the “Insured” of, or the filing of, a notice or complaint against the “Insured”, alleging that the “Insured” has contravened any
Federal or Provincial statute, any regulation or order passed pursuant thereto, or any by-laws, rules and regulations passed by any organization,
association, corporation or entity which governs members of the “Insured Profession” including the manner in which they conduct themselves within
their “Insured Practice”.

“Covered Proceeding” means:

@

@

(©)

An administrative proceeding for non-monetary relief ‘“instituted and conducted in Canada before a legally constituted tribunal, board, board of
inquiry, board of review, commission, committee or commissioner with jurisdiction to hear and/or review evidence, documentary or otherwise, make
findings of fact in relation thereto, make a determination or render a decision as to whether the “Insured” is guilty of contravening the statutes,
regulations, orders or by-laws governing the conduct of members of the “Insured Profession”, or has otherwise failed to meet the standards of the
“Insured Profession”, and to impose any form of disciplinary sanction, including suspension of the “Insured’s” license or ability to practice the “Insured
Profession”, or expulsion form the “Insured Profession”, or to impose a fine, penalty or other monetary sanction (not including any form of damages,
compensatory or otherwise) upon the “Insured” as a result thereof; or

a “Civil Proceeding”, but only if such proceeding arises because of the manner in which the “Insured”conduct themselves within their “Insured
Practice” " and only if the defence of such action, suit or proceeding is fully successful; or

a “Criminal Proceeding”, but only if such proceeding arises because of the manner in which the “Insured” conduct themselves within their “Insured
Practice”, and only if the defence of such action, suit or proceeding is fully successful.

Section 3. Limits of Insurance is amended to include the following:

The limit of insurance shown on the “Declaration Page(s)” applicable to this Endorsement is the maximum amount the Insurer will reimburse the “Insured” for
“legal expenses” arising out of any one “claim” and in the aggregate during any one “policy period” pertaining to a “civil proceeding” or a “criminal proceeding.
Multiple “claims” arising out of or related to one “occurrence” shall be treated as one “claim”.

Words and phrases that appear in bold and/or in quotation marks are defined within the present endorsement or in the Definitions section of the present policy.

All other terms and conditions of the policy remain unchanged.
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Policy#
Professional Liability
GEO0012

Supplementary Payments Endorsement

This Endorsement Changes the Policy. Please Read it Carefully.
Attached to and forming part of Miscellaneous Malpractice Liability Form PRO1N.
Section 1 — Coverage, 2. Supplementary Payments has been amended to include the following:

f. All reasonable expenses incurred by the Insured at the request of the Insurer, to assist the Insurer in the investigation or defence of the claim or
“action”, including actual loss of earnings up to $2,500 per “occurrence” because of time off from work.

“Occurrence” means an accident, including continuous or repeated exposure to substantially the same general harmful conditions.

All other terms and conditions of the Policy remain unchanged.
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Policy#
Professional Liability
GEO0033

Applicable to GE0029 — Legal Expense - Over-billing

This Endorsement Changes the Policy. Please Read it Carefully.
Attached to and forming part of the Legal Expense Insurance Form GE0029.

This form does not apply to any claim for legal expenses or defence of any action arising from over-billing or billing charges which may be brought against the
Named Insured.

All other terms and conditions of the Policy remain unchanged.
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Policy#
Professional Liability
GE0034

Applicable to Form GE0029 — Legal Expense — Hourly Rate

This Endorsement Changes the Policy. Please Read it Carefully.
Attached to and forming part of the Legal Expense Insurance Form GE0029.
Section 4. Definitions, subsection (j) “Legal Expenses” means: Item (1) is deleted in its entirety and replaced by:

(1) fees, notto exceed $450.00 per hour, charged by a lawyer qualified to practice in the jurisdiction in which the "Covered Proceeding" is instituted,
in respect of time spent in defending a "Covered Proceeding", including fees charged for the services of articling students, paralegals, clerks
and other professional staff working with and under the direction of such lawyer, but not including any overtime charges or charges in respect
of any secretarial or other office support staff;

Limits of Insurance:

$25,000 Per Occurrence
$25,000 Aggregate

All other terms and conditions of the Policy remain unchanged.
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Policy#
General Liability
GEO0038

This Endorsement Changes the Policy. Please Read It Carefully.

Attached to and forming part of the Miscellaneous Malpractice Liability Form (Occurrence) PRO1N.

Professional Services Endorsement

The scope of professional services rendered by the Named Insured as a Registered Massage Therapist is extended to include the following
modalities, provided the Named Insured has completed continuing education requirements and is certified in accordance with the legislation

regulating the practice of Registered Massage Therapy:

Active Release

Acupressure

Anli Assessment

Baths (Hydrotherapy)

Cold Packs

Cranial Sacral Therapy including Unwinding
Deep Connective Tissue

Deep Muscle

Esalen Tissue Hot packs

Hot Stone massage

Indian Head Massage

Infant Massage

Integrative Manual Therapy

Joint Mobilization

Labour Support

Lomi Lomi

Manual Lymph Drainage

Meridian Massage

Muscle Energy Myofascial Release
Neuromuscular Therapy

NISA

Ortho-bionomy

Proprioceptive Neuromuscular Facilitation (PNF)
Reflexology

Remedial Exercise including Exercise Therapy
Rolfing

Athletic Taping and Bracing

Strain / Counterstrain

Structural Integration

Traditional Thai / Thai Yoga Massage
Trigger Point Therapy

Tui Na

Viscerial Manipulation

All other terms and conditions of the Policy remain unchanged.
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Policy#
General Liability
GEO0007

Anti-Stacking Endorsement

This Endorsement Changes the Policy. Please Read It carefully.
Attached to and forming part of the General Conditions Form and/or Miscellaneous Malpractice Liability Form (Occurrence).

The Other Insurance clause under Section Il — Liability Conditions of the General Conditions Form and Section VI — Professional Liability Conditions of the
Miscellaneous Malpractice Liability Form (Occurrence) is amended by adding the following:

If this policy and any other policy or coverage form issued to an insured by Intact Insurance Company or any of its affiliates apply to the same occurrence, the
combined maximum limits of liability under all of the policies or coverage forms shall not exceed the highest applicable limit of liability available under any one
policy or coverage form.

All other terms and conditions of the Policy remain unchanged.
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Policy
Professional Liability
GE0044

Hepatitis, HIV and AIDS Exclusion (0924)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

It is agreed that the following exclusion is added to SECTION V — EXCLUSIONS of the Miscellaneous Malpractice Liability Form (Occurrence):
This insurance does not apply to:
any actual or alleged liability whatsoever for any “claim” or “claims” directly or indirectly caused by, resulting from or in consequence of, or in any way
involving Hepatitis Non A, the human immunodeficiency syndrome (HIV) (initially named as either HTLV Il or LAV) or the mutants, derivatives or

variations thereof, Acquired Immune Deficiency Syndrome (AIDS) or AIDS related complex (ARC), or any syndrome or condition of a similar kind
howsoever it may be named.

Words and phrases that appear in bold and/or in quotation marks are defined within the present endorsement or to the Definitions section of the present policy.

All other terms and conditions of the policy remain unchanged.
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Policy
Professional Liability
GE0045

Single-Use Disposable Equipment Warranty (0924)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

It is agreed that the following provision is added to SECTION VI — PROFESSIONAL LIABILITY CONDITIONS of the Miscellaneous Malpractice Liability Form
(Occurrence)

Single-Use Disposable Equipment

The Insured agree that, as a condition precedent to any right to coverage under this form, any needles, syringes, scalpel blades or razor blades used or
intended for use in the performance of professional services shall be single-use and disposed of immediately upon use. If the Insured fails to comply with this
provision, then no coverage will be available for any liability of any Insured arising out such failure.

Words and phrases that appear in bold and/or in quotation marks are defined within the present endorsement or to the Definitions section of the present policy.

All other terms and conditions of the policy remain unchanged.
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Declaration of Emergency Endorsement - HOVGX

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. Anytime 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) 30days; or
ii) the number of days equal to the total time the “emergency” order was in effect.

2. 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) 30days; 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.

2485N (01/10)
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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 have special meaning. Refer to either this Form or to the DEFINITIONS of Liability Coverage forms or the Property
Coverage forms attached to this Policy.

The titles of sections or paragraphs listed below should not be considered for purposes of interpreting the intent of this Form; these titles have only been inserted for
ease of reading.

The following Conditions, as modified or supplemented by the attached forms or endorsements, apply to all perils insured by this Policy under a Property Coverage
form (including fire) or a Liability Coverage. If any portion of these conditions are found to be invalid, unenforceable or contrary to statute, the remainder shall remain
in full force and effect.

