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Important Notice:  This document is a translation of the French policy, which prevails.  Consequently, the English version should be used for reference only. 
 
 
 

COMPULSORY PROFESSIONAL LIABILITY INSURANCE POLICY OF THE 
ORGANISME D’AUTORÉGLEMENTATION DU COURTAGE IMMOBILIER DU QUÉBEC 

 
 
 

SECTION 1 - DEFINITIONS 
 

The following terms appearing in bold characters in this 
Policy shall have the following meaning: 

 
1.1 - PROFESSIONAL ACTIVITIES: All services, 
including opinions and advice, whether for remuneration 
or not, provided or that should have been provided to a 
third party by or on behalf of the Named Insured in 
carrying on the activity of real estate broker as the holder 
of a licence issued by the Organization pursuant to the 
Real Estate Brokerage Act (R.S.Q., c. C-73.2). 

 
1.2 - AGENCY: An Agency as described in the Real 
Estate Brokerage Act. 

 
1.3 - INSURED 

 
(a) i.   If the Named Insured is a natural person: 

 
-a the natural person so designated; 

 
ii. if the Named Insured is a legal person (other 

than a partnership): 
 

-b the legal person so designated; 
 

-c  any officer or director thereof while 
acting within the scope of his or her 
duties; 

 
-d  any shareholder thereof, but only with 

respect to his or her liability as such; 
 

iii. if the Named Insured is a partnership: 
 

-e the partnership so designated; 
 

-f  any past or current partner, but only with 
respect to faults committed while acting 
within the scope of his or her duties on 
behalf of the Named Insured; 

 
iv. if the Named Insured is a natural person acting 

on behalf of an Agency carrying on activities for 
a Corporation that he or she controls: 

 
-g  the natural person so designated; 

 
-h  such Corporation; 

 
-i   any officer or director thereof while 

acting within the scope of his or her duties; 

-j  any shareholder thereof, but only with respect 
to his or her liability as such; 

 
(b) any past or current employee of the Named Insured 

or the Corporation, whether or not remunerated, but 
only with respect to faults committed while acting 
within the scope of his or her duties on behalf of the 
Named Insured or the Corporation; 

 
(c) any person that the Named Insured or the 

Corporation has authorized to act on his, her or its 
behalf but only while acting within the scope of his 
or her duties on behalf of the Named Insured or the 
Corporation; 

 
(d) any partner or employee of the Named Insured or 

the Corporation with respect to faults committed 
prior to his or her employment or partnership with 
the Named Insured or the Corporation, but subject 
to the following conditions: 

 
1. the partnership where the person was previously 

employed or was a partner has been dissolved or 
is no longer operating or has had its licence 
suspended or revoked, and 

 
2. no other professional liability insurance is 

available; 
 

(e) when applying subsections 3.2 and 4.2,  the Agency 
on behalf of which the Named Insured is acting; 

 
(f) the assigns or legal heirs of any person mentioned in 

paragraphs (a) to (d). 
 

1.4 - NAMED INSURED: The natural or legal person 
named in the DECLARATIONS, it being understood that no 
change in the legal personality of the Named Insured 
shall invalidate the coverage, provided the risk is not 
misrepresented. 

 
1.5 - INSURER: The Organization, solely through the 
Insurance Fund created for this purpose. 

 
1.6 - FUNGI: Includes not only higher and lower forms 
or types of Fungi, particularly yeast and mould, whether or 
not allergenic, pathogenic or toxigenic, but also any 
substance, vapour or gas produced by or emitted from any 
Fungi or Spores as well as resultant toxins, allergens or 
pathogens. 

 
1.7 - BROKER: A Broker a s  described in the Real 
Estate Brokerage Act as well as his or her Corporation. 
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1.8 - WASTE: In addition to the usual meanings of this 
word, any product to be recycled, reconditioned or 
recovered. 

 
1.9 - BODILY INJURY: Any bodily injury or disease 
or illness suffered by a natural person. 

 
1.10 - PROPERTY DAMAGE: Any deterioration or 
destruction of tangible property. 

 
1.11 - INSURANCE FUND: The Fonds d’assurance 
responsabilité professionnelle du courtage immobilier du 
Québec, as created by the Organization in accordance 
with the Real Estate Brokerage Act and governed by An 
Act respecting insurance (R.S.Q., c. A-32). 

