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Application for Exemption
from annual professional liability insurance coverage
with Pro-Demnity Insurance Company
Holder of Certificate of Practice

Indicate, by checking the appropriate box below, the Section of the Regulation under which this Application
for Exemption is filed:

Paragraph 1. A Holder whose primary function is not to engage in the practice of
Subsection 48(3) architecture and whose Certificate of Practice was issued under Subsections
of the Regulation 14(2) or 15(2) or Sections 18 or 19 of the Architects Act. O
Paragraph 2. A Partnership of Corporations where one or more of the Corporate Partners
Subsection 48(3) holds a Certificate of Authorization and meets the requirements of clauses
of the Regulation 14(2) (b) and (c) of the Architects Act and whose Certificate of Practice was
issued under Section 16 of the Act.
Paragraph 5. A Holder of a Certificate of Practice who does not maintain an office in Ontario
Subsection 48(3) and who maintains an office outside of Ontario.
of the Regulation
Paragraph 6. A Holder of a Certificate of Practice who maintains one or more offices
Subsection 48(3) in Ontario and one or more offices outside Ontario, but only with respect to
of the Regulation architectural services performed by the Holder from or out of an office outside
of Ontario. O
“Proof of Insurance” is hereby filed in accordance with the requirements of Subsection 48(7) of the
Regulation as amended:
1. Name of Insured:
(Must be the name of the Certificate of Practice) (please print)
2. Policy Number: Name of Insurer:
(please print)
3. Policy Period: Inception Date: Expiry Date:
4. Policy Limit: $ (Cdn) Each Claim 5. Deductible: (Cdn)

(deductible for each claim does not exceed $100,000 Cdn)

5. Annual Aggregate: $ (Cdn)

Note: Your Professional Liability Insurance must include coverage for projects in Canada

l, do certify that the facts set out in this Application are true
Name of Applicant (please print)*

and correct in every particular.

Signature of Applicant Date

*Note: Applicant must be either the sole proprietor, a partner, a director or an officer of the Certificate of

Practice.
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1,

Name of Member of the Association who will personally supervise and direct the practice of architecture by the Holder (please print)

do certify THAT the facts set out in this Application are true and correct in every particular.

Signature of Member of the Association Date
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