The following General Conditions are only applicable to the provinces of Ontario, New Brunswick, Nova Scotia, Prince Edward Island and Newfoundland.

SECTION | - PROPERTY COVERAGE
STATUTORY CONDITIONS

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.

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 in such property is stated in the contract.

CHANGE OF INTEREST

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

MATERIAL CHANGE
Any change material to the risk and within the control and knowledge of the Insured voids the contract as to the part affected by the change, unless the change is promptly
notified in writing to the Insurer or its local agent. The Insurer, when so notified, may return the unearned portion, if any, of the premium paid and cancel the contract.
Alternatively, the Insurer may notify the Insured in writing that, if the Insured desires the contract to continue in force, the Insured must, within fifteen (15) days of the receipt of
the notice, pay to the Insurer an additional premium. In default of such payment the contract is no longer in force and the Insurer shall return the unearned portion, if any, of the
premium paid.
TERMINATION
5.1.  This contract may be terminated,
5.1.1. by the Insurer giving to the Insured written notice of termination at least:
5.1.1.1. five (5) days before the effective date of termination if personally delivered;
5.1.1.2. fifteen (15) days before the effective date of termination if the contract is terminated by registered mail for nonpayment of premium; or
5.1.1.3. thirty (30) days before the effective date of termination if the contract is terminated by registered mail for any other reason.
5.1.2. by the Insured at any time on request.
5.2. When this contract is terminated by the Insurer,

5.2.1. the Insurer shall refund the excess of premium actually paid by the Insured over the proportionate premium for the expired time, subject to 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.  When 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 fifteen (15) and thirty (30) days mentioned in clauses 5.1.1.2.and 5.1.1.3. of this condition commence to run on the day following the receipt of the registered letter
at the post office to which it is addressed.

Special condition applicable to Condominium Corporations:

In those jurisdictions where provincial legislation under which the Condominium Corporation is constituted prescribes different policy termination conditions from those
contained in the Statutory Conditions or General Conditions of this Policy as the case may be, such prescribed conditions shall apply.

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. immediately give notice of the loss or damage 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 lost or 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 mortgages, 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,
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10.

11.

12.

13.

14.

15.

6.1.2.7. showing the place where the insured property was located at the time of loss or damage;
6.1.3. if required, give a complete inventory of undamaged property, showing in detail quantities, cost, actual cash value;

6.1.4. if required and if practicable, produce accounts, warehouse receipts, stock lists, invoices and other pertinent records, verified by statutory declaration, as well
as any relevant contracts or agreements with others.

6.2.  The evidence furnished under clauses 6.1.3. and 6.1.4. of this condition shall not be considered proofs of loss within the meaning of conditions 12 and 13.
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 declaration.
WHO MAY GIVE NOTICE AND PROOF

In case of absence or inability of the Insured to give notice of loss or make proof of loss, notice of loss may be given and proof of loss may be made by the agent of the Insured.
If the Insured fails to give notice immediately, the notice of loss may be given and the proof of loss may be made by a person to whom any part of the insurance money is
payable.

SALVAGE

9.1. The Insured, in the event of any loss or damage to any insured property, shall take all reasonable steps to prevent further damage to such property and to prevent
damage to other insured property, including, if necessary, removal to a secure location.

9.2.  The Insurer shall contribute proportionately, according to the respective interests of the parties, towards any reasonable and proper expenses in connection with steps
taken by the Insured and required under subsection 9.1. of this condition.

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. After the Insured has secured the property, the Insurer has a further right of access and entry sufficient to enable its
agents to make appraisement or particular estimate of the loss or damage. The Insurer is not entitled to the control or possession of the insured property. There can be no
abandonment of insured property to the Insurer without the Insurer's consent.

APPRAISAL

In the event of disagreement as to the value of the insured property or the value of 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 for one is made in writing and until proof of loss has been delivered.

WHEN LOSS PAYABLE
The loss is payable within sixty (60) days after completion of the proof of loss, unless the contract provides for a shorter period.
REPLACEMENT

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

13.2. In that event, the Insurer shall commence to repair, rebuild, or replace the property within forty-five (45) days after receipt of the proof of loss, and shall proceed with all
due diligence to completion of the work.

ACTION
Every action or proceeding against the Insurer for the recovery of any claim shall be absolutely barred unless commenced within one (1) year after the loss or damage occurs.
NOTICE

Any written notice to the Insurer may be sent by registered mail or delivered to the chief agency or any office of the Insurer in Canada. Written notice may be given to the
Insured by letter personally delivered to the Insured or by registered mail addressed to the Insured at the Insured's latest post office address as notified to the Insurer. In this
condition, the expression registered means registered in or outside Canada.

ADDITIONAL CONDITIONS
(Property Coverage)

NOTICE TO AUTHORITIES

Where the loss is due to malicious mischief, burglary, robbery, theft, or attempt thereat, or is suspected to be so due, the Insured shall give immediate notice thereof to the
police or other authorities having jurisdiction.

SUE AND LABOUR

It is the duty of the Insured in the event that any property insured hereunder is lost to take all reasonable steps in and about the recovery of such property. The Insurer shall
contribute pro rata towards any reasonable and proper expenses in connection with the foregoing according to the respective interests of the parties.

BASIS OF SETTLEMENT

Unless otherwise provided, the Insurer is not liable beyond the actual cash value of the property at the time any loss or damage occurs and the loss or damage shall be
ascertained or estimated according to such actual cash value with proper deduction for depreciation, however caused, and shall in no event exceed what it would then cost to
repair or replace the same with material of like kind and quality.

SUBROGATION

The Insurer, upon making any payment or assuming liability for payment under this Policy, shall be subrogated to all rights of recovery of the Insured against others, and may
bring action to enforce such rights. All rights of subrogation are waived against any corporation, firm, individual or other interest with respect to which insurance is provided by
this Policy.

Where the net amount recovered, after deducting the costs of recovery, is not sufficient to provide a complete indemnity for the loss or damage suffered, that amount shall be
divided between the Insurer and the Insured in the proportion in which the loss or damage has been borne by them respectively.

Any release from liability entered into by the Insured prior to loss shall not affect the right of the Insured to recover.

Special condition applicable to Condominium Corporations

Except with respect to criminal act or intentional acts or vehicle impact, the Insurer agrees with the Insured to waive its right of subrogation as to any claim against:
- the Condominium Corporation, its Directors, Property Managers, agents and employees; and

- the owner of a unit and, if residents of the household of the owner of a unit, his or her spouse, the relatives of either and any other person under the age of 21 in the care
of an owner of a unit or his or her spouse. Spouse means a person who is married to or has entered into a civil union with another person of the opposite or the same sex
and is living with that person for at least three years or for at least one year if a child was born or adopted of their union.

Independent contractors shall not be considered agents or employees of the Condominium Corporation, its Directors, Property Managers, or of the unit owners.

The Insurer, upon making any payment or assuming liability for payment under this Policy, shall be subrogated to all rights of recovery of the Insured against others, and may
bring action to enforce such rights. All rights of subrogation are waived against any corporation, firm, individual or other interest with respect to which insurance is provided by
this Policy.
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Where the net amount recovered, after deducting the costs of recovery, is not sufficient to provide a complete indemnity for the loss or damage suffered, that amount shall be
divided between the Insurer and the Insured in the proportion in which the loss or damage has been borne by them respectively.

Any release from liability entered into by the Insured prior to loss shall not affect the right of the Insured to recover.
5. EXAMINATION UNDER OATH

In the event of loss or damage to the insured property, the Insured shall submit to examination under oath or warrant to the truth and shall produce all documents required by
the Insurer and shall permit copies thereof to be made.

6. CANADIAN CURRENCY CLAUSE
All limits of insurance, premiums and other amounts as expressed in this Policy are in Canadian currency.
7. CONTRIBUTION

If, on the happening of any loss or damage to property in consequences of which a claim is or may be made under this Policy, there is in force more than one contract covering
the same interest, the liability of the Insurer under this Policy shall be limited to its proportionate share of such claim.

8. VERIFICATION OF VALUES

The Insurer or its duly appointed representative shall be permitted at all reasonable times during the policy period, or within a year after termination or expiration, to inspect the
insured property and to examine the Insured's books, records and such policies as relate to any insured property. Such inspection or examination shall not waive nor in any
manner affect any of the terms or conditions of this Form.

9. BREACH OF CONDITION
9.1. Ifthe Insured does not comply with a condition of this insurance, any claim for subsequent loss or damage is not recoverable.

