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PERSONAL UMBRELLA LIABILITY INSURANCE SECTION 

MASTER POLICY AGREEMENT 81330703 

 

 

 

GLOSSARY 

 

Business property is: 

• property on which business, including a trade, profession, occupation or farming, is conducted, or 

• property the Insured 

i rents in whole or in part to others, or 

ii holds for rental to others. 

 

The Insured’s property does not constitute business property solely because of:  

• the occasional rental of the Insured’s residence; 

• rental in whole or part to others of a dwelling for one or two families, unless such rental  is for 

more than two tenants; or 

• rental of space in the Insured’s residence for use by a studio or school. 

 

Occurrence means an accident which results, during the period of insurance, in personal injury or 

property damage which the Insured neither expected nor intended.  An accident includes continuous 

or repeated exposure to the same conditions.  

 

The period of insurance is the time period during which the Insured’s Personal Umbrella Liability 

Insurance coverage is in effect under the Master Policy Agreement.   The beginning and end of the 

Insured’s period of insurance is shown on the Memorandum of Insurance issued to the named 

Insured.  

 

Personal injury means: 

• bodily injury, sickness, disease, disability, shock, mental anguish and mental injury; 

• false arrest, false imprisonment, wrongful eviction, wrongful detention, malicious prosecution and 

humiliation; and 

• libel, slander, defamation of character and invasion of rights or privacy; 

 and includes death resulting from such personal injury. 

 

Property damage means physical injury to or destruction of real property, including loss of use of 

such real property resulting from such injury or destruction. 

 

 

The Company: Aviva Insurance Company of Canada (the insurer) 

Policyholder: CDSPI (the holder of the Master Policy Agreement) 

  

 

“PULP Section” refers to this Personal Umbrella Liability Insurance Section of the Master Policy 

Agreement.  

 

The Glossary below provides definitions for terms which appear in boldface when they are used. 

Headings are included for reference only and do not change the meanings of the terms of the Section. 
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Residence employee means any personal employee of an Insured whose primary duties involve the 

residence or personal life of an Insured, including a nanny or housekeeper, but not including any 

employee of the Insured in his or her professional capacity, including any employee of his or her 

dental practice. 

 

1.  INSURING AGREEMENT 

 

Agreement of the Company 

 

Personal Liability 

 

The Company agrees to pay on behalf of the Insured the ultimate net loss in excess of the underlying 

limit which the Insured shall become legally obligated to pay as damages because of personal injury 

or property damage, caused by or arising out of an occurrence.  

 

This insurance applies only to occurrences which take place during the period this policy is in force. 

 

Uninsured or Underinsured Motorists 

 

The Company agrees to pay all sums which the Insured or his or her legal representative shall be 

legally entitled to recover as damages from the owner or operator of an uninsured or underinsured 

automobile, in excess of the underlying limit, provided that coverage shall only apply in accordance 

with the terms and conditions of primary uninsured or underinsured motorists insurance provided to 

the Insured at the time of loss. 

 

2.  ELIGIBILITY FOR INSURANCE 

 

Who is eligible for Personal Umbrella Liability Insurance 

 

An individual is eligible for Personal Umbrella Liability Insurance if he or she is in one of the 

following categories: 

 

1. a dentist who is licensed or possesses a certificate to practice Dentistry in a province  

  or territory of Canada, and a member of one of the following dental associations: 

 

 Canadian Dental Association 

 British Columbia Dental Association 

 Alberta Dental Association and College 

 College of Dental Surgeons of Saskatchewan 

 Manitoba Dental Association 

 Ontario Dental Association 

 New Brunswick Dental Society 

 Prince Edward Island Dental Association 

 Nova Scotia Dental Association 

 Newfoundland and Labrador Dental Association 

 Northwest Territories & Nunavut Dental Association 

 Yukon Dental Association 

 

or a dental association which replaces one of the listed provincial or territorial dental associations 

as a Corporate Member of the Canadian Dental Association. 
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2. an individual who is employed by:  

(i)   a dentist described in category 1, or 

(ii) one of the dental associations listed in category 1 or The Policyholder; 

 

3. a full-time student or graduate student in a school or faculty of Dentistry; 

 

4. a dentist who formerly satisfied the requirements of category 1 who has retired from the practice 

of dentistry;  

 

5. a spouse (legal or common-law), same sex partner, or other family member (child, grandparent, 

grandchild, mother, father, sister, brother or in-law) of any person described in Categories 1 to 4 

above  

 

who has completed a Personal Umbrella Liability Application and has been approved by the 

Company. The Company’s approval is evidenced by its issuance of a Memorandum of Insurance. 

