PRODEMNITY

INSURANCE COMPANY

OFFICE(S) SITUATED OUTSIDE ONTARIO
EXTENSION OF COVERAGE ADDENDUM

To be completed only where coverage is required for office(s) outside of Ontario and increased
limits of liability are purchased.

1.2

1.3

14

15

160 Bloor Street East, Suite 1001, Toronto, ON M4W 1B9 Canada

Name(s) of Practice(s):

indicate if "same"

Address(es)

If a different name or legal entity from the holder's office in Ontario, please advise the
nature of the interest or ownership:

List the licensing authorities that have authorized the office to practice architecture and/or
engineering in their respective jurisdictions:

Indicate number of:

Members of OAA Members of other architectural provincial associations
Intern Architects Professional Engineers
Technical employees Other

T 4163861770 prodemnity.com
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PRODEMNITY

INSURANCE COMPANY

1.6 Complete below using gross fees as shown in the annual financial statements for the last

3 years:
Financial year Total gross fees
20 $
20 $
20 $
1.7  Complete below:
.1 Financial year 20 20 20

.2 Fees for services rendered for projects
situated in the USA

.3 Outside Canada and the USA

.4 Fees for projects separately insured

.5 Fees for services performed by
Subconsultants retained by you

.6 Reimbursable expenses

(if included in question 1.6.)

1.8 Construction values

1.9 To the knowledge of the applicant, its predecessors in practice, or any present partner,
officer, director, or employee, has any insurer in the past five years:

a, Declined any application for professional liability

insurance? YesOd NoO
b. Refused to renew any professional liability insurance? Yes O No O
C. Cancelled any professional liability insurance? YesOd No O

If yes, give full details in Question 1.11 or on a separate sheet.
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PRODEMNITY

INSURANCE COMPANY

1.10 Does the applicant, or any of its partners, directors, officers or employees, or its practice
management company, or affiliated company, or any personal management
company(ies) of the sole proprietor applicant or any officer, director, partner or employee
of the applicant, have any knowledge or information of (See Guidelines)

a. any alleged error, omission or negligent act which
might reasonably give rise to a claim? Yes O No O

b. any claim made or threatened to be made
in the past five years? Yes O No O

C. any unresolved job dispute or circumstance which
might reasonably give rise to a claim? Yes O No O

d. having been called upon to make a payment or
to forego any claim for fees as a result of
any job dispute during the past five years? Yes O No O

If yes, give full details in Question 1.1 1 or on a separate sheet.

1.11 Provide full details where the answers to Questions #1.9 and/or .10 are shown "Yes"

(Use separate sheet where necessary)

1.12 Have all matters answered "Yes" in Question 1.10 been reported to previous insurer?

Yes O No O
If no, provide details
160 Bloor Street East, Suite 1001, Toronto, ON M4W 1B9 Canada AN ALLIANCE FOR PROTECTION ‘ .
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PRODEMNITY

INSURANCE COMPANY

2. Indicate percentage of fees for last financial year derived from:
%
1 Residential (single dwelling units)
2 Residential (multi dwelling units)
.3 Assembly
4 Business & personal services
5 Mercantile
.6 Industrial
7 Other, please describe:

100%
.8 Has there been any significant change in these percentages over the last 3
years? YesOd No O
If 'Yes", please explain:
3. Listthe 5 largest projects over the last 5 years.
Type of # of Fee Total Volume of
Name of Project Project Storeys $ Construction  your portion
Value $ $
A1
2
3
4
5
160 Bloor Street East, Suite 1001, Toronto, ON M4W 1B9 Canada AN ALLIANCE FOR PROTECTION ‘ .
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PRODEMNITY

INSURANCE COMPANY

4. Indicate the percentage of fees for the last financial year for architectural services derived

from:

A

arwi

Feasibility studies, mortgage assessments,
expert witness, renderings, or perspectives,
and others as listed in the guidelines
Interior design

Landscape architecture

Abandoned projects

Teaching, writing, speaking engagements
and similar items which do NOT relate to a
building project
Other, please specify:

%

100%

Has there been any significant change in these percentages over the last 3

years?

If 'Yes", please explain:

Yes O No O

5. APPLICABLE ONLY TO PRACTICES THAT PROVIDE PROFESSIONAL ENGINEERING

SERVICES

5.1 Complete below the percentage of the total gross fees declared in Question 1.6 that are for
professional engineering services:

Financial Year

20

20

20

%
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PRODEMNITY

INSURANCE COMPANY

6. Indicate percentage of fees for the last financial year derived from:

% %
.1 Mechanical engineering .6 Process engineering
.2 Electrical engineering .7 Project management
.3 Structural engineering .8  Construction management
.4 Civil engineering .9  Boundary surveys
.5 Geotechnical, surveys of .10 Materials testing &

subsurface conditions and inspection services
ground testing

.11 Other, please describe

100%

12 Has there been any significant change in these percentages over the last 3 years? Yes 0 No O

If “Yes”, please explain:

7. Indicate percentage of fees for the last financial year derived from:

%

%

.1 Marine, docks and harbours .6 Bridges over 150 ft’
abutment to abutment

.2 Sewage and water services .7 Tunnels over 150 ft’ (not cut
and cover)

.3 Roads and highways .8  Dams — please describe

.4 Oil and gas pipelines

.5 Fairgrounds and Exhibitions .9  Other, please describe

100%
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PRODEMNITY

INSURANCE COMPANY

I/'We, do hereby (jointly and severally) certify
that the facts set out in this Application for extension of coverage together with any other
application of which this application for extension of coverage forms a part or other written
materials submitted in connection herewith (collectively, the "Application") are true and correct in
every particular to the best of my (our) knowledge and belief that all particulars which may have a
bearing upon the assessment of the practice as a professional liability risk have been revealed.
I/We understand that this Application shall form the basis of the contract.

I/We further (jointly and severally) agree that, if in the time between the submission of this
Application and the date coverage is effected, I/'we become aware of any information which would
change the answers furnished in this Application, such information shall be revealed forthwith in
writing to the President of Pro-Demnity Insurance Company.

I/We HEREBY consent on behalf of all individuals who are present or former officers, directors,
employees and shareholders, to the collection, use and disclosure of personal information by Pro-
Demnity for the purpose of communicating with you, underwriting, evaluating and rating risks,
establishing premiums and deductibles, investigating or paying claims, risk-sharing with
reinsurance and excess insurance companies and any other insurance matters, protecting
against and preventing fraud, compiling statistics, undertaking any activity under current law and
in complying with applicable law in accordance with the Personal Information Protection And
Electronic Documents Act.

DATE:
Signature of Holder
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