The Insurer will not deny a claim for this reason if the Insured proves that the non-compliance neither caused nor worsened the loss or damage. Coverage will not be
affected if the Insured fails to comply with a condition in part of the premises over which the Insured has no control.

9.2.  Special condition applicable to Condominium Corporations:

Where a loss occurs and there has been a breach of condition relating to a matter before the happening of the loss, which breach would otherwise disentitle the Insured
from recovery under this Policy, the breach shall not disentitle the Insured from recovery if the Insured establishes that the loss was not caused or contributed to by the
breach of condition.

It is further agreed that this insurance shall not be prejudiced by:

9.2.1. any act or neglect of any occupants or owners of the building or any part thereof when such act or neglect is not within the control of the Condominium
Corporation, or

9.2.2. failure of the Condominium Corporation to comply with any warranty or condition herein with regard to any portion of the premises over which the
Condominium Corporation  has no control.

10. REINSTATEMENT

Unless specified otherwise in this Policy, losses hereunder shall not reduce the amount of insurance of this Policy.
11. LOSS PAYABLE

Special clause applicable to Condominium Corporations

Loss, if any, shall be payable in accordance with the provisions of the provincial legislation under which the Condominium Corporation is constituted. If the legislation has no
such provisions, loss, if any, shall be payable as stated on the Declaration Page(s).

12. PROPERTY OF OTHERS — CONDOMINIUMS
Special condition applicable to Condominium Corporations
At the option of the Insurer, any loss may be paid to the Insured or adjusted with and paid to the customer or the owner of the property.

GENERAL INSURING AGREEMENT APPLICABLE TO THIS POLICY

1. In consideration of the premium specified and the statements contained in the Declaration Page(s) and the conditions, stipulations and declarations contained in the Forms and
Endorsements, the Insurer agrees to insure the Insured named in the Declaration Page(s) to the extent provided by the Forms and Endorsements for the policy period.

By acceptance of this Policy, the Insured acknowledges the cancellation from the effective date of this Policy, of any previous policy (or the renewal thereof) which is stated in
the Declaration Page(s) as replaced.

2. TERMINATION

Notwithstanding anything contained to the contrary in the Conditions specifically applying to each section of this Policy, the Termination condition of the Commercial Property
Policy Conditions of this Policy may at the Insurer's option be applied to the contract entirely.

3. DEFINITION

Wherever the word “policy”, “contract” (meaning the insurance contract) or “insurance” (meaning the insurance contract) is used in the Conditions applicable to this Policy or in
the Forms and Endorsements forming part thereof, such word shall be held to apply only to the specific cover provided by that Section and by the Forms and Endorsements
forming part thereof.
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STANDARD MORTGAGE CLAUSE
(Approved by The Insurance Bureau of Canada)

It is hereby provided and agreed that:

1.

BREACH OF CONDITIONS BY MORTGAGOR OWNER OR OCCUPANT - The insurance and every documented renewal thereof — AS TO THE INTEREST OF THE
MORTGAGEE ONLY THEREIN - is and shall be in force notwithstanding any act, neglect, omission or misrepresentation attributable to the mortgagor, owner or occupant of
the property insured, including transfer of interest, any vacancy or non-occupancy, or the occupation of the property for purposes more hazardous than specified in the
description of the risk:

PROVIDED ALWAYS that the Mortgagee shall notify forthwith the Insurer (if known) of any vacancy or non-occupancy extending beyond thirty (30) consecutive days, or of any
transfer of interest or increased hazard THAT SHALL COME TO THE MORTGAGEE'S KNOWLEDGE; and that every increase of hazard (not permitted by the policy) shall be
paid for by the Mortgagee — on reasonable demand — from the date such hazard existed, according to the established scale of rates for the acceptance of such increased
hazard, during the continuance of this insurance.

RIGHT OF SUBROGATION — Whenever the Insurer pays the Mortgagee any loss award under this Policy and claims that — as to the Mortgagor or Owner — no liability
therefore existed, it shall be legally subrogated to all rights of the Mortgagee against the Insured; but any subrogation shall be limited to the amount of such loss payment and
shall be subordinate and subject to the basic right of the Mortgagee to recover the full amount of its mortgage equity in priority to the Insurer; or the Insurer may at its option pay
the Mortgagee all amounts due or to become due under the mortgage or on the security thereof, and shall thereupon receive a full assignment and transfer of the mortgage
together with all securities held as collateral to the mortgage debt.

OTHER INSURANCE - If there be other valid and collectible insurance upon the property with loss payable to the Mortgagee — at law or in equity — then any amount payable
thereunder shall be taken into account in determining the amount payable to the Mortgagee.

WHO MAY GIVE PROOF OF LOSS - In the absence of the Insured, or the inability, refusal or neglect of the Insured to give notice of loss or deliver the required Proof of Loss
under the policy, then the Mortgagee may give the notice upon becoming aware of the loss and deliver as soon as practicable the Proof of Loss.

TERMINATION - The term of this Mortgage Clause coincides with the term of the policy; Provided always that the Insurer reserves the right to cancel the policy as provided by
Statutory provision but agrees that the Insurer will neither terminate nor alter the policy to the prejudice of the Mortgagee without the notice stipulated in such Statutory
provision.

FORECLOSURE - Should title or ownership to said property become vested in the Mortgagee and/or assigns as owner or purchaser under foreclosure or otherwise, this
insurance shall continue until expiry or cancellation for the benefit of the said Mortgagee and/or assigns.

SUBJECT TO THE TERMS OF THE MORTGAGE CLAUSE (and these shall supersede any policy provisions in conflict therewith BUT ONLY AS TO THE INTEREST OF THE
MORTGAGEE), loss under this Policy is made payable to the Mortgagee.

CLAUSE TYPE RELATIVE AUX GARANTIES HYPOTHECAIRES
(Approuvée par le Bureau d'Assurance du Canada)

VIOLATIONS DU CONTRAT - Ne sont pas opposables aux créanciers hypothécaires les actes, négligences ou déclarations des propriétaires, locataires ou occupants des
biens assurés, notamment en ce qui concerne les transferts d'intéréts, la vacance ou l'inoccupation, ou l'affectation des lieux a des fins plus dangereuses que celles déclarées.

Les créanciers hypothécaires sont tenus d'aviser I'Assureur (si ce dernier leur est connu) dés gu'ils sont au courant de toute inoccupation ou vacance de plus de trente jours
consécutifs, de tout changement dans les droits de propriété ou de toute aggravation du risque, a charge pour eux d'acquitter, sur demande raisonnable, les surprime
afférentes aux aggravations dépassant les normes d'acceptation fixées pour le présent contrat et cela au tarif établi a cet égard et pour la durée du contrat restant a courir a
compter du début des aggravations en question.

SUBROGATION — A concurrence des indemnités versées par lui aux créanciers hypothécaires, 'Assureur est subrogé dans les droits de ces derniers contre les débiteurs ou
propriétaires auxquels il se croit justifié d'opposer un motif de non-garantie, les créanciers hypothécaires n'en demeurant pas moins en droit de recouvrer le solde de leurs
créances avant que la subrogation ci-dessus puisse étre exercée. L'Assureur se réserve cependant le droit d'acquitter les créances intégralement, auquel cas il a droit au
transfert de celles-ci et de toutes les slretés les garantissant.

PLURALITE D'ASSURANCES - Si d'autres assurances sont, a quelque titre que ce soit, acquises aux créanciers hypothécaires, les indemnités qu'ils peuvent en recevoir
doivent étre prises en ligne de compte pour la détermination des sommes qui leur sont payables.

PRESENTATION DES DEMANDES D'INDEMNITE — En cas d'absence ou incapacité de I'Assuré, ou s'il refuse ou néglige de présenter les déclarations de sinistre ou
formulaires de demandes d'indemnité exigées pas le contrat, ces déclarations peuvent en étre faites par les créanciers hypothécaires dés qu'ils sont au courant des sinistres,
les formulaires de demande devant dés lors étre produits par eux dans les meilleurs délais.

CESSATION - Les effets de la présente clause prennent fin en méme temps que le contrat, sous réserve des droits de résiliation dont I'Assureur peut se prévaloir aux termes
de ce dernier, et a charge pour I'Assureur de se conformer aux dispositions de I'article 5 des Conditions Iégales, et de donner aux créanciers hypothécaires le préavis exigé de
toute résiliation ou modification pouvant leur causer préjudice.

SAISIE - Si les créanciers hypothécaires ou leurs ayants droit acquiérent, par saisie ou autrement, les titres ou les droits de propriété des biens assurés, ils ont droit des lors
au bénéfice de la présente assurance tant qu'elle demeure en vigueur.