 

The estate of any person described in Category 1, 2, 3, 4 or 5 is eligible to continue the deceased’s 

coverage under this PULP Section of the Master Policy Agreement. 

 

Amount of premium and when it must be paid 
 

The amount of the premium is set out in the invoice issued to the named Insured.  The premium is due 

on or before the effective date of the coverage for which the invoice is issued. 

 

Who is the Insured under the PULP Section 
 

The Insured is: 

 

1. the individual eligible for Personal Umbrella Liability Insurance as described above (the “named 

Insured”) who has applied for Personal Umbrella Liability Insurance and been approved for 

coverage by the Company; 

 

2.  (i) the named Insured’s spouse,  

(ii) any relatives of the named Insured and his or her spouse; and 

(iii) any person under the age of 21 in the care of the named Insured, his or her spouse and their 

relatives described above,   

provided that such person is a resident of the named Insured’s household; and 

 

1. any residence employee of an Insured described in 1. or 2. above but only while carrying  out his 

or her duties as an employee. 

 

2. a student who is enrolled in and actually attends a school, college or university and is dependent 

on the named Insured for support and maintenance is also insured even if temporarily residing 

away from the principal residence. 

 

The names of the named Insureds are as shown in the records of The Policyholder.  Insurance may be 

issued in additional names if the Insured so request. 
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3.  PERIOD OF INSURANCE 

 

When coverage begins 

 

Personal Umbrella Liability Insurance coverage for the initial period of insurance will take effect on 

the date the application for insurance is approved by the Company. This date will be shown on the 

Memorandum of Insurance issued to the named Insured. 

 

 

When the period of insurance ends 

 

The period of insurance ends on January 1, 2020 at 00:01 Standard Time at the address of the named 

Insured. 

 

Renewal periods 

 

As long as the named Insured continually maintains the Personal Umbrella Liability Insurance 

coverage by paying the premiums when due, he or she will not be required to reapply each year for 

renewal coverage.  Subject to the right of the Company and the Insured to cancel the coverage 

described below under the heading “Termination of Insurance Coverage”, the coverage, as 

described in the records of The Policyholder, will be renewed automatically upon The Policyholder’s 

receipt of the premiums due as of January 1 in the year of the renewal.  The named Insured will be 

sent an invoice for the renewal of the coverage.  Following The Policyholder’s receipt of the 

premiums paid by the named Insured, a Memorandum of Insurance confirming the renewal of the 

coverage will be sent to the named Insured. 

 

4.  INSURANCE COVERAGE 

 

What the Company will pay - Personal Umbrella Liability Insurance Coverage 

 

The Company will pay the ultimate net loss in excess of the underlying limit which the Insured is 

legally obligated to pay as damages because of personal injury or property damage which has been 

caused by or arises out of an occurrence anywhere in the world.  Such personal injury or property 

damage must be caused by an occurrence during the period of insurance. 

 

Calculation of ultimate net loss 

 

The ultimate net loss is calculated as follows: 

 

Step 1:  The amount the Insured is liable to pay as damages is determined either by a court or by the 

consent of the parties.  If the amount is determined by the consent of the parties, the Company must 

approve the settlement in writing. 

 

Step 2:  All amounts recovered or recoverable by the Insured in connection with the occurrence are 

subtracted from the amount determined under Step 1. 

 

The calculation of ultimate net loss excludes all loss expenses, legal expenses (including solicitor’s 

fees, court costs and interest on any judgement or award other than pre-judgement or settlement 

interest on sums awarded or settled upon in excess of the underlying limit), salaries of employees and 

office expenses of the Insured, the underlying insurer and the Company in connection with the 

occurrence. 
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Calculation of underlying limit 

 

For the (or any one) occurrence covered by underlying insurance policies 
 

The underlying limit for an occurrence covered by underlying insurance policies is the aggregate of: 

 

• the limits of liability for the underlying insurance policies listed in the Memorandum of  

Insurance, and 

• the applicable limits of any other underlying insurance policies collected or collectible by the 

Insured. 

