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NEW QUESTION: 1

The Mother of a 22-year-old insured called to cancel her son's personal automobile
insurance policy as she is worried about the son's reckless driving behavior. What should
the Broker do?

A. Cancel the policy due to breach of contract resulting from reckless behavior.

B. Do not act on the mother's instructions.

C. Advise the mother to contact the authorities.

D. Cancel the policy as the mother has insurable interest on this policy.

Answer: B (LEAVE A REPLY)

This question explores the legal principles of Contract Law and Privity of Contract within
the Legal and Regulatory Compliance domain. An insurance policy is a legal contract
between the Named Insured (the son) and the Insurance Company.

Under the RIBO Level 1 Blueprint, a broker must understand that only the parties to the
contract have the legal authority to alter or terminate it. Even though the mother is a parent
and may even be paying the premiums, she is not the "Named Insured." Therefore, she
has no legal standing to cancel her adult son's policy without his express written consent. If
a broker were to act on her instructions (Option A or D), they would be in breach of the RIB
Act and could be held liable for an Errors and Omissions (E&O) claim if the son were to
have an accident and discover his coverage had been cancelled without his knowledge.
As part of Relationship Management and Consulting and Advising, the broker must politely
explain to the mother that they cannot take instructions from a third party regarding another
person's legal contract. The broker should encourage the mother to discuss her concerns

directly with her son.

This scenario reinforces the broker's duty to maintain Confidentiality and follow strict
Information Management protocols. The broker's role is to protect the integrity of the
contract and ensure that all
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"Statutory Conditions" regarding termination (which require a signed request from the
insured or a specific notice period from the insurer) are followed. By choosing Option B,
the broker demonstrates the Professionalism and Integrity required to navigate complex
interpersonal situations while adhering to the strict legal requirements of Ontario insurance
law.

NEW QUESTION: 2

According to the Registered Insurance Brokers (RIB) Act, a "Principal Broker" is primarily
responsible for which of the following?

A. Ensuring that all individual brokers within the brokerage are meeting their sales targets.
B. Managing the marketing and advertising strategies of the brokerage.

C. Ensuring that the brokerage and all its registered individuals comply with the Act,
regulations, and by- laws.

D. Personally handling all claims settlements for every client of the brokerage.

Answer: (SHOW ANSWER)

This question clarifies the critical regulatory role of the Principal Broker as defined under

Ontario Regulation

991, Section 15.1. Every brokerage registered with RIBO must designate one person as
the Principal Broker.

In the Legal and Regulatory Compliance domain, the Principal Broker acts as the primary
point of accountability between the regulator (RIBO) and the brokerage.

Their responsibilities include the supervision of all registered and unregistered staff to
ensure that every transaction adheres to the RIB Act and the Code of Conduct. This
includes overseeing the proper management of the Trust Account, ensuring that
individuals do not exceed their Binding Authority, and verifying that all staff complete their
mandatory Continuing Education hours. While they may delegate certain tasks to
"Supervising Brokers," the Principal Broker retains ultimate responsibility for the
brokerage's compliance.

The RIBO Level 1 Blueprint expects entry-level brokers to recognize that they operate
under the supervision of the Principal Broker. This hierarchical structure is a fundamental
consumer protection mechanism; it ensures that there is a qualified, experienced individual
overseeing the professional standards of the firm. By choosing Option C, the broker
identifies that the Principal Broker's role is regulatory and ethical rather than purely
commercial (A) or administrative (B). Understanding this role is essential for
Professionalism, Integrity, and Ethics, as it reinforces the "Plan of Supervision" that all
Level 1 licensees must follow until they achieve a higher level of registration.

NEW QUESTION: 3
A Secondary Residence has a main building with two detached private structures on the
same premises.


https://www.freeqas.com/qa/IIC/RIBO-Level-1/IIC.RIBO-Level-1.v2026-06-20.q83.html

Under the 10% provision of the Secondary Residence Building and/or Contents Form,
what is the maximum which may be claimed for the loss of either one of these detached
private structures?

A. 10% of the total amount of insurance

B. Obtained by dividing the amount of insurance in the proportions that the value of each
structure bears to the total value of both structures at the time of loss

C. Obtained by dividing the amount of insurance by the number of structures

D. An amount equal to the value of the damaged structure without regard to other
structures

Answer: B (LEAVE A REPLY)

This question delves into the technical application of Habitational Insurance policy forms,

specifically relating to secondary residences. In most standard homeowners' forms,
"Coverage B" provides a fixed percentage (usually 10% of the dwelling limit) for detached
structures. However, when dealing with secondary residence forms or limited coverage
forms, the wording for detached structures can be more restrictive.