Aux conditions ci-dessus (lesquelles doivent par ailleurs prévaloir en ce qui concerne les intéréts des créanciers hypothécaires contre toutes celles du contrant en conflit avec
elles), les sinistres sont payables directement aux créanciers hypothécaires ou a leurs ayants droit.

Cancellation Agreement

This is to certify that the undersigned insured and other interested parties, where applicable, named in this Policy acknowledge the termination of the insurance coverage provided
under this Policy effective 20 ___ at12:01 a.m. Standard Time at the postal address of the named insured.

Signature of Insured:

Résiliation
Ceci est pour attester que l'assuré, et la personne ayant droit a toute partie du montant de garantie ou applicable, nommé, dans le contrat accuse réception que le présent contrat
est résilié a partir de 20 a Oh 01 heure normale a I'adresse du proposant.

Signature de I'Assuré:
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SECTION Il — LIABILITY CONDITIONS

If similar liability conditions are contained in the liability forms forming part of this Policy, those conditions prevail over the following provisions.
1. BANKRUPTCY

Bankruptcy or insolvency of the Insured or of the Insured's estate will not relieve the Insurer of the Insurer's obligation under this Policy.
2. CANADIAN CURRENCY CLAUSE

All limits of insurance, premiums and other amounts are in Canadian currency.
3. CHANGES

This Policy contains all the agreements between the Named Insured and the Insurer concerning the insurance afforded. The first Named Insured shown in the Declaration
Page(s) is authorized to make changes in the terms of this Policy with the Insurer's consent. This Policy's terms can be amended or waived only by endorsement issued by the
Insurer and made a part of this Policy.

4. DUTIES IN THE EVENT OF OCCURRENCE, OFFENCE, CLAIM OR ACTION

4.1. The Named Insured must see to it that the Insurer is notified as soon as practicable of an occurrence or an offence which may result in a claim. To the extent possible,
notice should include:

4.1.1. How, when and where the occurrence or offence took place;

4.1.2. The names and addresses of any injured persons and witnesses; and

4.1.3. The nature and location of any injury or damage arising out of the occurrence or offence.
4.2.  Ifaclaim is made or action is brought against any Insured, the Named Insured must:

4.2.1. Immediately record the specifics of the claim or action and the date received; and

4.2.2. Notify the Insurer as soon as practicable.

The Named Insured must see to it that the Insurer receives written notice of the claim or action as soon as practicable.
4.3.  The Named Insured and any other involved Insured must:

4.3.1. Immediately send the Insurer copies of any demands, notices, summonses or legal papers received in connection with the claim or action;

4.3.2. Authorize the Insurer to obtain records and other information;

4.3.3. Cooperate with the Insurer in the investigation or settlement of the claim or defence against the action; and

4.3.4. Assist the Insurer, upon the Insurer's request, in the enforcement of any right against any person or organization which may be liable to the Insured because of
injury or damage to which this insurance may also apply.

4.4.  No Insured will, except at that Insured's own cost, voluntarily make a payment, assume any obligation, or incur any expense, other than for first aid, without the
Insurer's consent.

5. EXAMINATION OF THE NAMED INSURED’S BOOKS AND RECORDS

The Insurer may examine and audit the Named Insured's books and records as they relate to this Policy at any time during the policy period and up to three (3) years
afterward.

6. INSPECTIONS AND SURVEYS
6.1.  The Insurer has the right to:
6.1.1. Make inspections and surveys at any time;
6.1.2. Give the Named Insured reports on the conditions the Insurer finds; and
6.1.3. Recommend changes.

6.2.  The Insurer is not obligated to make any inspections, surveys, reports or recommendations and any such actions the Insurer does undertake relate only to insurability
and the premiums to be charged. The Insurer does not make safety inspections. The Insurer does not undertake to perform the duty of any person or organization to
provide for the health or safety of workers or the public. And the Insurer does not warrant that conditions:

6.2.1. Are safe or healthful; or
6.2.2. Comply with laws, regulations, codes or standards.

6.3.  Sub-paragraphs 6.1. and 6.2. of this condition apply not only to the Insurer, but also to any rating, advisory, rate service or similar organization which makes insurance
inspections, surveys, reports or recommendations.

6.4.  Sub-paragraph 6.2. of this condition does not apply to any inspections, surveys, reports or recommendations the Insurer may make relative to certification, under
provincial or municipal statutes, ordinances, by-laws or regulations, of boilers, pressure vessels or elevators.

7. LEGAL ACTION AGAINST THE INSURER
No person or organization has a right under this Policy:
7.1. Tojoin the Insurer as a party or otherwise bring the Insurer into an action asking for compensatory damages from an Insured; or
7.2.  To sue the Insurer on this Policy unless all of its terms have been fully complied with.

A person or organization may sue the Insurer to recover on an agreed settlement or on a final judgment against an Insured; but the Insurer will not be liable for compensatory
damages that are not payable under the terms of this Policy or that are in excess of the applicable limit of insurance. An agreed settlement means a settlement and release of
liability signed by the Insurer, the Insured and the claimant or the claimant's legal representative.

Every action or proceeding against an Insurer for the recovery of insurance money payable under contract is absolutely barred unless commenced within the time set out in the
Insurance Act or other applicable legislation.

8. OTHER INSURANCE
If other valid and collectible insurance is available to the Insured for a loss the Insurer covers by this Policy, the Insurer's obligations are limited as follows:
8.1.  Primary Insurance

This insurance is primary except when sub-paragraph 8.2. below applies. If this insurance is primary, the Insurer's obligations are not affected unless any of the other
insurance is also primary. Then, the Insurer will share with all that other insurance by the method described in sub-paragraph 8.3. below.

8.2.  Excess Insurance
This insurance is excess over:
8.2.1. any of the other insurance, whether primary, excess, contingent or on any other basis:
8.2.1.1. that is Fire, Extended Coverage, Builder's Risk, Installation Risk or similar coverage for your work;
8.2.1.2. that is Fire insurance for premises rented to the Named Insured or temporarily occupied by the Named Insured with permission of the owner;
8.2.1.3. If the loss arises out of the maintenance or use of watercraft or automobile not otherwise excluded under this Policy.
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10.

11.

12.

13.

14.

15.

16.

8.2.2. any other primary insurance available to the Named Insured covering liability for compensatory damages arising out of the premises or operations or
products-completed operations hazard  for which the Named Insured has been added as an additional insured by attachment of an Endorsement.

8.2.3. Excess Insurance (Claims Made Form)

If this Policy provides claims-made coverage, this insurance is excess over any of the other insurance (whether primary, excess, contingent or on any other
basis) that is effective prior to the beginning of the policy period shown in the Declaration Page(s) of this insurance and applies to bodily injury, property
damage, personal injury or advertising injury on other than a claims—made basis.

When this insurance is excess, the Insurer will have no duty to defend the Insured against any action if any other insurer has a duty to defend the Insured against that
action. If no other insurer defends, the Insurer will undertake to do so, but the Insurer will be entitled to the Insured's rights against all those other insurers.

When this insurance is excess over other insurance, the Insurer will pay only the Insured's share of the amount of the loss, if any, that exceeds the sum of:
8.2.4. the total amount that all such other insurance would pay for the loss in the absence of this insurance; and
8.2.5. the total of all deductible and self-insured amounts under all that other insurance.

The Insurer will share the remaining loss, if any, with any other insurance that is not described in this Excess Insurance provision and was not bought specifically to
apply in excess of the Limits of Insurance shown in the Declaration Page(s) of this Policy.

8.3.  Method of Sharing

If all of the other insurance permits contribution by equal shares, the Insurer will follow this method also. Under this approach each insurer contributes equal amounts
until it has paid its applicable limit of insurance or none of the loss remains, whichever comes first.

If any of the other insurance does not permit contribution by equal shares, the Insurer will contribute by limits. Under this method, each insurer's share is based on the ratio of
its applicable limit of insurance to the total applicable limits of insurance of all insurers.

PREMIUM AUDIT
9.1.  The Insurer will compute all premiums for this Policy in accordance with the Insurer's rules and rates.

9.2. Premium shown in this Policy as advance premium is a deposit premium only. At the close of each audit period the Insurer will compute the earned premium for that
period. Audit premiums are due and payable on notice to the first Named Insured. If the sum of the advance and audit premiums paid for the policy period is greater
than the earned premium, the Insurer will return the excess to the first Named Insured subject to the retention of the minimum retained premium shown in the
Declaration Page(s) of this Policy.

9.3.  The first Named Insured must keep records of the information the Insurer needs for premium computation, and send the Insurer copies at such times as the Insurer
may request.