 
1.12 - ANTIPOLLUTION MEASURES: The testing 
for, monitoring, removal, containment, treatment, 
detoxification or neutralization of Pollutants, as well as 
any remedial action, decontamination or clean-up 
operations. 

 
1.13 – ORGANIZATION: The Organisme d’autorégle- 
mentation du courtage immobilier du Québec, as 
established pursuant to the Real Estate Brokerage Act. 

 
1.14 - POLICY PERIOD: The period specified in Item 3 
of the DECLARATIONS. 

 
1.15 - POLLUTANTS: Any solid, liquid, gaseous or 
thermal contaminant, pollutant or irritant, whether 
naturally arising, manufactured or industrially created, 
including smoke, fumes, vapour, soot, chemicals, radon 
and Waste. 

 
1.16 -CLAIM  

 
(a) Any written or oral demand for monetary 

compensation, received by the Insured; 
 

(b) any written or oral allegation received by the 
Insured; or 

 
(c) any fact or circumstance that could reasonably lead to 

a demand for monetary compensation, 
 

pertaining to damage covered under this Policy. 
 

1.17 - LOSS: Any event, fact or circumstance giving rise 
to one or more Claims. 

 
1.18 - CORPORATION: A corporation or company 
through which a Broker acting on behalf of an Agency 
carries on his or her activities under the Real Estate 
Brokerage Act. 

 
1.19 - SPORES: The particles produced by or emitted 
from any Fungi, including fruiting bodies and microscopic 
fragments. 

 
SECTION 2 – PROFESSIONAL LIABILITY 
INSURANCE 

 
2.1 - PURPOSE OF POLICY: The Insurer agrees 
to cover the pecuniary consequences of any civil 
liability which may be incurred by the Insured due to 

damage caused to third parties through any fault 
committed in the performance of insured Professional 
Activities by the Insured or by any other person 
(including the Insured’s predecessors) for whom the 
Insured is legally responsible. To be covered, such 
damage must lead to a Claim declared to the Insurer 
while the Policy is in force. A Claim shall be deemed to 
have been declared when notice thereof is received by the 
Insurer. 

 
All Claims arising from the same Loss shall be deemed to 
have been declared on the day on which the first such 
Claim was declared to the Insurer. 

 
Coverage shall be restricted to compensatory damages, the 
amount of which shall be limited as described in SECTION 
3 - LIMITS OF COVERAGE. 

 
If proceedings are instituted against the Insured for 
damage covered by this Policy, the Insurer shall have the 
right and obligation to assume the defence of the Insured, 
although it reserves the right to act at its discretion with 
respect to any investigation or settlement. 

 
The rights and obligations of the Insurer to defend shall 
end when the applicable limits of coverage have been 
reached following the settlement of the Claim or payments 
made pursuant to a judgment thereon. 

 
The only other commitments of the Insurer towards 
the Insured are set forth in subsection 2.2 - ADDITIONAL 
COVERAGE. 

 
2.2 - ADDITIONAL COVERAGE: With respect to any 
Claim, including any made by way of a motion to 
institute proceedings that is defended by the Insurer, the 
Insurer shall pay, in addition to the limits of coverage: 

 
(a) all expenses incurred by it; 

 
(b) the cost, within the limits of coverage, of any 

surety required to obtain the release of a seizure or to 
obtain a right of appeal, but without any obligation 
to provide any such surety; 

 
(c) all reasonable expenses incurred by the Insured at 

the Insurer’s request in order to assist the Insurer in 
the investigation or defence of the Claim, 
excluding any lost income; 

 
(d) all costs taxed against the Insured and any interest 

accruing from the date of the formal demand upon 
any part of the demand that is covered under this 
Policy. 