 

The aggregate of the underlying limits of liability must be at least $1,000,000.  

 

For the (or any one) occurrence not covered by underlying insurance policies 
 

The underlying limit for personal liability coverage for the (or any one) occurrence not covered by 

underlying insurance policies is the amount set out in the Memorandum of Insurance as the retained 

limit. 

 

What the Company will pay - Uninsured or Underinsured Motorists Coverage 

 

The Company will pay all amounts which the Insured is legally entitled to recover as damages from 

the owner or operator of an uninsured or underinsured automobile in excess of the underlying limit of 

the uninsured or underinsured owner or operator.  This coverage only applies in accordance with the 

terms and conditions of the primary uninsured or underinsured motorists insurance of the Insured at 

the time of his or her loss. 

 

Calculation of underlying limit 

 

The underlying limit for uninsured or underinsured motorists coverage is equal to the greater of: 

• the limits of liability of any primary SEF 44 coverage or other uninsured or underinsured 

motorists coverage collected or collectible by the Insured, and 

• $1,000,000. 

 

Amount of the Company’s limit of liability 

 

The Company’s limit of liability is set out in the Memorandum of Insurance issued to the named 

Insured.  The Company’s limit of liability for the (or any one) occurrence is not increased if there is 

more than one Insured under the named Insured’s coverage. 

 

 

5.  EXCLUSIONS FROM COVERAGE 

 

This Personal Umbrella Liability Insurance coverage does not apply to: 

 

Intentional acts 

• any act which the Insured against whom a claim is made has committed or directed with the 

intention of causing personal injury or property damage, other than acts of  reasonable force to 

protect persons or property which result in personal injury; 
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Damage to property owned by the Insured 

• property damage to property which any Insured owns; 

 

Property Outside Canada 

• any liability arising out of the ownership by the Insured of real property located outside of 

Canada. 

 

Damage to property rented by the Insured 

 

• property damage to property which the Insured rents or uses or is in the Insured’s care, custody 

or control, to the extent that the Insured has agreed to provide insurance for such property; 

 

Automobiles 

• liability arising out of the ownership, use or operation of any automobile by or on behalf of the 

Insured, other than as provided by the Standard Excess Auto Policy of the Insured’s jurisdiction;  

• The Standard Excess Auto Policy does not apply to any liability arising from the ownership of any 

automobile which is licensed outside of Canada. 

 

Watercraft or recreational motor vehicles 

• the ownership, maintenance, operation, use, loading or unloading of any 

i watercraft, or 

ii motor vehicle designed for recreational use off public roads or registered as a recreational 

motor vehicle,  

 

unless the Insured holds underlying liability insurance for such watercraft or recreational motor 

vehicle which is set out in the Memorandum of Insurance, and then this insurance only applies in 

excess of and in accordance with the terms and conditions of such underlying liability insurance; 

 

Aircraft 

• the ownership, maintenance, operation, use, loading or unloading of any aircraft; 

• property damage to any aircraft which the Insured rents or uses or is in the Insured’s care, 

custody or control; 

 

Business activities and business property 

• the Insured’s business activities, including his or her trade, profession or occupation or farming, or 

business property, unless the Insured  holds an underlying personal liability policy for such 

activities or property; 

 

Workers’ compensation and similar statutes 

• any obligation under any workers’ compensation, unemployment compensation or disability 

benefit legislation or other similar legislation for which the Insured or any of  his or her insurers 

may be liable; 

 

War 

• loss or damage caused by war, invasion, act of foreign enemy, hostilities (whether war has been 

declared or not), civil war, rebellion, revolution, insurrection or military power; 

 

 

Radioactive material 

• loss or damage caused by contamination by radioactive material; 
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Actions as an officer or director 

• any acts or omissions of the Insured as an officer or director of any corporation or other 

organization; 

 

Malpractice 

• claims against the Insured for malpractice or error in providing or failing to provide professional 

services;  

 

Action by one Insured against another Insured 

• personal injury to any Insured caused by any other Insured; and 

 

Data Exclusion 

• claims:  

i for erasure, destruction, corruption, misappropriation, misinterpretation of data;  

or,  

ii for erroneously creating, amending, entering, deleting or using data;  

and any loss of use arising therefrom.  

iii arising out of the distribution or display of data, by means of an Internet Website, the 

Internet, an intranet, extranet, or similar device or system designed or intended for 

electronic communication of data. 