PREMIUMS

The first Named Insured shown in the Declaration Page(s):

10.1. Is responsible for the payment of all premiums; and

10.2. Wil be the payee for any return premiums the Insurer pays.

REPRESENTATIONS

By accepting this Policy, the Named Insured agrees:

11.1. The statements in the Declaration Page(s) are accurate and complete;

11.2. Those statements are based upon representations the Named Insured made to the Insurer; and
11.3. The Insurer has issued this Policy in reliance upon the Named Insured's representations.
SEPARATION OF INSUREDS, CROSS LIABILITY

Except with respect to the Limits of Insurance, and any rights or duties specifically assigned in this policy to the first Named Insured, this insurance applies:
12.1. As if each Named Insured were the only Named Insured; and

12.2. Separately to each Insured against whom claim is made or action is brought.

TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO THE INSURER

If the Insured has rights to recover all or part of any payment the Insurer has made under this Policy, those rights are transferred to the Insurer. The Insured must do nothing
after loss to impair them. At the Insurer's request, the Insured will bring action or transfer those rights to the Insurer and help the Insurer enforce them.

TRANSFER OF THE NAMED INSURED'S RIGHTS AND DUTIES UNDER THIS POLICY

The Named Insured's rights and duties under this Policy may not be transferred without the Insurer's written consent except in the case of death of an individual Named
Insured.

If the Named Insured dies, the Named Insured's rights and duties will be transferred to the Named Insured's legal representative but only while acting within the scope of duties
as the Named Insured's legal representative. Until the Named Insured's legal representative is appointed, anyone having proper temporary custody of the Named Insured's
property will have the Named Insured's rights and duties but only with respect to that property.

PROVISIONAL PREMIUM

If the premium shown in this Policy is a provisional premium, the Insurer will, at the end of each audit period, compute the earned premium for that period. Audit premiums are
due and payable on notice to the Named Insured. If the sum of the advance and audit premiums paid for the policy term is greater than the earned premium, the Insurer will
return the excess to the Named Insured subject to the retention of the minimum premium shown in the Declarations of this Policy.

TERMINATION
16.1. The first Named Insured shown in the Declaration Page(s) may terminate this Policy by mailing or delivering to the Insurer advance written notice of termination.
16.2. The Insurer may terminate this Policy by mailing or delivering to the first Named Insured written notice of termination at least:
16.2.1. Five (5) days before the effective date of termination if personally delivered;
16.2.2. Fifteen (15) days before the effective date of termination if the Insurer terminates for non-payment of premium; or
16.2.3. Thirty (30) days before the effective date of termination if the Insurer terminates for any other reason.
16.3. The Insurer will mail or deliver the notice to the first Named Insured's last mailing address known to the Insurer.
16.4. The policy period will end on the date termination takes effect.

16.5. If this Policy is terminated, the Insurer will send the first Named Insured any premium refund due. If the Insurer terminates, the refund will be pro rata. If the first Named
Insured terminates, the refund may be less than pro rata. The termination will be effective even if the Insurer has not made or offered a refund. If the premium is
provisional, a premium audit will take place as per Paragraph 15. PROVISIONAL PREMIUM.
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ADDITIONAL CONDITIONS APPLICABLE ONLY TO THE
COMMERCIAL UMBRELLA LIABILITY POLICY AND
COMMERCIAL EXCESS LIABILITY POLICY

1. ASSIGNMENT

Assignment of interest under this Form will not bind the Insurer until its consent is evidenced by an endorsement to this Form. If, however, the Named Insured will die or be
adjudged bankrupt or insolvent, this insurance, unless cancelled, will cover the Insured's legal representative as the Named Insured for the unexpired portion of such period, but
only while acting within the scope of his or her duties as such.

2. SUBROGATION

2.1. Inas much as insurance under this Form is excess coverage, an Insured's right of recovery against any person or other entity cannot be exclusively subrogated to the
Insurer. In case of any payment hereunder, the Insurer will act in concert with all other interests (including the Insured) concerned, in the exercise of such rights of
recovery.

2.2.  The apportioning of any amounts which may be so recovered will follow the principle that any interests (including the Insured) that will have paid any amount over and
above any payment hereunder, will first be reimbursed up to the amount paid by them; the Insurer is then to be reimbursed out of any balance then remaining up to the
amount paid hereunder; lastly, the interests (including the Insured) of whom this coverage is in excess are entitled to claim the residue, if any, but a different
apportionment may be made to effect settlement of a claim by agreement signed by all interests.

2.3. Expenses necessary to the recovery of any such amounts will be apportioned between the interests (including the Insured) concerned, in the ratio of their respective
recoveries as finally settled.

ADDITIONAL CONDITION APPLICABLE TO BOTH LIABILITY AND PROPERTY

1. TRADE AND ECONOMIC SANCTIONS

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

For the purposes of this Clause:
1. Prohibition means any prohibition or restriction imposed by law or regulation including but not limited to:
1.1. trade and/or economic sanctions laws and/or regulations of Canada, the United Kingdom, or any other jurisdiction or authority relevant to the parties; and

1.2.  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 has approved the provision of insurance for the activity.

All other terms and conditions of the Policy remain unchanged.
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Throughout this Form the word “Insured” refers to the Named Insured show in the Declaration Page(s). The word “Insurer” refers to the company providing this insurance.
The following Statutory Conditions and supplementary Additional Conditions apply to all coverages insured by this Policy (including fire), except where indicated.

Other words and phrases that appear in bold font have special meaning, as defined either in the Definitions Section of this Form or in the Liability or Property
Coverage forms attached to this Policy.

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 | — 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.  Ifan 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. Ifan 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 fifteen (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 fifteen (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 fifteen (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.

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
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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. Inthe 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.

SECTION Il - 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 fifteen (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 (15) days' notice of termination by registered mail or five (5) days' written notice of termination personally delivered,;
5.1.2. by the Insured at any time on request.
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10.

11.

12.

13.

14.

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 fifteen (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.

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.

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.
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.

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.

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.

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.

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.
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 thirty (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.

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.
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15.

10.

11.

12.

13.

14.

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.

SECTION Il — ADDITIONAL CONDITIONS
(APPLICABLE ONLY TO PROPERTY INSURANCE UNLESS NOTED OTHERWISE)

NOTICE TO AUTHORITIES

Where the loss is due to malicious mischief, burglary, robbery, theft, or attempted theft, or is suspected to be so due, the Insured shall give immediate notice thereof to the
police or other authorities having jurisdiction.

NO BENEFIT TO BAILEE
It is warranted by the Insured that this insurance shall in no way insure directly or indirectly to the benefit of any carrier or other bailee.
PAIR AND SET

In the case of loss of or damage to any article(s), whether scheduled or unscheduled, which is (are) a part of a set, the measure of loss of or damage to such article(s) shall be
a reasonable and fair proportion of the total value of the set, but in no event shall such loss or damage be construed to mean total loss of set.

PARTS

In the case of loss of or damage to any part of the insured property, whether scheduled or unscheduled, consisting, when complete for use, of several parts, the Insurer is not
liable for more than the insured value of the part lost or damaged, including the cost of installation.

SUE AND LABOUR

It is the duty of the Insured in the event that any property insured hereunder is lost to take all reasonable steps in and about the recovery of such property. The Insurer shall
contribute pro rata towards any reasonable and proper expenses in connection with the foregoing according to the respective interests of the parties.

BASIS OF SETTLEMENT

Unless otherwise provided, the Insurer is not liable beyond the actual cash value of the property at the time any loss or damage occurs and the loss or damage shall be
ascertained or estimated according to such actual cash value with proper deduction for depreciation, however caused, and shall in no event exceed what it would then cost to
repair or replace the same with material of like kind and quality.

SUBROGATION (ALL LINES OF INSURANCE)

The Insurer, upon making any payment or assuming liability for payment under this Policy, shall be subrogated to all rights of recovery of the Insured against others, and may
bring action to enforce such rights. All rights of subrogation are waived against any corporation, firm, individual or other interest with respect to which insurance is provided by
this Policy. The Insurer shall have the right to control such subrogation.

Where the net amount recovered, after deducting the costs of recovery, is not sufficient to provide a complete indemnity for the loss or damage suffered, that amount shall be
divided between the Insurer and the Insured in the proportion in which the loss or damage has been borne by them respectively.

Any release from liability entered into by the Insured prior to loss shall not affect the right of the Insured to recover.

Refer to Special Provisions applying to Condominium Corporations which follows.

ACTION (EXCLUDING NORTHWEST TERRITORIES, NUNAVUT, AND YUKON)

An action or proceeding against an Insurer in relation to a contract must be commenced, where required under legislation:

8.1. inthe case of loss or damage to insured property, not later than two years after the date the Insured knew or ought to have known the loss or damage occurred; and
8.2. in any other case, not later than two years after the date the cause of action against the Insurer arose.