 
2.3 - EXCLUSIONS: Coverage shall not apply to: 

 
(a) the consequences of Losses or Claims, whether or 

not declared in the insurance application, of which 
the Insured was m a d e  aware in any manner 
whatsoever before the coming into effect of this 
Policy, or the first policy issued by the Insurer if this 
Policy is part of an uninterrupted series of renewals; 

 
(b) fines, penalties, punitive or exemplary damages and 

other amounts that are not compensatory; 
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(c) the consequences of fraudulent, dishonest or criminal 
acts or intentional faults, provided, however, that 
this exclusion shall not apply to any Insured who is 
neither the author of nor an accomplice to the act 
or fault; nonetheless, if such a Claim alleging solely 
that which is mentioned above ends without the 
Insured being required to pay any indemnity, the  
Insurer shall reimburse retroactively any reasonable 
sums incurred by the Insured for the latter’s defence; 

 
(d) Claims made against the Insured by any firm wholly 

owned by the Insured, any firm in which the 
Insured is a partner or employee or any firm that is 
controlled, operated or managed by the Insured; 

 
(e) Claims arising from acts or omissions committed by 

an Insured in  his or her capacity of  officer or 
director, provided, however, that this exclusion shall 
not apply to such acts committed within the scope 
of Professional Activities; 

 
(f) damage that may be covered under another valid and 

collectible insurance policy issued to an Insured 
prior to the coming into effect of this Policy, except 
where this Policy may serve as excess insurance; 

 
(g) loss of use, deterioration or destruction of property 

loaned to an Insured or property in the custody of an 
Insured or over which an Insured has powers of 
management or control, unless arising from damage 
covered under this Policy; 

 
(h) Claims resulting from the failure to take out or 

maintain adequate insurance or sureties; 
 

(i) Claims for the delivery, recovery or sharing of 
money held in trust; 

 
(j) Claims for the repayment of money paid to an 

Insured, particularly as remuneration; 
 

(k) Claims seeking to obtain an indemnity for the 
sharing or loss of remuneration as a result of a real 
estate brokerage transaction; 

 
(l) Claims based on a promise or undertaking to assume 

certain fees, expenses, costs or disbursements; 
 

(m) Claims arising from a real estate brokerage 
transaction in respect of property or a right in which 
an Insured has an interest: 

 
i. as the owner of more than a 10% interest; or 

 
ii. if such property or right is held by a company, as 

a shareholder holding more than 10% of the 
voting shares; or 

 
iii. as a creditor having a real right in such property 

or right; 
 

(n) Claims resulting from faults committed or allegedly 
committed in the course of activities relating to 
property management, other than those contemplated 
in section 1 of the Real Estate Brokerage Act; 

(o) Claims based upon, or arising or resulting from, 
directly or indirectly, the actual, alleged, potential or 
imminent presence, spill, release, emission, 
dispersal, infiltration, leakage, migration, escape or 
removal of Pollutants, as well as Claims relating, 
directly or indirectly, to the implementation of 
Antipollution Measures; 

 
(p) Claims for an award of damages resulting from any 

harm, expenses or costs, particularly Bodily 
Injury, Property Damage, or the loss of use of 
tangible property, suffered or incurred by third 
parties and resulting or arising, directly or 
indirectly, from the actual, alleged or potential 
presence, propagation, reproduction, spread or 
growth of Fungi or Spores, exposure thereto, contact 
therewith or the actual or potential inhalation or 
ingestion thereof, regardless of the cause thereof, 
including expenses or costs incurred to prevent, test 
for, control, reduce, remove, contain, treat, 
detoxify, neutralize or eliminate Fungi or Spores, 
and for clean-up or sanitization operations or any 
other action with a view to assessing, combating 
or resolving problems caused by Fungi or Spores; 

 
(q) a.  Claims based upon, or arising or resulting 

directly or indirectly from, the actual or alleged 
inhalation of, contact with, exposure to, use, 
existence or presence of, asbestos or any material 
containing asbestos in any form or quantity 
whatsoever, including any costs or expenses 
incurred to prevent, respond to, test for, monitor, 
eliminate, mitigate, remove, clean up, contain, 
remediate, treat, detoxify, neutralize, assess or 
otherwise deal with or dispose of asbestos or any 
material containing asbestos; 

 
b. Claims made by or on behalf of a public 

authority or arising from any order or requirement 
under any legislation or regulation to the effect 
that an Insured or any other person should 
perform or assume responsibility for the 
following: 

 
1. assessing or estimating the presence, absence, 

effects, or quantity of asbestos; 
 
2. testing for, monitoring, eliminating, 

containing, treating, detoxifying, 
neutralizing, identifying, sampling, 
removing, reducing or cleaning up asbestos 

 
3. any action in response to a situation 

involving asbestos; 
 

c. any supervision, instruction, recommendation, 
warning, or advice given or which should have 
been given in connection with subparagraph a. or 
b. above; 

 
d. any obligation to pay damages on behalf of, 

share t h e  p a y m e n t  o f  damages with, or 
reimburse another person who must pay 
damages, where such damages result from 
damage referred to in subparagraph a., b. or c. 
above. 
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This exclusion shall apply regardless of the cause of 
the Loss or damage, other causes of the damage, 
expenses or costs or whether such other causes acted 
concurrently or in any sequence to produce the 
damage, expenses or costs. 