Data means representations of information or concepts in any form. 

 

Terrorism Exclusion 

• claims arising directly or indirectly, in whole or in part, out of terrorism or out of any activity or 

decision of a government agency or other entity to prevent, respond to or terminate terrorism. 

This exclusion applies regardless of any other contributing or aggravating cause or event that 

contributes concurrently or in any sequence to the claim. 

 

Terrorism means an ideologically motivated unlawful act or acts, including but not limited to the use 

of violence or force or threat of violence or force, committed by or on behalf of any group(s), 

organization(s), or government(s) for the purpose of influencing any government and/or instilling fear 

in the public or a section of the public. 

 

Asbestos Exclusion 

• liability, whether actual or alleged, in respect of any loss or losses, damage, cost or expense 

directly or indirectly caused by, resulting from or in consequence of, or in any way involving 

asbestos, or any materials containing asbestos in whatever form or quantity. This exclusion applies 

regardless of any other contributing or aggravating cause or event that contributes concurrently or 

in any sequence to the claim, loss, damage, cost or expense. 

 

Fungi and Fungal Exclusion 

liability for: 

• any other cost, loss or expense incurred by others, arising directly or indirectly, from the actual, 

alleged or threatened inhalation of, ingestion of, contact with, exposure to, existence of, presence 

of, spread of, reproduction, discharge or other growth of any fungi or spores however caused, 

including any costs or expenses incurred to prevent, respond to, test for, monitor, abate, mitigate, 

remove, cleanup, contain, remediate, treat, detoxify, neutralize, assess or otherwise deal with or 

dispose of fungi or spores;  
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• any supervision, instructions, recommendation, warnings, or advice given or which should have 

been given in connection with the testing for, assessment, monitoring, removal, abatement, 

mitigation, treatment, detoxification or neutralization of, fungi or spores; or  

 

• any obligation, whether imposed under statute or common law, to share damages with, to pay or 

repay someone else who must pay damages because of the claim, damage or activity referred to 

above. 

This exclusion applies regardless of the cause of the loss or damage, other causes of the claim, 

damage, expense or costs or whether other causes acted concurrently or in any sequence to produce 

the claim, damage, expenses or costs. 

 

Spores includes, but is not limited to, any reproductive particle or microscopic fragment produced by, 

emitted from or arising out of any fungi. 

 

Fungi includes, but is not limited to, any form or type of mould, yeast, mushroom, mildew, wet or dry 

rot, or bacteria whether or not allergenic, pathogenic or toxigenic, and any substance, vapour or gas 

produced by, emitted from or arising out of any fungi or spores or resultant mycotoxins, allergens, or 

pathogens. 

 

Abuse Exclusion 

liability arising from: 

• sexual, physical, psychological or emotional abuse, molestation or harassment, including corporal 

punishment by, at the direction of, or with the knowledge of any person insured under this PULP 

Section, or 

• failure of any person insured under this PULP Section to take steps to prevent sexual, physical, 

psychological or emotional abuse, molestation or harassment or corporal punishment. 

 

6.  CONDITIONS OF COVERAGE 

 

Duty of the Insured to maintain underlying insurance policies 

 

The named Insured must maintain all insurance policies listed in the Schedule of Underlying 

Insurance in the Memorandum of Insurance without any amendment to the terms and conditions of 

such policies.  The aggregate limits of such policies may be reduced only by the payment of losses to 

the Insured during the period of insurance.  Any renewal or replacement policies must be no more 

restrictive than the original insurance policies. 

 

If the named Insured does not comply with this provision, the Company will only be liable for the 

amount for which it would have been liable had the named Insured complied with this provision. 