BREACH OF CONDITIONS

If the Insured does not comply with a condition of this insurance, any claim for subsequent loss or damage is not recoverable. The Insurer will not deny a claim for this reason if
the Insured proves that the non-compliance neither caused nor worsened the loss or damage. Coverage will not be affected if the Insured fails to comply with a condition in part
of the premises over which the Insured has no control.

Refer to Special Provision applying to Condominium Corporations which follows.
OTHER INSURANCE
The Insurer is not liable:

10.1. for more than the portion of any loss, destruction or damage covered by this Policy which the applicable limit of this Policy bears to the total amount of insurance
covering against the peril of fire irrespective of whether or not such other insurance gives insurance in respect of the perils covered by this Policy, whether by
endorsement thereto or otherwise;

10.2. where such other insurance does not insure against loss, destruction or damage by fire, for more than the excess (if any) of any loss or damage over the applicable
limit of any other insurance which would attach if this insurance had not been effected.

Refer to Special Provision applying to Condominium Corporations which follows.

PROPERTY OF OTHERS

At the option of the Insurer, any loss may be paid to the Insured or adjusted with and paid to the customer or the owner of the property.
REINSTATEMENT

With the exception of losses that are subject to annual aggregate limits, any loss under this Form shall not reduce the limits of insurance.
VERIFICATION OF VALUES

The Insurer or its duly appointed representative shall be permitted at all reasonable times during the Policy Period, or within a year after termination or expiration, to inspect the
insured property and to examine the Insured's books, records and such policies as relate to any insured property. Such inspection or examination shall not waive nor in any
manner affect any of the terms or conditions of this Form.

EXAMINATION UNDER OATH

In the event of loss or damage to the insured property, the Insured shall submit to examination under oath or warrant to the truth and shall produce all documents required by
the Insurer and shall permit copies thereof to be made.

CANADIAN CURRENCY CLAUSE (ALL LINES OF INSURANCE)
All'limits of insurance, premiums and other amounts as expressed in this Policy are in Canadian currency.
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SECTION IV — SPECIAL PROVISIONS APPLICABLE TO CONDOMINIUMS

1. SUBROGATION
This clause replaces Additional Conditions 7. above.

Subrogation shall be in accordance with the provisions of the provincial or territorial legislation under which the Condominium Corporation is constituted. If the legislation has
no such provisions, subrogation is as stated in this clause.

The Insurer, upon making any payment or assuming liability for payment under this Form, shall be subrogated to all rights of recovery of the Insured against others and may
bring action in the name of the Insured to enforce such rights. The Insurer shall have the right to control such subrogation.

Where the net amount recovered, after deducting the costs of recovery, is not sufficient to provide a complete indemnity for the loss or damage suffered, that amount shall be
divided between the Insurer and the Insured in the proportion in which the loss or damage has been borne by them respectively.

Except with respect to criminal or intentional acts or vehicle impact, the Insurer agrees with the Insured to waive its right of subrogation as to any claim against:
1.1. the Condominium Corporation, its Directors, Property Managers, agents and employees; and

1.2.  the owner of a unit and, if residents of a the household of the owner of a unit, his or her spouse, the relatives of either and any other person under the age of 21 in the
care of an owner of a unit or his or her spouse.

Independent contractors shall not be considered agents or employees of the Condominium Corporation, its Directors, Property Managers, or of the unit owners.
Any release from liability entered into by the Insured prior to loss does not affect the right of the Insured to recover.
2. LOSS PAYABLE

Loss, if any, shall be payable in accordance with the provisions of the legislation under which the Condominium Corporation is constituted. If the legislation has no such
provisions, loss, if any, shall be payable as stated on the Declaration Page(s).

3. BREACH OF CONDITION
This clause replaces Additional Conditions 9. above:

If the Condominium Corporation  does not comply with a condition of this insurance, any claim for subsequent loss or damage is not recoverable. The Insurer will not deny a
claim for this reason if the Condominium Corporation  proves that the non-compliance neither caused nor worsened the loss or damage.

Coverage will not be affected:
3.1. if the Condominium Corporation fails to comply with a condition in part of the premises over which the Condominium Corporation  has no control; or
3.2.  if the breach is committed by an owner of a unit or occupant without the knowledge or consent of the Condominium Corporation.

4. WAIVER OF INSURER'S OPTION TO REPAIR

Where, after a loss, a valid determination is made in accordance with provincial or territorial legislation not to repair or rebuild and any relevant statutory requirements in
connection with such determination have been complied with, or where, by virtue of such legislation, the court has made an order directing the application of insurance monies,
the Insurer waives its option to repair and settlement of the loss shall be on an actual cash value basis.

5. TERMINATION

In those jurisdictions where provincial or territorial legislation under which the Condominium Corporation is constituted prescribes different policy termination conditions from
those contained in the Statutory Conditions or Special Provisions of this Policy, such prescribed provincial or territorial conditions shall apply.

6. OTHER INSURANCE
This clause replaces Additional Conditions 10. above:

If at the time of the loss there is other insurance in the name of the Condominium Corporation insuring the property described in this Form (whether collectible or not), the
Insurer shall be liable for no greater proportion of any loss than the amount of insurance under this Form bears to the whole amount of insurance covering such property or as
in accordance with provincial or territorial legislation applicable to Other Insurance.

SECTION V — GENERAL LIABILITY CONDITIONS

If any portion of these Conditions is found to be invalid, unenforceable or contrary to statute, the remainder shall remain in full force and effect.
1. NOTICE OF CLAIM OR SUIT

Upon the happening of an accident or occurrence that may give rise to a claim under this Policy, the Insured shall give notice of such accident or occurrence to the Insurer as
soon as practicable after notice has been received by an officer of the Insured.
Such notice shall contain all available information pertaining to such accident or occurrence that is obtainable at the time.

If a claim is made or suit is brought against the Insured, the Insured shall immediately forward to the Insurer every demand, notice, summons or other process received by the
Insured or the Insured's representatives.

2. ASSISTANCE AND COOPERATION

The Insured shall cooperate with the Insurer and, upon the Insurer's request, assist in making settlements in the conduct of suits and in enforcing any right of contribution or
indemnity against any person or organization who may be liable to the Insured because of injury or damage with respect to which insurance is afforded under this Policy; and
the Insured shall attend hearings and trials and assist in securing and giving evidence and obtaining the attendance of witnesses.

3. ASSUMPTION OF LIABILITY

The Insured shall not, except at its own cost, voluntarily make any payment, assume any obligation or incur any expenses other than for first aid to others at the time of
accident.

4. ACTION AGAINST INSURER

No action shall lie against the Insurer unless, as a condition precedent, to such action there shall have been full compliance with all of the terms of this Policy. In addition, no
action shall lie against the Insurer until the amount of the Insured's obligation to pay shall have been finally determined either by judgement against the Insured after actual trial,
or by written agreement of the Insured, the claimant and the Insurer. The Insurer shall not be liable for compensatory damages that are not payable under the terms of this
Policy or that are in excess of the applicable limit of insurance.

Unless another time limit is specified to the contrary in any Canadian province’s Insurance Act governing this Policy, every action or proceeding against the Insurer shall be
commenced within one year of the date of such judgement or written agreement and not afterwards. The sole venue for coverage legal action related to this Policy shall be a
Superior Court in Canada.

Nothing contained in this Policy shall give any person or organization any right to join the Insurer as a co-defendant in any action against the Insured to determine the Insured's
liability.
Bankruptcy or insolvency of the Insured or of the Insured's estate shall not relieve the Insurer of any of its obligations under this Policy.

Every action or proceeding against an insurer for the recovery of insurance money payable under contract is absolutely barred unless commenced within the time set out in the
Insurance Act or other applicable legislation.
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5. PREMIUM AND ADJUSTMENT OF PREMIUMS

5.1.  Unless indicated as "Flat rate premium", the premium stated in the Declaration Page(s) for this Form is an estimated deposit premium only. Adjustment of premium
shall be made at least annually and for this purpose the premium basis and rates shown in the Declaration Page(s) for this Form as "Basis of premium adjustment”
shall be used in ascertaining the earned premium.

5.2. In the case of any hazards existing and covered under coverage rider(s) attached but not specified in the Declaration Page(s), or in any endorsement, the earned
premium shall be computed in accordance with the Insurer's rules, rates, rating plans and minimum premiums applicable to such hazards.