 
(r) Claims directly or indirectly based upon, arising out 

of, or resulting from civil or foreign war, invasion, 
hostilities (whether or not war has been declared), 
acts of foreign enemies, rebellion, insurrection, 
revolution, military or usurped power, martial law, 
or confiscation by order of any government or 
public authority. 

 
This exclusion shall apply regardless of the cause of 
the Loss or damage, other causes of the damage, 
expenses or costs or whether such other causes acted 
concurrently or in any sequence to produce the 
damage, expenses or costs. 

 
(s) liability imposed by any nuclear liability statute; 

 
(t) damage: 

 
a. which could have been covered by a civil 

liability insurance policy covering Nuclear 
Risks issued to any person insured under this 
Policy by the Nuclear Insurance Association of 
Canada or any other pool of insurers, whether or 
not such person is specifically named as an 
insured in such policy, whether or not such 
policy is legally enforceable by such person and 
whether or not the limit of coverage has been 
reached; 

 
b. resulting directly or indirectly from a Nuclear 

Risk arising from: 
 

1. the ownership, maintenance, operation or use 
of a Nuclear Facility by or for an Insured; 

 
2. the provision by an Insured of services, 

materials, parts, equipment or machinery in 
connection with the design, construction, 
maintenance, operation or use of any 
Nuclear Facility; 

 
3. the possession, consumption, use, handling, 

disposal or transportation of Fissionable 
Substances or other Radioactive Material 
sold, handled, used or distributed by an 
Insured, provided, however, that 
Radioactive Material shall not include 
radioactive isotopes outside of a Nuclear 
Facility that have reached the final stage of 
manufacture and can be utilized for any 
scientific, medical, agricultural, commercial 
or industrial purpose. 

 
it being understood that as used in this exclusion: 

 
-i  The term Nuclear Risk shall mean the radioactive, 

toxic, explosive or other hazardous properties of 
Radioactive Material; 

-ii The term Radioactive Material means uranium, 
thorium, plutonium, neptunium, their respective 
derivatives and compounds, radioactive isotopes of 
other elements and any other substances that the 
Atomic Energy Control Board may, by regulation, 
designate as being prescribed substances capable of 
releasing atomic energy, or as being requisite for the 
production, use or application of atomic energy; 

 
-iii  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 composed wholly or 
partially of plutonium, thorium or uranium; 

 
 

b. any equipment or device designed or used for 
separating the isotopes of plutonium, thorium and 
uranium or any combination thereof, processing 
or utilizing spent fuel, or 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 isotopes 233 or 235, or 
any combination thereof, 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 contains more 
than 25 grams of plutonium or uranium 233 or 
any combination thereof, or more than 250 
grams of uranium 235; 

 
d. any building, basin, excavation, structure or 

other premises of any kind designed or used for 
the storage or disposal of Waste from 
Radioactive Material, including the site on 
which any of the foregoing is located, together 
with all operations conducted thereon and all 
premises used for such operations; 

 
-iv The term Fissionable Substance shall mean any 

prescribed substance: 
 

a. capable of releasing atomic energy by nuclear 
fission; 

 
b. from which can be obtained another substance 

capable of releasing atomic energy by nuclear 
fission. 

 
SECTION 3 - LIMITS OF COVERAGE 

 
3.1 - LIMITS OF COVERAGE: The limits of coverage 
applicable to SECTION 2 – PROFESSIONAL 
LIABILITY INSURANCE are set forth in the 
DECLARATIONS and, subject to subsection 3.3, 
regardless of the number of Insured, injured third parties 
or Claims: 

 
(a) subject to paragraph (b) below, the limit of coverage 

per Loss is the maximum that the Insurer will pay 
for all damages attributable to the same Loss, minus 
the deductible specified in the DECLARATIONS; 
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(b) the amount per Policy Period is the maximum that 
the Insurer will pay for all Losses during the 
Policy Period specified in the DECLARATIONS. 

