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LIABILITY INSURANCE PROGRAM 

Administered by: McFarlan Rowlands Insurance Brokers

Sponsored by: Ontario Association of Psychological Associates 

​​​​​​​​​​​​​​​​​​​​​​​​​​​__________________________________________________________________________
Eligibility

The professional liability insurance program is available to eligible members of the Ontario Association of Psychological Associates.  In order to participate in this professional liability insurance program applications must be employed in Canada and be a registered psychological associate with the College of Psychologists of Ontario or a Master’s level member in the process of fulfilling the requirements for membership with the College.   Participants must maintain their OAPA membership to continue or renew their insurance coverage.

Enrolment

Premiums are collected by MCFARLAN ROWLANDS INSURANCE BROKERS LTD. The master policy is on file at the O.A.P.A. office and the Broker’s office. Each participating member will receive a certificate of insurance directly from the Broker.

Claims

Immediate notification of possible claim must be made to the Broker, McFarlan Rowlands Insurance Brokers Limited, London, Ontario or to the Insurer, The Lombard General Insurance Company of Canada, Toronto, Ontario.

Liability Program

COVERAGE

Malpractice Liability Insurance


Option 1:

$1,000,000 each claim





$3,000,000 aggregate in any one year


Option 2:

$2,000,000 each claim





$6,000,000 aggregate in any one year


Option 3:

$5,000,000 each claim





$6,000,000 aggregate in any one year

The policy provides coverage for the professional activities of O.A.P.A. members while working in Canada. 
Professional Liability Insurance covers the investigation and defence against any civil action brought against you including payment of all sums which you may be legally obligated to pay as a result of liability for personal injuries arising out of rendering professional services.

Disciplinary Hearing Coverage

The policy includes $30,000 Disciplinary Hearing Insurance and provides coverage for legal expenses incurred as a result of any hearing instituted under the provisions of any provincial discipline legislation.   There is a $750.00 deductible applicable to this coverage.

Commercial General Liability Insurance

The limit will correspond with the malpractice limit.

The policy also includes Commercial General Liability with coverage extended for bodily injury, personal injury and property damage to others for which you are legally liable. The coverage provides protection for members for non-professional liability exposures associated with serving clients. For example, the liability for clients falling and being injured on your premises or in your office. It has been extended to include such coverages as libel, slander, wrongful eviction and defamation. As many members rent or lease premises the policy also includes Tenants Legal Liability.   There is a $500.00 deductible on the property damage and tenant’s legal liability portions of this coverage.

FEATURES

· All members of O.A.P.A.  employed in Canada may enroll.

· Provides additional coverage over employer-related plans. Coverage provided through your place of employment may not cover all circumstances and conditions provided under the policy.

· Reasonable expenses in assisting the insurance company in defence of a claim against you are also covered.

· The malpractice and disciplinary hearing coverages are written on a claims made form and hence provides coverage for claims reported during the policy period. 

· The Commercial General Liability is written on an occurrence form providing coverage for claims, which occur during the policy period.

· Malpractice and General Liability Coverage is designed to defend a claim, action or suit against the individual insured including legal fees and court costs.

· Group Rated Premiums.

· Efficient claims procedure, investigation and defence of a claim. 

· Reduced rates for retired participants.

· Pro Bono Legal Advice Hotline – 30 Minutes

Professional Liability Insurance Policy Application

PLEASE COMPLETE the following:

	1. Have you ever applied for Professional Liability Insurance before?
	                                                  Yes / No

	2. Have you ever been refused Professional Liability Insurance?
	                                                  Yes / No

	3. Have you ever claimed against a Professional Liability Policy?
	                                                  Yes / No

	4. Do you have any knowledge of any act, which might give rise to a claim under this policy, or do you anticipate claims being brought against you?
	                                                  Yes / No

	
	


If you answered “Yes” to any of the above questions please submit full details on a separate sheet with this application.

	5. Are you a member of O.A.P.A.?  
	                                                       Yes / No


COVERAGE OPTIONS

Option 1:   ____  $1,000,000 per claim/$3,000,000 aggregate per year. Annual Premium: $400.00


Option 2:   ____  $2,000,000 per claim/$6,000,000 aggregate per year. Annual Premium: $450.00

Option 3:   ____  $5,000,000 per claim/$6,000,000 aggregate per year.  Annual Premium: $550.00







Please include 8% provincial sales tax

One time administration fee: $15.00

Please note both options include coverage for Disciplinary Hearing insurance.  This coverage has a $30,000 limit with a $750.00 deductible.

For a complete Policy Wording, please check here and include an additional $10.00 in your premium cheque. _____ (optional)

The policy term is April 10th to April 10th. However, members wishing to enter the plan other than at April 10th may do so at any time throughout the policy term. The premium charged when coverage commences other than at April 10th shall be pro-rated on a monthly basis at 1/12 per month of the appropriate yearly premium for each full or part month (i.e. either $33.00, $38.00 or $46.00 per month) multiplied by the number of months from the date of commencement to April 10th. In all cases the minimum premium charged is $70.00 and there is a one-time administration fee of $15.00.

AS PORTIONS OF THIS POLICY ARE WRITTEN ON A CLAIMS MADE FORM, PLEASE REPORT ANY POTENTIAL INCIDENT(S) OR CLAIM(S) TO YOUR EXISTING INSURER PRIOR TO JOINING THIS PROGRAM.

To enroll, complete the application form and return it with your premium cheque to:
McFarlan Rowlands Insurance Brokers Ltd., 380 York Street, London, Ontario  N6B 1P9

(519)679-5440 Toll Free 1-877-679-5440  Fax (519)679-9744

Enclosed is a cheque in the amount of $__________________payable to McFarlan Rowlands Commercial Insurance Brokers Limited 

DECLARATION

As part of my application, I hereby consent to McFarlan Rowlands Insurance Brokers (the “Broker”) collecting, using and disclosing personal information required for purposes of considering my application for new or renewal property/liability insurance coverage.

The Broker is authorized to use this information to procure terms for all products and services they offer, including property/liability, group benefits, life insurance and wealth management.

The broker is authorized to collect, use and disclose personal information and provide such personal information to third parties, as required, including insurance companies.  The Broker may also be required or permitted to disclose such personal information pursuant to relevant privacy laws or other laws.  If I wish to review personal information pertaining to my application or policy maintained by the Broker, obtain copies of the Broker’s privacy policies or standards, or make other inquiries or express concern, I understand that I may do so by contacting the Broker’s Privacy Officer.

The undersigned declares that all statements made in the Application and the information contained in documents submitted with it are true. Should you knowingly misrepresent or fail to disclose in this application any fact required to be stated therein, the Insurer may consider your coverage null and void:

Name_________________________________________________Email_________________________________________________

Street _________________________________________City________________________Povince__________P.C.______________

Telephone (Home) _________________________ (Work) ___________________________(Fax)_____________________________

Date ____________________________________ Signature __________________________________________________________
April 2009