5.3.  Subject to the retention by the Insurer of the amount stated in the Declaration Page(s) for this Form as "Minimum annual premium", if the earned premium for this
Policy thus computed exceeds the estimated deposit premium paid, the Insured shall pay such excess to the Insurer; on the other hand, if the estimated deposit
premium exceeds the earned premium, the Insurer shall return to the Named Insured such excess.

5.4. The Named Insured shall maintain for each hazard insured against, a record of the information necessary for premium computation on the basis stated and shall submit
such record to the Insurer at the end of the Policy Period and at such other times during the Policy Period as the Insurer may direct.

6. INSPECTION AND AUDIT

6.1.  The Insurer shall be permitted, but is not obligated, to inspect the Insured's property and operations. Neither the Insurer's right to inspect nor reporting based on such
inspections shall constitute an undertaking on behalf of or for the benefit of the Insured or others to determine or warrant that such property or operations are safe.

6.2.  The Insurer may examine and audit the Insured's books and records at any time during the Policy Period and extensions of the Policy Period and within three years
after the final termination of this Policy, as far as they relate to the subject matter of this insurance.

7. OTHER INSURANCE

The Insurer shall not be liable if at the time of an accident or occurrence covered by this Policy there is any other insurance that would have attached if this insurance had not
been effected, and this insurance shall specifically exclude losses covered by such other valid insurance. This insurance shall apply only as excess insurance and in no event
as contributing insurance and then only after all such other insurance has been exhausted.

The Insurer acknowledges the existence of any Policies arranged to apply in excess of the insurance provided by this Policy and it is agreed that notwithstanding anything

contained in this Condition the insurance provided by such excess Policies shall be considered as excess and non-contributing insurance insofar as the insurance provided

under this Policy is concerned and shall be held to attach and cover only after the insurance under this Policy has been exhausted.

8. SUBROGATION

8.1.  Applicable to underlying insurance
In the event of any payment under this Policy, the Insurer shall be subrogated to the extent of such payment to all the Insured's rights of recovery against any third
party except where the amount of settlement exceeds the amount provided in aggregate by this Policy and any other valid and collectible insurance in which case the
Insured shall be entitled to all recovery until such excess has been made good to the Insured. The Insured shall execute all papers required and shall do everything
necessary within his power to secure such rights.

8.2.  Applicable to umbrella insurance
All salvages, recoveries or payments recovered or received subsequent to a loss settlement under this insurance shall be applied as if recovered or received prior to
such settlement. All necessary adjustments shall be made between the Insured and the Insurer, provided always that nothing in this clause shall be construed to mean
that losses under this insurance are not recoverable until the Insured's ultimate net loss has been finally ascertained. In as much as this Policy is umbrella-type
excess coverage, the Insured's right of recovery against any person or other entity cannot always be exclusively subrogated to the Insurer. It is therefore understood
and agreed that, in case of any payment under this Policy, the Insurer shall act in concert with all other interests concerned (including the Insured) in the exercise of
such rights of recovery. The apportioning of any amounts that may be so recovered shall follow the principle that any other insurer or the Insured that shall have paid an
amount over and above any payment under this Policy shall first be reimbursed up to the amount paid by them. The Insurer shall then be reimbursed of out of any
balance then remaining up to the amount paid under this Policy. Lastly, the interests of any insurer and the Insured of which this coverage is excess are entitled to
claim the residue, if any. Expense necessary to the recovery of any such amounts shall be apportioned between the insurers and the Insured concerned, in the ratio of
their respective recoveries as finally settled.

9. CANCELLATION - TERMINATION

9.1.  This Policy may be cancelled at any time at the request of the Named Insured, and the Insurer shall, upon surrender of the Policy, refund the excess of paid premium
above the earned premium computed in accordance with the customary short rate table and procedure for the time the Policy has been in force.

9.2.  This Policy may be cancelled or terminated:

9.2.1. In the event of cancellation for non-payment of premium, this Policy may be cancelled by the Insurer giving to the Insured fifteen (15) days notice in writing of
cancellation by registered post, or five (5) days notice in writing of cancellation personally delivered;

9.2.2. In the event of cancellation for any reason other than non-payment of premium, at any time by the Insurer giving to the Named Insured thirty (30) days notice in
writing of cancellation by registered post, and refunding the excess of paid premium beyond the earned premium computed pro rata for the expired time.
Repayment of excess premiums may be made by money, post office order, postal note or cheque. Such payment shall accompany the notice;

9.3.  This Policy may be cancelled or terminated by the Named Insured at any time on written request.
9.4.  Where the Policy is terminated by the Insurer:

9.4.1. and where the premium is developed on other than an estimated basis, the Insurer will refund the excess of the paid premium for the time the Policy has been
in force, calculated pro rata; or

9.4.2. where the premium is developed on an estimated basis, the Insurer will refund the excess of the premium above the premium earned, when determined.
9.5.  Where the Policy is terminated by the Named Insured:

9.5.1. and where the premium is developed on other than an estimated basis, the Insurer will refund the excess of the paid premium above the short rate premium for
the time the Policy has been in force calculated in accordance with the short rate premium table in use by the Insurer, subject to the retention of any minimum
retained premium, provided by the Policy; or

9.5.2. where the premium is developed on an estimated basis, the Insurer will refund the excess of the paid premium above the premium earned, when determined,
subject to the retention of any minimum retained premium, provided by the Policy.

9.6. Refund of premium may be made by money, postal or express company money order or by cheque payable at par.

9.7. The thirty (30) days and fifteen (15) days notice of cancellation by registered post referred to in sub-paragraphs 9.2.1. and 9.2.2. commences to run on the day
following the receipt of the registered letter at the post office to which it is addressed.

9.8.  Premium adjustment may be made at the time cancellation is effected and if not then made shall be made as soon as practicable after cancellation becomes effective
but payment or tender of unearned premium is not a condition of cancellation.

9.9. In this condition the expression "paid premium" means premium actually paid by the Insured to the Insurer and does not include any premium or part thereof paid to the
Insurer by an Agent unless actually paid to the Agent by the Insured.
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10.

11.

12.

13.

14.

15.

WAIVER

No notice to any Agent or knowledge possessed by any Agent or by any other person shall be held to effect a waiver or change in any part of this Policy. The terms of this
Policy shall not be waived or changed except by endorsement issued to form a part of this Policy.

ASSIGNMENT

Assignment of interest under this Policy shall not bind the Insurer until their consent is endorsed on this Policy, except through change of title by succession, death or
proceedings under any bankruptcy act.

SPECIAL STATUTES

If any condition of this Policy, relating to limitation of time for notice of accident or for instituting legal proceedings, is at variance with any specific statutory provision in the
province in which the accident occurs such statutory provision shall be substituted for such condition.

CROSS LIABILITY AND SEPARATION OF INSUREDS

The insurance as is afforded by this Policy shall apply in respect to any claim or action brought against any one Insured by any other Insured. The coverage shall apply in the
same manner and to the same extent as though a separate Policy had been issued to each Insured.

The inclusion under this Policy of more than one Insured shall not operate to increase the Limit of Liability under this Policy.

Any breach of a condition of this Policy by any Insured shall not affect the protection given by this Policy to any other Insured who is not, or was not, a party to such breach of
condition.

DEDUCTIBLE CLAUSE
COVERAGE A

The Insured shall pay the amount stated in the Declaration Page(s) for this Form as Deductible or Deductible - U.S. Claims for each and every claim related to property
damage under paragraph 1. INSURING AGREEMENT of COVERAGE A - BODILY INJURY AND PROPERTY DAMAGE LIABILITY of the Commercial General Liability Max
Form. If more than one claim arises or results from a single occurrence, the deductible amount shall only apply once.

REIMBURSEMENT CLAUSE
Applicable to COVERAGE A and to personal injury under COVERAGE B

In the event a claim payment is made by the Insurer, the Insured shall reimburse the Insurer with respect to all claims, legal fees and adjusting expenses combined in any one
accident or occurrence, up to the Deductible amount stated in the Declaration Page(s) for this Form as Reimbursement or Reimbursement - US Claims,  and the Insurer
shall only be liable for loss, damage or expense in excess of that amount.

The terms of the Policy, including those with respect to notice of accident or occurrence and the Insurer's right to investigate, negotiate and settle any claim or suit, apply
irrespective of the application of the reimbursement.

SECTION VI — DEFINITIONS

Condominium Corporation means a Corporation constituted under provincial or territorial legislation relating to condominiums or co-ownership by declaration. It refers to a
strata corporation in British Columbia.

Premises means:

2.1. the entire area within the property lines at the location(s) described in the Declaration Page(s) or at any newly acquired location, including:
2.1.1. areas under adjoining sidewalks and driveways;
2.1.2. inor on vehicles within 100 metres (328 feet) of such property lines described in 2.1.;

2.2.  inthe open within 305 metres (1000 feet) of such property lines described in 2.1.