The RIBO Level 1 Blueprint expects brokers to understand Insurance Product Knowledge
regarding how limits apply to multiple structures. When a policy provides a single
aggregate limit for "detached private structures" (often 10% of the main building's limit),
and there are multiple structures involved, the settlement is typically determined
proportionally. This means the 10% "pot" of money is not available in its entirety for any
single structure if multiple structures exist. Instead, the limit is divided based on the relative
value of each structure compared to the total value of all detached structures. This ensures
the insurer is not over-exposed on a single high-value shed when the premium was
calculated for multiple lower-value outbuildings. As part of Consulting and Advising, a
broker must explain this proportional settlement to the client, particularly if one of the
detached structures (like a boat house or guest cabin) is significantly more valuable than
the other. If the proportional limit is insufficient, the broker should recommend scheduling
the structure separately with a specific limit to ensure full indemnity, thereby fulfilling the
Risk Identification and Assessment competency.

NEW QUESTION: 4

In which situation is it relevant for a property underwriter to request more information?

A. When the insured has children.

B. When there is a wood-burning stove in the home.

C. When the insured is over 65 years old.

D. When there is no mortgage on the home.

Answer: (SHOW ANSWER)

This question focuses on the concept of Material Facts and Physical Hazards within the
Risk Identification and Assessment competency. An underwriter's goal is to accurately
assess the likelihood and potential severity of a loss to determine if the risk is acceptable.
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A wood-burning stove (Option B) is a classic physical hazard. It significantly increases the
risk of a fire loss due to factors like creosote buildup, improper clearance to combustible
walls, or faulty installation. It is

"material" because an underwriter will likely require a WETT (Wood Energy Technology
Transfer) inspection to confirm the unit is safe before they are willing to bind the risk.

In contrast, factors like having children (A), being over 65 (C), or having no mortgage (D)
are generally not considered hazards that increase the physical risk of the dwelling burning
down. In some cases, age (C) might even be afavourablefactor (a "mature citizen"
discount), and having no mortgage (D) might indicate financial stability, but neither requires
the same level of technical "investigative" underwriting as a high-heat source.

The RIBO Level 1 Blueprint requires brokers to identify these "red flag" items during the
initial application process. By proactively asking for WETT certificates or stove details, the
broker demonstrates Professionalism and ensures that the underwriter has all the
information needed to classify the risk correctly.

This transparency protects the client from having their policy voided for Misrepresentation
and ensures the broker is providing a high standard of Consulting and Advising.

NEW QUESTION: 5

You would be wise to point out which feature when discussing travel health insurance with
anyone?

A. Travel health policies may limit coverage and benefits for sickness or injury which does
not relate directly to an emergency.

B. Travel health policies do not provide Accidental Death benefits.

C. Benefits are payable for elective surgery procedures.

D. Senior citizen...

Answer: (SHOW ANSWER)

The correct answer is A because travel health insurance is designed primarily for sudden,

unexpected, and emergency medical situations that arise while travelling . A key point a
broker should always explain is that these policies often restrict or exclude coverage for
non-emergency treatment , follow-up care that can wait until return home, elective or
planned treatment, and situations connected to pre-existing conditions unless specifically
covered. From a RIBO perspective, this reflects the broker's duty to ensure the client
understands the scope, limitations, and exclusions of the product before relying on it.

B is not the best answer because some travel policies may include or offer accidental
death and dismemberment benefits, so saying they do not provide such benefits is too
absolute. C is incorrect because elective surgery is generally not the purpose of travel
emergency medical insurance and is typically excluded.

The essential consumer warning is that travel health insurance is not broad general health
insurance ; it is emergency-focused protection.
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This question tests an important RIBO competency: a broker must clearly explain what the
policy is intended to cover and, just as importantly, what it does not cover. Proper
disclosure helps clients avoid uninsured losses and unrealistic expectations at claim time.

NEW QUESTION: 6

A Broker uses various digital applications including email, a Customer Relationship
Management (CRM.

system, and an instant messaging tool to manage client interactions throughout the day.
Which is the MOST effective way to organize and prioritize client tasks using digital tools?
A. Using email folders and flags to track and prioritize client follow-ups.

B. Using the CRM system to set reminders for follow-ups.

C. Listing tasks on paper notes.

D. Relying solely on memory to manage client interactions.

Answer: B (LEAVE A REPLY)

The correct answer is B because a CRM system is specifically designed to organize client

activity, track outstanding work, and prioritize follow-ups in one centralized record . Using
CRM reminders is more effective than relying only on email folders because reminders are
tied directly to the client file, helping the broker manage deadlines, renewal activity, service
requests, and sales opportunities in a consistent and traceable way.

Option A can still be helpful, but email flags are usually only one part of a broader workflow
and are less reliable than a structured CRM task system. Option C is not the most effective
digital method because handwritten notes are harder to track, share, secure, and audit.
Option D is clearly inappropriate because relying on memory creates a high risk of missed
follow-ups, inconsistent service, and potential errors and omissions.

From a RIBO perspective, brokers are expected to act with diligence, organization, and
professionalism when managing client files and communications. A good CRM process
supports accurate documentation, timely follow-up, and better client service. It also helps
demonstrate proper record handling if a question later arises about what was discussed,
when contact was made, or what action was promised. For exam purposes, the best
answer is the tool that most directly supports organized, timely, and accountable client task
management : the CRM reminder function .