 

When the insurance policy is not listed in the Schedule of Underlying Insurance 

 

This coverage will apply to the Insured whether or not the Insured’s underlying insurance policies are 

set out in the Schedule of Underlying Insurance in the Memorandum of Insurance, provided that the 

underlying insurance policies have aggregate minimum limits of at least $1,000,000. 
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When the Insured has other similar insurance policies 

 

If the Insured has other insurance with another insurer covering a loss also covered by the Insured’s 

coverage under this PULP Section, the Insured may only collect under this coverage after the other 

insurance has been exhausted.  This does not apply if the other insurance has been specifically 

purchased as excess insurance to this coverage. 

 

Canadian Currency Clause 

 

All limits of insurance, premiums, deductibles and other amounts set out in this PULP Section and the 

related Declarations and Premium Tables are in Canadian Currency. 

 

 

7.  NOTICE OF CLAIMS 

 

When and how notice of a claim must be given 

 

The Insured must notify the Company as soon as possible following an occurrence which is 

reasonably likely to involve the Company.  The notice the Insured gives to the Company must: 

 

• identify the Insured; 

• describe the occurrence in the fullest information possible; and 

• describe any claim made with respect to the occurrence. 

 

If legal proceedings are commenced, the Insured must forward to the Company: 

 

• copies of all pleadings or other documents received from the other party;  

• copies of all reports or investigations performed on behalf of the Insured in connection with the 

legal proceedings; and 

• copies of all other documents which the Company may request. 

 

 

8.  HOW LEGAL PROCEEDINGS ARE TO BE CONDUCTED 
 

Company’s duty to defend actions and make certain payments 

 

The Company will defend any action not covered by an underlying policy of insurance specified in the 

Schedule of Underlying Insurance in the Memorandum of Insurance or otherwise collectible by the 

Insured provided that the occurrence giving rise to such action is covered by the Insured’s Personal 

Umbrella Liability Insurance coverage.  Such defense will be extended even if the action is 

groundless, false or fraudulent.  In defending any such action, the Company will: 

 

1) pay all premiums on bonds to release attachments and appeal bonds up to the Company’s limit of 

liability under the Insured’s coverage, provided that the Company is not obligated to apply for or 

provide such bonds;  

2) pay:  

a) all expenses which the Company incurs in connection with the investigation, 

negotiation and settlement of such an action;  

b) all costs taxed against the Insured in such an action; and  

c) all interest accruing on the judgment from the date of the judgment until the date the 
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Company either pays or deposits into court its portion of the judgement; and 

3) reimburse the Insured for all reasonable expenses which the Insured incurs at the Company’s 

request, including the Insured’s loss of earnings, to a maximum of $100 a day. 

 

If the Company is prevented by law or other reason from defending the Insured in a claim, action or 

other legal proceeding, the Company will reimburse the Insured for defense costs and expenses which 

the Insured incurs with the Company’s consent. 

 

The Company will pay the amounts described in paragraphs 1, 2, and 3 and the preceding paragraph of 

this provision in addition to its limit of liability under this PULP Section. 

 

Association with underlying insurer in defending a claim 

 

The Company may participate with the underlying insurer in the defense, control and settlement of 

any claim against the Insured reasonably likely to involve the Company under the Insured’s coverage.  

The Company will pay its own expenses for participating in such defense. 

 

Reimbursement of the Company by the Insured 

 

If the Company pays on behalf of the Insured any amount of the ultimate net loss which is within the 

retained limit, the Insured must immediately reimburse the Company for such amount. 

 

Appeals of judgment 
 

If the Insured or the underlying insurers decide not to appeal a judgment in excess of either the limit of 

liability of the underlying insurance or the underlying limit, the Company may decide to appeal such 

judgment.  The Company will pay the following costs and expenses in any such appeal: 

• solicitors’ fees and expenses; 

• bond premiums; 

• court fees, costs and expenses taxed against the Insured by the appellate court; and 

• interest accruing on a judgment against the Insured. 

 

The Company’s limit of liability will not be increased because of any such appeal.  However, the 

Company will pay the amounts described in this provision in addition to its limit of liability under the 

Insured’s coverage. 