Spouse means a person:

3.1. who is married to or has entered a civil union with another person and is living with that person;

3.2.  who has been living with another person of the opposite or of the same sex and has been publicly represented as that person's spouse for at least three years: or in the
following cases, for at least one year if:

3.2.1. achild has been born or is to be born of their union;
3.2.2. they have adopted a child together.

Unit means the unit as defined in the declaration, description or bylaws of the Condominium Corporation  or provincial or territorial legislation relating to condominiums or
divided co-ownership. It refers to a strata lot in British Columbia.

SECTION VII — ADDITIONAL CONDITIONS (APPLICABLE ONLY TO BRITISH COLUMBIA,
ALBERTA, MANITOBA, NORTHWEST TERRITORIES, NUNAVUT, SASKATCHEWAN AND

YUKON)

Property Insured on a Blanket Basis
The following additional condition applies to the Building and/or Contents - Broad Form (BF02):
Item 1. of the BFO2 Indemnity Agreement is deleted and is replaced by the following:

1.

In the event that any of the insured property is lost or damaged during the Policy Period by an insured peril, the Insurer will indemnify the Insured for the actual amount of direct
loss or damage so caused, to an amount not exceeding whichever is the least of:

1.1. the value of the lost or damaged property as determined in SPECIAL PROVISIONS- Item 5. - Basis of Valuation, or if the Declaration Page(s) specifies that this Policy
is endorsed with a Form that contains a Replacement Cost clause applicable to this Form, by the valuation determined in the replacement cost clause;

1.2.  the interest of the Insured in the property;
1.3. the amount of insurance specified on the Declaration Page(s) for the lost or damaged property;

1.4. in the case of property insured on a blanket basis, 115% of the total value(s) for each insured location subject to the schedule of property declared in a current
Statement of Values that is filed with the Insurer within 90 days of the most recent renewal preceding insured loss or damage; less applicable deductibles.

The inclusion of more than one person or interest shall not increase the Insurer's liability.
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SECTION VIII — ADDITIONAL CONDITION APPLICABLE TO BOTH LIABILITY AND

PROPERTY (APPLICABLE TO BRITISH COLUMBIA, ALBERTA, MANITOBA, NORTHWEST
TERRITORIES, NUNAVUT, SASKATCHEWAN AND YUKON)

1. TRADE AND ECONOMIC SANCTIONS

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

For the purposes of this Clause:

1. Prohibition means any prohibition or restriction imposed by law or regulation including but not limited to:

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

1.2.  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 has approved the provision of insurance for the activity.

SECTION IX — SHORT RATE CANCELLATION TABLE

As per Statutory Condition 5, if this Policy is cancelled by the Insured, it will be subject to a short-rate cancellation formula as outlined in the following table. The minimum retained
premium is the amount that is stated in the Declaration Page(s) for all parts of the Policy.

Days Returned Days Returned Days Returned Days Returned Days Returned Days Returned Days Returned
Policy in Premium Policy in Premium Policy in Premium Policy in Premium Policy in Premium Policy in Premium Policy in Premium

Force Factor Force Factor Force Factor Force Factor Force Factor Force Factor Force Factor
0 0.925 53 0.787 106 0.649 159 0.511 212 0.373 265 0.235 318 0.097
1 0.922 54 0.784 107 0.647 160 0.509 213 0.371 266 0.233 319 0.095
2 0.920 55 0.782 108 0.644 161 0.506 214 0.368 267 0.230 320 0.092
3 0.917 56 0.779 109 0.641 162 0.503 215 0.365 268 0.227 321 0.090
4 0.915 57 0.777 110 0.639 163 0.501 216 0.363 269 0.225 322 0.087
5 0.912 58 0.774 111 0.636 164 0.498 217 0.360 270 0.222 323 0.084
6 0.909 59 0.771 112 0.633 165 0.496 218 0.358 271 0.220 324 0.082
7 0.907 60 0.769 113 0.631 166 0.493 219 0.355 272 0.217 325 0.079
8 0.904 61 0.766 114 0.628 167 0.490 220 0.352 273 0.214 326 0.077
9 0.902 62 0.764 115 0.626 168 0.488 221 0.350 274 0.212 327 0.074
10 0.899 63 0.761 116 0.623 169 0.485 222 0.347 275 0.209 328 0.071
11 0.896 64 0.758 117 0.620 170 0.483 223 0.345 276 0.207 329 0.069
12 0.894 65 0.756 118 0.618 171 0.480 224 0.342 277 0.204 330 0.066
13 0.891 66 0.753 119 0.615 172 0.477 225 0.339 278 0.201 331 0.063
14 0.889 67 0.751 120 0.613 173 0.475 226 0.337 279 0.199 332 0.061
15 0.886 68 0.748 121 0.610 174 0.472 227 0.334 280 0.196 333 0.058
16 0.883 69 0.745 122 0.607 175 0.470 228 0.332 281 0.194 334 0.056
17 0.881 70 0.743 123 0.605 176 0.467 229 0.329 282 0.101 335 0.053
18 0.878 71 0.740 124 0.602 177 0.464 230 0.326 283 0.188 336 0.050
19 0.876 72 0.738 125 0.600 178 0.462 231 0.324 284 0.186 337 0.048
20 0.873 73 0.735 126 0.597 179 0.459 232 0.321 285 0.183 338 0.045
21 0.870 74 0.732 127 0.594 180 0.457 233 0.319 286 0.181 339 0.043
22 0.868 75 0.730 128 0.592 181 0.454 234 0.316 287 0.178 340 0.040
23 0.865 76 0.727 129 0.589 182 0.451 235 0.313 288 0.175 341 0.037
24 0.863 77 0.725 130 0.587 183 0.449 236 0.311 289 0.173 342 0.035
25 0.860 78 0.722 131 0.584 184 0.446 237 0.308 290 0.170 343 0.032
26 0.857 79 0.719 132 0.581 185 0.443 238 0.306 201 0.168 344 0.030
27 0.855 80 0.717 133 0.579 186 0.441 239 0.303 292 0.165 345 0.027
28 0.852 81 0.714 134 0.576 187 0.438 240 0.300 203 0.162 346 0.024
29 0.850 82 0.712 135 0.574 188 0.436 241 0.298 294 0.160 347 0.022
30 0.847 83 0.709 136 0.571 189 0.433 242 0.295 205 0.157 348 0.019
31 0.844 84 0.706 137 0.568 190 0.430 243 0.293 296 0.155 349 0.017
32 0.842 85 0.704 138 0.566 191 0.428 244 0.290 297 0.152 350 0.014
33 0.839 86 0.701 139 0.563 192 0.425 245 0.287 208 0.149 351 0.011
34 0.837 87 0.699 140 0.561 193 0.423 246 0.285 299 0.147 352 0.009
35 0.834 88 0.696 141 0.558 194 0.420 247 0.282 300 0.144 353 0.006
36 0.831 89 0.693 142 0.555 195 0.417 248 0.280 301 0.142 354 -
37 0.829 90 0.691 143 0.553 196 0.415 249 0.277 302 0.139 355 -
38 0.826 91 0.688 144 0.550 197 0.412 250 0.274 303 0.136 356 -
39 0.823 92 0.686 145 0.548 198 0.410 251 0.272 304 0.134 357 -
40 0.821 93 0.683 146 0.545 199 0.407 252 0.269 305 0.131 358 -
41 0.818 94 0.680 147 0.542 200 0.404 253 0.267 306 0.129 359 -
42 0.816 95 0.678 148 0.540 201 0.402 254 0.264 307 0.126 360 -
43 0.813 96 0.675 149 0.537 202 0.399 255 0.261 308 0.123 361 -
44 0.810 97 0.673 150 0.535 203 0.397 256 0.259 309 0.121 362 -
45 0.808 08 0.670 151 0.532 204 0.394 257 0.256 310 0.118 363 -
46 0.805 99 0.667 152 0.529 205 0.391 258 0.253 311 0.116 364 -
47 0.803 100 0.665 153 0.527 206 0.389 259 0.251 312 0.113 365 -
48 0.800 101 0.662 154 0.524 207 0.386 260 0.248 313 0.110 366 -
49 0.797 102 0.660 155 0.522 208 0.384 261 0.246 314 0.108
50 0.795 103 0.657 156 0.519 209 0.381 262 0.243 315 0.105
51 0.792 104 0.654 157 0.516 210 0.378 263 0.240 316 0.103
52 0.790 105 0.652 158 0.514 211 0.376 264 0.238 317 0.100
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