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We are pleased to offer Professional Malpractice and General Liability Insurance. Only Practitioners of the 
Modalities specified having successfully completed the requisite training and certified by an applicable School or 
Association, while practicing in Canada are insured under the policy. Coverage is provided to the group with limits 
of $2,000,000 any single occurrence with an aggregate annual limit of $6,000,000 for all claims from the group in 
one year. Your policy is subject to the Terms, Conditions and Exclusions of the Master Policy that has been filed 
with Preventative Health Services. You may also access the policy wordings at www.premiermarine.com. Please 
navigate as follows: Wordings – Commercial Lines – Beauty & Spa Program. 
 
Please refer to your individual certificate for information on the deductible that applies to your policy and modality. 
 

IMPORTANT NOTICE – CLAIMS OR OCCURRENCES DURING POL ICY TERM 
Your malpractice coverage is a Claims Made form. All claims MUST be reported during the policy period in which 
you are first aware of a possible claim. Please ensure that any occurrence (even if no action against you has 
commenced) that MAY result in legal action is reported to Impact Insurance Brokers immediately. Failure to report 
an occurrence in the year in which it occurred/or when you were first aware of same will negate your insurance 
protection. 
 
SPECIAL NOTE – PRODUCTS LIABILITY 
Please note that this insurance program is designed to offer coverage for only the products you sell that are associated with an 
insured modality. Coverage is not offered for any products manufactured, imported or relabeled.   
 
SPECIAL NOTE – HYPNOTHERAPY &/OR THETA HEALING 
Coverage is not offered for entertainers nor for any past life regression work.  Also, hypnotherapy coverage carries a specific 
sexual abuse exclusion for either actual or alleged abuse in the course of treatment or not. 
 
SPECIAL NOTE – HEPATITIS/AIDS EXCLUSION  
Please note that this insurance program carries a Hepatitis non A and AIDS/HIV exclusion for all covered modalities. 
 
SPECIAL NOTE – ACUPUNCTURE DIRECT MOXIBUSTION EXCLU SION  
Please note that this insurance program will not cover/insure any loss caused by Direct Moxibustion Acupuncture 
 
SPECIAL NOTE – WAIVERS 
If you practice any modalities included in Option 2 or 3 you must secure waivers from all your patients before starting treatment. 
Although waivers are not mandatory for modalities included in Option 1, we still encourage you to include a waiver as part of 
your patient evaluation process. 
 
SPECIAL NOTE – SALE OF WEIGHT LOSS/GAIN SUPPLEMENTS  
Please note that there is no coverage for claims brought against you for the distribution or sale of weight loss or 
weight gain supplements. 
 
SPECIAL NOTE – TEACHING 
Please note that there is no coverage for claims brought against you for any teaching operations if the “teaching 
premium option” has not been accepted.  
Definition of “teaching” is within the teaching coverage option. 
 
PLEASE NOTE – information relating to insurance app lications forms.  
Applicants agree to notify the company of any material change in the answers to the questions posed on the application, which 
may arise during the course of the policy and further understand that claims may be denied if information regarding these 
material changes was not provided. 
The purpose of the application is to assist in the underwriting process. Information contained therein is specifically relied on in 
the determination of insurability. You, therefore, warrant that the information contained therein is true and accurate to the best of 
your knowledge, information and belief. The application shall be the basis of any insurance policy that is issued and forms part 
of the policy. A consumer report containing personal, credit, factual or investigative information about the applicant may be 
sought in connection with this application for insurance or any renewal, extension or variation thereof. Signing this form does not 
bind the Applicant to purchase the insurance or the Insurer to accept the risk, but it is agreed that this form shall be the basis for 
the contract should a policy be issued. 
             
PREMIUM BREAKDOWN 
Option 1 Insurance Plan 
(Total $253.40) ($165 Premium + $25 Policy Fee + $15 Broker Fee + $18.40 Retail Sales Tax} + PHSG $30  
Option 2 Insurance Plan 
(Total $ 338.20) ($225 Premium + $25 Policy Fee + $15 Broker Fee + $23.40 Retail Sales Tax} + PHSG $50  
Option 3 Insurance Plan 
(Total $ 500.20)   ($ 375.00 + $25 Policy Fee + $15 Broker Fee + $35.2 Retail Sales Tax) + PHSG $50  
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