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The new version of the policy incorporates a number of changes that may have an impact on the nature of the coverage afforded to you. The 

following table indicates the amendments that have resulted in the principal changes to the policy. 

 
PREVIOUS VERSION  

2017-2018 

 
NEW VERSION 

2018-2019 

 
COMMENTS 

 
DECLARATIONS 
 
Item 4 LIMITS OF COVERAGE SECTION 2 – PROFESSIONAL 
LIABILITY INSURANCE 
 
$1,000,000 per Loss 
$2,000,000 per Policy Period, when the named insured is a real 
estate broker, a chartered real estate broker or a mortgage broker 
$5,000,000 per Policy Period, when the named insured is a real 
estate agency or a mortgage agency 
 
SUB-LIMIT FOR MOULD, POLLUTANTS AND ANTIPOLLUTION 
MEASURES 
 
$25,000 per Loss 
$100,000 per Policy Period 

 
DECLARATIONS  
 
Item  4 LIMITS OF COVERAGE SECTION 2 – PROFESSIONAL 
LIABILITY INSURANCE 
 
$1,000,000 per Loss 
$2,000,000 per Policy Period, when the named insured is a real 
estate broker, a chartered real estate broker or a mortgage broker 
$5,000,000 per Policy Period, when the named insured is a real 
estate agency or a mortgage agency 
 
SUB-LIMIT FOR MOULD, POLLUTANTS AND ANTIPOLLUTION 
MEASURES 
 
$75,000 per Loss 
$100,000 per Policy Period 
 
 
 
 
 
 
 
 
 

 
The amount of the 
sub-limit guarantee for 
mould, pollutants and 
antipollution measures 
has been increased 
from $25,000 to 
$75,000 per claim. 
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4.04 – 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. 
 

 
4.04 – CLAIMS MADE EXCLUSIVELY TO AN AGENCY 
BECAUSE OF A FAULT COMMITTED BY ONE OR MORE 
BROKERS ACTING ON ITS BEHALF: 
 
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. 
 
 
 

 
The context of 
application of the 
provision is specified 
in its title. 

 
Not defined.  

 
4.05 – CLAIMS MADE TO AN AGENCY ABSENT ANY OTHER 
COVERAGE:  
 
Where a Loss gives rise to one or more Claims made to an Agency 
because of a fault committed by it or by one or more of its Brokers 
acting on its behalf and there is no insurance in effect that could 
afford coverage to any such Brokers, the policy issued by the 
Insurer to and for the benefit of the Insured shall apply in its 
entirety, including without limitation in regards to coverage limits 
and payment of the DEDUCTIBLE. 

 
This new provision 
defines the framework 
for applying the 
guarantee when the 
claim concerns the 
agency only, whether 
for its own fault or that 
of its brokers, in the 
absence of any other 
applicable insurance 
guarantee.  
 
In this context, it is 
now specifically 
provided that the 
insurance policy of the 
agency is the one that 
finds its application. 
 
 
 
 
 



3 
  

 
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 Insured shall be solely 
responsible for conducting the defence and for all costs related thereto, 
and the Insurer’s coverage shall be limited to the amount of the 
settlement that could have been made, any excess being the 
responsibility of the Insured.  

 
5.11– CONSENT OF INSURED:  
 
The Insurer shall be entitled to act as it sees fit regarding the 
conduct of any investigation in connection with any litigation and the 
management thereof. 
 
Where it deems it advisable, the Insurer may undertake any 
discussions aimed at settling a Claim through alternative dispute 
resolution processes, including mediation or arbitration. The 
Insured shall be obliged, at the Insurer’s request, to participate in 
any such discussions or processes, failing which its rights 
hereunder may be forfeited. 
 
The Insurer may nevertheless conclude a settlement without the 
consent of the Insured involved. In the event the Insured refuses to 
consent to a settlement that the Insurer wishes to conclude, the 
Insured shall be responsible for the conduct of the defence of the 
Claim and all costs associated therewith, the coverage afforded by 
the Insurer shall be limited to the amount of the settlement that the 
Insurer wanted to conclude, and the Insured shall be responsible 
for the amount by which any award of damages which the Insured 
is ordered to pay exceeds the settlement amount. 

 
The new wording 
includes the concept of 
alternative dispute 
settlement methods, 
such as mediation and 
arbitration. 
 
It specifically provides 
for the insured's 
obligation to take part 
in the process should 
the insurer wishes to 
put forward one of the 
alternative dispute 
settlement methods. 
 
The insured's refusal 
to participate in one of 
these processes upon 
the insurer’s request is 
likely to make him lose 
the benefit of his 
protection. 
 

 