 
3.2 - CLAIMS MADE TO AN AGENCY AND TO 
ONE OR MORE BROKERS ACTING ON ITS 
BEHALF: Where a Loss gives rise to one or more 
Claims made to an Agency and to one or more Brokers 
acting on its behalf and no fault is alleged against the 
Agency itself, it is then deemed to be covered by the 
policy issued in favour of each of the Brokers, to the 
extent that such policy may apply. The policy issued by 
the Insurer to the Agency is then deemed not to 
provide any additional coverage. 

 
3.3 - CLAIMS MADE EXCLUSIVELY TO AN 
AGENCY: Where a Loss gives rise to one or more 
Claims made exclusively to an Agency regarding a fault 
committed by one or more Brokers acting on its behalf, 
the applicable limit per Loss is equal to that which would 
have been in effect if the Claim or Claims had been made 
directly and individually to each of them. The policy 
issued by the Insurer to the Agency is then deemed not to 
provide coverage additional to that to which the Brokers 
would otherwise be entitled. 

 
3.4 - ALLOCATION OF PAYMENTS: For the 
purposes of determining the maximum amount per Policy 
Period, payments made by the Insurer pursuant to 
subsections 3.2 and 3.3 shall be allocated to the Agency 
or to the Brokers involved, in accordance with their 
respective liability. 

 
SECTION 4 – LIMITED INSURANCE AGAINST 
THE RISK OF POLLUTION AND THE RISK OF 
MOULD BUILDUP: RESTRICTED TO LEGAL FEES 

 
The Insurer shall cover the Insured against Legal Fees 
reasonably incurred to defend against a Lawsuit alleging 
liability of the Insured as a result of the existence of 
Mould or Pollutants or the implementation of 
Antipollution Measures. 

 
To be covered, the Lawsuit must: 

 
(a) be filed during the Policy Period; and 

 
(b) be subject to, as the case may be, exclusions 2.3 (o) 

and (p); and 
 

(c) not be subject to any other exclusion provided for in 
this Policy. 

 
The expression Legal Fees shall mean extrajudicial fees, 
the cost of expert witness reports and other similar 
disbursements incurred by the Insured in order to defend 
against the Lawsuit. 

 
The term Lawsuit shall mean the filing of a motion to 
institute proceedings or a request for arbitration where a 
dispute falls under the jurisdiction of an arbitrator. 

 
The term Mould shall mean the risk to which exclusion 
2.3 (p) applies. 

4.1 - LIMITS OF COVERAGE: The limits of coverage 
applicable to SECTION 4 are set out in the DECLARATIONS. 
The coverage applies per Lawsuit. All Lawsuits initiated 
as a result of the presence of Mould or Pollutants or the 
implementation of Antipollution Measures on a single 
site constitute one single Lawsuit and are subject to 
one single coverage limit, regardless of the number of 
third parties harmed. 

 
4.2 - LAWSUIT INVOLVING AN AGENCY AND 
ONE OR MORE BROKERS ACTING ON ITS 
BEHALF: Where a Lawsuit involves both an Agency 
and one or more Brokers acting on its behalf, the Agency 
is deemed to be covered by the policy issued in favour of 
each of the Brokers, to the extent that such policy applies. 
The policy issued to the Agency by the Insurer is then 
deemed not to provide any additional coverage. 

 
4.3 - LAWSUIT EXCLUSIVELY INVOLVING AN 
AGENCY: Where a Lawsuit i s  f i led  exclusively 
against an Agency alleging a fault committed by one or 
more Brokers acting on its behalf, the applicable limit per 
Lawsuit is equal to that which would have been in effect if 
the Lawsuit or Lawsuits had been filed directly and 
individually against each Broker. The policy issued by the 
Insurer to the Agency is then deemed not to provide 
coverage additional to that to which the Brokers would 
otherwise be entitled. 

 
SECTION 5 - GENERAL PROVISIONS 

THE POLICY 

5.1 - ENTIRE AGREEMENT: This Policy contains all 
the agreements entered into between the Named Insured 
and the Insurer concerning this insurance. No derogation 
from or amendment to this Policy shall be binding on the 
Insurer unless set forth in a written endorsement. 