 

Actions by the Insured against the Company 

 

The Insured can only bring an action against the Company if: 

 

• the Insured has fully complied with all of the terms of the PULP Section; and 

• the amount the Insured is obligated to pay has been finally determined either by: 

i judgment of a court following a trial, or 

ii written agreement of the Insured, the claimant and the Company. 

• Every action or proceeding against an insurer for the recovery of insurance money payable under 

the contract is absolutely barred unless commenced within the time set out in the Insurance Act 

(for actions or proceedings governed by the laws of Alberta, British Columbia, and Manitoba), the 

Limitations Act, 2002 (for actions or proceedings governed by the laws of Ontario), or other 

applicable legislation. 
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Once such a judgment has been obtained, the person or organization obtaining such judgment is 

entitled to recover from the Company an amount not to exceed the Company’s limit of liability under 

the Insured’s coverage, to the extent of the insurance provided by this PULP Section. 

 

Nothing in this PULP Section gives any person or organization any right to join the Company as a co-

defendant of the Insured in any action to determine the Insured’s liability. 

 

Subrogation of Company to Insured’s rights of recovery 
 

If the Company makes any payment on behalf of the Insured, it will acquire all of the Insured’s rights 

of recovery with respect to the amount of such payment.  The Insured must do everything necessary to 

ensure that the Company acquires such rights of recovery and do nothing to prejudice such rights. 

 

 

9.  TERMINATION OF INSURANCE COVERAGE 

 

Cancellation of coverage at the request of the Insured 
 

The Insured may request the cancellation of the Memorandum of Insurance at any time.  Upon 

cancellation, the Company will refund to the Insured his or her pro rata share of the premium for the 

remainder of the period of insurance. 

 

Cancellation of coverage at the request of the Company 

 

The Company may cancel the Memorandum of Insurance: 

 

• at any time, by giving the named Insured 90 days notice of cancellation by registered mail; and  

•  in the event of non-payment of premium, fraud or misrepresentation by the Insured, by  giving: 

i 15 days notice of cancellation by registered mail, or  

ii 15 days written notice of cancellation personally delivered. 

 

The notice period for cancellation by registered mail begins on the day after the registered letter is 

received at the post office to which it is addressed. 

 

Non-renewal of coverage by the Company 

 

The Company may refuse to renew any individual Memorandum of Insurance only because of 

underwriting considerations specific to the named Insured. 

 

If the Company decides not to renew any individual Memorandum of Insurance it must: 

 

• first notify The Policyholder of its intention; and 

• then give written notice to the named Insured at least 90 days prior to the renewal date. 
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10.  GENERAL TERMS 

 

Waiver of terms of the policy 

 

The policy terms may only be waived by a written agreement between the Insured and the Company.  

Knowledge of or notice to any person or agent does not: 

 

• cause a waiver or change of any term of the Master Policy Agreement, or 

• prevent the Company from asserting any rights it has under the Master Policy Agreement. 

 

Amendments to the policy 

 

Except as described below under the subheading “Broadening the terms of the policy”, the terms of 

the Master Policy Agreement may only be changed by a written agreement between the Policyholder 

and the Company. 

 

Broadening the terms of the policy 

 

If, during the period of insurance or within 45 days prior to the commencement of the Insured’s 

coverage, the appropriate insurance regulatory authorities approve any application by the Company 

which extends or broadens the insurance provided under this PULP Section without additional 

premium charge, then the Insured will be entitled to the benefit of such extended or broadened 

Insurance. 

 

Severability 

 

The term “Insured” is used severally and not collectively in this PULP Section.  The Company’s limit 

of liability, as set out above under the subheading “Amount of the Company’s limit of liability”, is 

not increased if there is more than one Insured. 

 

Assignment by the Insured 

 

The Insured may only assign its rights under his or her coverage if such an assignment is consented to 

in writing by the Company. 

 

Bankruptcy of the Insured 

 

The Company remains liable for all of its obligations to the Insured under this PULP Section if the 

Insured or the Insured’s estate becomes bankrupt or insolvent. 

 



2019 19-546 3/19

You can reach CDSPI or CDSPI Advisory Services Inc. at:

1.800.561.9401 or 416.296.9401
Fax: 1.866.337.3389 or 416.296.8920
E-mail: insurance@cdspi.com
www.cdspi.com 




