ZA TRISURA o somross

ATCMA

REGISTERED ACUPUNCTURISTS AND TRADITIONAL CHINESE MEDICINE
PRACTITIONERS OF BRITISH COLUMBIA

PROFESSIONAL AND COMMERCIAL GENERAL LIABILITY INSURANCE APPLICATION
A P, REM T LR/ E =S RERHER

APPLICANTS MUST BE A MEMBER IN GOOD STANDING WITH THE COLLEGE OF TRADITIONAL CHINESE MEDICINE
PRACTITIONERS AND ACUPUNCTURISTS OF BRITISH COLUMBIA
REALARMERLFE P EH REERERRIFREMRR

All questions must be answered completely. If there is no answer, write “none” or “n/a” in the space provided.
Where space provided is insufficient to fully answer, please use and attach separate sheet(s).
FIEREXATEIBEE. MRTEA, BEE None’s'N/A”. IREEZ %, BEAMT.

Note: A $25 Policy Fee will be added to the premium noted below.
B $25 REBRMSE1T.

*Professional Liability Coverage
$1,000,000 $2,000,000 $3,000,000
Herbalist (R.TCM.H) ;M EZ)H $120 $175 $220
Acupuncturist (R. Ac.) SEfHET &I $225 $350 $440
Traditional Chinese Medicine
Practitioners (R.TCM.P) and Doctors of $270 $360 $445
TCM (Dr.TCM) EMPEIM SRPEID
Extension 1: Acupoint Injection Therapy
BN TRASES T Add $275 Add $385 Add $480
Extension 2: Massage Therapy
B IR 2: S i E U Add $75 Add $95 Add $110
General Information
1. (a) First Name: Last Name:

] 3

*Note: Coverage is for individuals only and does not extend to any employer/company.

23X RRABBRTAA, FTERIEMRERLA

(b) Work Address:
T Edt:

Alternate/mailing address:
TRT Lkt ut 2 BE bt :

(c) Email Address: (d) Telephone:
EBHR: BiE:

2. (a) Please select your preferred limit for Professional Liability insurance. Mandatory Professional Liability
insurance limit required under the regulation is $1,000,000. Please see above for annual premiums.
FEETURRIE SOREIFRSIMBSH LRREPHEBMNRR S,

Option 1: $1,000,000 [] Option 2: $2,000,000 [] Option 3: $3,000,000 []

3. (a) Would you like to purchase Commercial General Liability (optional)? Yes [] No []
BREWRE=FRERD? (ATEEMX)
If No, go to question 4.

WMRA,FEE R B4,
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(b) If Yes, please select a limit from the following options:

WMRR FRFN TR

*Note: Coverage is for individuals (individual contractor, self-employed) only and does not extend to any employer/company. If you
would like cover to extend to a clinic please discuss alternative General Liability insurance options with your broker.

#23X: AR=FRERRBATIA(G R/ AEAR), TEHELF.

Option 1: $1,000,000 [] ($250) Option 2: $2,000,000 [] ($330)
Option 3: $3,000,000 [] ($400) Option 4: $5,000,000 [] ($550)
(c) Do you require Commercial General Liability coverage to extend to a clinic? Yes [] No []

BERREEREZ A REREMED?
*Note: Extension coverage is only available when the principal is the sole practitioner in the clinic.

FXEAANEYUFTARARYFM AT MN&GT, A LB= S RERTEMEYAT.

Are you principle and sole practitioner of this clinic? Yes [] No []
If Yes, please provide clinic name:

BRERYPIBE A RUATAM —— (D87 MG 2R 2, FRAY FIER S

(d) Do you own the building you operate out of? Yes [] No []
BRGAEXEE FH=RG?

(e) Do you lease or rent any of your space to others? Yes [] No []
BEERBRIELFZR 2 HEFIA?

(f) Do you have any other practitioners work with you? Yes [] No []
i EE A EARAST M ER— R ITEE?
Business Activities
4. (a) CTCMA Registration No.: jEfit5:

(b) Are you a current ATCMA member? Membership No: Yes [] No []
ERATCMATIMEL AL ? BRHUSAS ¢

(¢) Number of years practicing TCM or acupuncture:
BREZETESDF?

(d) Do you practice Herbal Medicine? Yes [] No []
ERRRIEMEL TG 2

(e) Do you practice Acupuncture? Yes [] No []
R M UG 2

() Are youa TCM.P or Dr. TCM? Yes [] No []
FEEREMPEMRSRPEMSG ?
() () Areyou certified by the Society for Acupoint Injection Therapy? Yes [] No []
ERRIFESAITIERE ?
(i) If Yes, would you like coverage to extend to Acupoint Injection Therapy services? Yes [] No []
WMRE , BEBLTWRRIEMREOES T ED ?
(h) (i) Areyou a Registered Massage Therapist in British Columbia? Yes [] No []
ERBCEMIREMG ?
(i) If Yes, would you like coverage to extend to registered massage therapy services? Yes [] No []
WRE , BEETURREMEERRERSS ?