 
5.2 - REPRESENTATIONS: By accepting this Policy, 
the Named Insured acknowledges: 

 
(a) that the information included in the application and in 

the DECLARATIONS is complete and accurate and 
consistent with the representations made by the 
Named Insured; and 

 
(b) that the Policy was issued on the basis of those 

representations. 
 

Any misrepresentation or concealment on the part of the 
Named Insured regarding circumstances known to the 
latter and of a nature to materially influence a reasonable 
insurer in the setting of the PREMIUM, the assessment of 
the risk or the decision to cover it, shall, upon written 
notice by the Insurer, nullify the Policy, including with 
respect to any Losses not related to the risks thus 
misrepresented. However, such nullification of the Policy 
shall not apply to an Insured who did not commit, or was 
not complicit in, the misrepresentation or concealment. 

 
Unless bad faith on the part of the applicant is established, 
the Insurer shall guarantee the risk in proportion to the 
PREMIUM amount received compared with that which 
it should have received, unless it is established that the
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May 8.33% 
June 16.66% 
July 25% 
 

 
 

Insurer would not have accepted the risk had it been 
aware of the circumstances in question. 

 
5.3 - SEVERABILITY OF INSURANCE - CROSS-
LIABILITY: Without thereby increasing the coverage 
limit, and independently of the rights and obligations of 
the first Named Insured, coverage shall be individual to 
each Insured, who shall be considered a third party in the 
event of a Claim made by such Insured against another 
Insured. 

August 33.33% 
 

September 41.66% 
 

October 50% 
 

November 58.33% 
 

December 66.66% 
 

January 75% 
 

5.4 - NOTICE: Any notice from the Insured to the 
Insurer shall be in writing and sent to the address set forth 
in Item 7 of the DECLARATIONS or, as the case may be, 
any other address of which the Named Insured is 
notified in writing. 

Any notice from the Insurer to the Named Insured shall 
be  in  writing  and  sent  to  the  address  of  the  Named 

February 
 

March 
 

April 

83.33% 
 

91.66 % 
 

 100 % 

Insured set forth in Item 2 of the DECLARATIONS. 
 

5.5 - OTHER INSURANCE: Subject to subsections 3.2 
and 4.2, should a person other than the Named Insured 
be entitled to coverage similar to that offered by the 
Insurer pursuant to another policy in which such person is 
designated as the named insured, this Policy shall be 
inoperative as regards such person. 

 
5.6 - TRANSFER: This Policy cannot be transferred or 
assigned without the written consent of the Insurer. 

 
5.7 - EXTENSION: If the Insured dies or if the Insured’s 
licence is suspended or revoked, or in the event of the 
dissolution, liquidation or cessation of operations of a 
Corporation or other legal person that is an Insured or the 
Named Insured (collectively, a “cessation of operations”), the 
coverage afforded by this Policy as at the date of the cessation 
of operations shall remain in force indefinitely at no additional 
cost to the Insured as long as the Insurance Fund exists, but 
only with respect to Professional Activities performed or that 
should have been performed prior to such date. 

 
5.8 - CANCELLATION: The coverage shall only 
terminate in accordance with applicable law. In the 
event that coverage does terminate, the Named Insured 
shall be entitled only to reimbursement of the amount by 
which the PREMIUM agreed upon exceeds the PREMIUM 
earned for the period that has elapsed, calculated in 
accordance with the SHORT-TERM CANCELLATION TABLE 
below. 

 
SHORT-TERM CANCELLATION TABLE 

Month of cancellation 
 

 
Percentage of 

PREMIUM to be 
retained by 

FARCIQ based on 
the annual 
PREMIUM 

 

5.9 - PREMIUM: The PREMIUM for this insurance is set 
by resolution adopted by the Organization. 
 
CLAIMS 
 
5.10 - OBLIGATIONS OF THE INSURED IN THE 
EVENT OF A CLAIM 

 
A. The Insured shall ensure that any Claim is declared 

to the Insurer as soon as possible and while the 
Policy is in force. 

 
In the event of a Claim, the Insured shall: 

 
(a) immediately send the Insurer copies of any 

formal demands and proceedings, including 
notices, summonses and subpoenas, received in 
connection with the Claim; 

 
(b) authorize the Insurer to obtain all records and 

other information it requires; 
 

(c) cooperate with the Insurer in investigating, 
settling or defending the Claim; 

 
(d) upon the Insurer’s request, assist it in proceeding 

against any third party responsible for the 
damages. 