(i) Do you supervise any Students during their training sessions? Yes [] No []
FEBEZNRZED ?

(i) If Yes, does you wish to purchase an extension to cover these Students?
$25 fee per student will be added. Yes [] No []

WRE , EREZTURREMEAXZLED ? $25/BNF4E

(ii) If Yes, please indicate the number of Students the Applicant will be supervising
during the Policy Period (maximum of three students):
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WRR  FRHUZER (KRZ=N)

Two additional locations can be added under the Commercial General Liability Coverage (if applicable). If required
please list the additional locations. $50 fee per additional location will be added.

BEZARERTEAEHMA M . FREMXGLR]MOT

Address #it City 35f Province %% Postal Code KRR

(i) If General Liability insurance has been purchased and your lease/rental contract requires you to add your
landlord as an additional Insured please list the landlord's name(s):

MRBEFERFUNFIABUROE=FREVHIEREA | BEREERLRAEHNBLE

1) 2)
3)

Past Activities

5.

Have you ever been declined, non-renewed or cancelled by an insurer for Professional Liability
Insurance? & AEREHRK A TIELRERE , ELEAHFIRIER ? Yes [] No []

If Yes, explain: tR2 , &HFR:

Have you ever been investigated by, or suspended from practice by, any governing body of his/her
profession? BREWEERBEES , RELH BHINLEFR 2 Yes [] No []

If Yes, explain: IR 2 , EER:

In the past five years, have you ever had a claim made against you arising out of the performance of professional
services? EXERE , BREEEWRSHXEMNIRIF / RIZ Yes [] No [

If Yes, please provide the following details on a separate sheet:
WMRR, FEAMTURAEFAER

(a) Date of Claim & HH (b) Claimant's Name &BEA#E (c) Nature of Claim &ER / AA (d) Current Status of
Claim 3R
(e) Amount of Damages / Defence Costs incurred by or on behalf of the Applicant in respect thereof

BESE [ BXEERA

THE APPLICANT DOES HEREBY PROVIDE THE FOLLOWING WARRANTY TO THE INSURER

8. Do you have knowledge or information of any fact, circumstance or situation which could
reasonably give rise to a claim which would fall within the scope of the proposed insurance? Yes [] No []
EREFEHINTRESBRREBNES , BBRER .
If Yes, provide details: 2122 , EREFMHER
It is understood and agreed that if knowledge of any such facts, circumstances or situations exists, whether or
not disclosed, any claim or action subsequently arising or developing therefrom shall be excluded from coverage
under any policy issued by Trisura Guarantee Insurance Company.
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RTBHARENMREC AN TS| X RERENEMESE , BEBEREER , TieRBHIHE  RESIANEMRERTAFST
risura AR E T .

PRIVACY DISCLOSURE AND CONSENT

The undersigned authorized representative acknowledges that any personal information provided in connection with
the insurance applied for, including but not limited to the information contained in this Application, has been collected
in accordance with all applicable privacy legislation. The undersigned confirms that all necessary consents have been
obtained for the collection, use, and disclosure of such information for the purposes of any investigation and inquiry in
connection with this Application for insurance and, if applicable, investigating and settling claims, detecting and
preventing fraud, and acting as required or authorized by law.

FALSE INFORMATION

Any person who, knowingly and with intent to defraud any insurance company or other person, files an Application for
insurance containing any false information, or conceals information concerning any fact material thereto for the
purpose of misleading any insurance company or other person, commits a fraudulent insurance act which is a crime.

DECLARATIONS AND SIGNATURE

The undersigned authorized representative of the applicant:

() declares, after inquiry, that the statements and representations set forth in this Application, and all materials
submitted to or requested by the Insurer in conjunction with this Application, are true;

(i) acknowledges that these statements, representations, and materials are relied on by the Insurer and that they shall
be deemed material to the acceptance of the risk assumed by the Insurer under the insurance applied for, should
the insurance be effected; and

(iii) agrees that if the information supplied in connection with this Application changes between the date of this
Application and the effective date of any insurance effected pursuant to this Application, the undersigned will
immediately notify the Insurer of such changes, and the Insurer may withdraw or modify any outstanding
indications, quotations and/or authorization or agreement to effect the insurance.

Signing of this Application does not obligate the Applicant or the Insurer to effect the insurance, but it is agreed that all
materials submitted to or requested by the Insurer in conjunction with this Application are hereby incorporated by
reference into this Application and made a part hereof. It is further agreed that this Application and all materials
submitted to or requested by the Insurer in conjunction with this Application are the basis of and are deemed attached to
and incorporated into any policy effected pursuant to this Application.

PLEASE NOTE: COVERAGE CANNOT BE BOUND UNLESS THIS APPLICATION HAS BEEN FULLY COMPLETED
AND DULY SIGNED AND DATED.

Applicant B A Date A#A
Signature &% Title ERFR
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