 
Any delay in sending the declaration required by this 
subsection or failure to send such declaration shall 
result in forfeiture of the Insured’s rights if the breach 
of this obligation causes harm to the Insurer. 

 
Where the Insured fails to declare a Claim as soon 
as possible and no harm that would bring about a 
forfeiture of the Insured’s rights is suffered as a 
result, the coverage provided by the Insurer is that 
which was applicable when the declaration ought to 
have been made. 
 
Any delay in declaring a Claim cannot be set up 
against any Insured who was unaware of it or of the 
Loss underlying it, as long as the Claim is made while 
the Policy is in force and the delay does not cause 
harm to the Insurer. 
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B. No Insured shall, except at the Insured’s own 
expense, voluntarily make a payment, assume any 
obligation, admit liability or incur any costs, without 
the Insurer’s authorization. 

 
5.11 - CONSENT OF INSURED: Although the Insurer 
reserves the right to act at its discretion in matters of 
investigation and settlement, it shall not settle a Claim 
without the consent of the Insured in question, 
provided, however, that if the Insured refuses to 
authorize a settlement, the Insurer’s coverage shall be 
limited to the amount of the settlement that could have 
been made, plus any interest accrued and expenses 
incurred as at the time of refusal, any excess being the 
responsibility of the Insured. 

 
5.12 - OVERLAPPING INSURANCE: If the Insured is 
covered under other insurance policies that validly apply to 
the damages covered under this Policy, the Insurer’s 
coverage shall apply only as excess insurance. 

 
5.13 - SUBROGATION: The Insurer shall be 
subrogated in the rights and recourses of the Insured up to 
the amount paid under this Policy. The Insured shall 
execute and deliver any documents required by the 
Insurer that are necessary to exercise such rights and 
recourses. 

 
The Insurer waives the right to exercise its right of 
subrogation against any person covered by the definition 
of Insured in subsection 1.3 who is insured under 
another similar policy issued by the Insurer, except in 
t h e  case of fraudulent, dishonest or criminal acts or 
intentional fault on the part of such person. 

 
MISCELLANEOUS 

 
5.14 – CURRENCY: All amounts, including the 
PREMIUM and coverage limits, are in Canadian currency. 

 
5.15 - BANKRUPTCY OR INSOLVENCY: Bankruptcy 
or insolvency of the Insured shall not relieve the 
Insurer of its obligations under this Policy. 

 
5.16 – RIGHT TO EXAMINE: The Insurer may 
examine any books and records as they relate to this Policy 
at any time during the Policy Period and up to three years 
thereafter. 

 
5.17 - APPLICABLE LAW  AND JURISDICTION: 
This Policy shall be governed by the laws of Quebec, and 
the parties agree that any dispute arising therefrom shall 
be submitted to the exclusive jurisdiction of Quebec 
authorities. 

 
5.18 - REPAYMENT OF DEDUCTIBLE: The Named 
Insured shall repay to the Insurer any DEDUCTIBLE paid 
by the Insurer within 60 days following a request to this 
effect. However: 

 
(a) where a Loss gives rise to a Claim made to an 

Agency and to a Broker acting on its behalf, as 
contemplated by subsection 3.2, only one 
DEDUCTIBLE applies and the Broker a lo n e  is liable 
for the payment thereof; 

(b) where a Loss gives rise to a Claim made exclusively 
to an Agency, as contemplated by subsection 3.3, the 
Agency shall be liable for the payment of the 
DEDUCTIBLES that the Brokers would have been 
required to pay if the Claim had been made directly 
and individually to each of them. 

 
 

SECTION 6 - NOTICE TO THE ORGANIZATION 
 

It is agreed that the Insurance Fund shall give written 
notice to the Organization of any Claim received and any 
settlement thereof, including all related details. 

 
 

IN WITNESS WHEREOF, the Insurer has signed this 
Policy on the date set out in the DECLARATIONS. 

 
 
 
 

FONDS D’ASSURANCE RESPONSABILITÉ PRO-
FESSIONNELLE DU COURTAGE IMMOBILIER DU 
QUÉBEC 