NEW QUESTION: 7

A broker is contacted by a third-party marketing firm that wants to buy the brokerage's
client list (names, addresses, and phone numbers) to send out promotional flyers for home
security systems. According to PIPEDA and the RIBO Code of Conduct, what is the
broker's primary obligation?

A. Sell the list as long as the revenue is used to lower client premiums.

B. Refuse to share the information unless the brokerage has obtained "meaningful and
express consent" from each individual client for this specific purpose.

C. Share the list only if the marketing firm agrees to keep the data confidential.
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D. Share only the names and addresses, as phone numbers are the only "private" part of
the data.

Answer: (SHOW ANSWER)

This question addresses Privacy and Confidentiality, which are core components of the

Information Management and Professionalism, Integrity, and Ethics competencies. Brokers
in Ontario are subject to the Personal Information Protection and Electronic Documents Act
(PIPEDA), which governs how personal information is collected, used, and disclosed in
commercial activities.

Under the RIBO Level 1 Blueprint, a broker must understand that a client provides their
personal information to the brokerage for the specific purpose of procuring insurance.
Using that data for a secondary purpose (like a third-party marketing list) requires Express
Consent (Option B). This means the client must be clearly informed and must "opt-in" to
having their data shared.

The RIBO Code of Conduct (Regulation 991) also mandates that a broker must hold in
strict confidence all information acquired in the course of their professional relationship.
Selling or sharing a client list without consent is a severe breach of trust and a violation of
federal law. Option C is incorrect because

"confidentiality agreements" between the firms do not supersede the client's right to control
their own data.

Option D is incorrect because names and addresses are absolutely considered "personally
identifiable information" (PII).

The RIBO Competency Profile emphasizes that brokers must act as "data stewards." In
the modern era of high-profile data breaches, demonstrating a commitment to
Cybersecurity and Privacy is essential for maintaining Relationship Management with the
public. A Level 1 broker must ensure that the brokerage's

"Privacy Policy" is transparent and that all client files are managed in a way that respects
the legal rights of the consumer.

NEW QUESTION: 8

In the event of a theft of a three-year-old laptop, the insurer offers a settlement based on
"Actual Cash Value" (ACV) because the insured does not have a Replacement Cost
endorsement. How is this settlement amount determined?

A. The insurer pays the original price the insured paid three years ago.

B. The insurer pays the cost of a brand-new laptop of the same quality today.

C. The insurer pays the current cost to replace the laptop minus a deduction for
depreciation.

D. The insurer pays the amount the insured thinks the laptop is worth.

Answer: C (LEAVE A REPLY)

This question explores the Principle of Indemnity and the technical application of Property
Valuation within the Critical and Analytical Thinking competency. Actual Cash Value (ACV)
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is the "traditional" method of settlement in property insurance, designed to return the
insured to their exact financial position just prior to the loss.

ACV is calculated as Replacement Cost minus Depreciation (Option C). For a three-year-
old laptop, the insurer first determines what a "like kind and quality" laptop would cost
today. They then apply a

"depreciation" factor based on the age, condition, and expected lifespan of the device.
Because technology depreciates rapidly, the ACV settlement will be significantly lower than
the original purchase price.

Under the RIBO Level 1 Blueprint, a broker must be able to perform this mental "valuation
check" during Consulting and Advising. If a client carries a "Standard" fire policy or a
"Named Perils" form that does not include Replacement Cost, they will be disappointed by
an ACV settlement. The broker's role is to identify this risk and recommend a Replacement
Cost Endorsement for contents.

By explaining the "depreciation" concept clearly, the broker fulfills their duty of Information
Management and ensures the client understands the difference between "indemnity" and
"new for old" coverage. This prevents disputes during Claims Services and protects the
broker from Errors and Omissions (E&Q) claims where a client alleges they were never
told about the lower settlement method. Accurate risk assessment regarding valuation is a
hallmark of a competent entry-level broker.

NEW QUESTION: 9

What is NOT a good procedure for Cyber Management?

A. Receiving updated banking information from a client through email.

B. Making a credit card payment through an insurer's website.

C. Receiving credit card details from a client through email.

D. Scanning a clients banking information to the Broker Management System to a clients
file.

Answer: C (LEAVE A REPLY)

The correct answer is C . Receiving credit card details through email is not a good cyber-

management practice because email is generally not a secure channel for transmitting
highly sensitive financial information. Under PIPEDA Fair Information Principle 7 -
Safeguards , organizations must protect personal information in a manner appropriate to
its sensitivity and use suitable technological and organizational safeguards against
unauthorized access, disclosure, copying, use, or modification. The guidance specifically
notes that financial information is generally considered sensitive and that organizations
should use appropriate security tools and controls to protect it.

This is also consistent with Principle 4 - Limiting Collection , which says organizations
should collect only the personal information they need and that collecting less information
reduces the risk and impact of inappropriate access or disclosure. Emailing full credit card
information unnecessarily increases exposure to privacy breaches and cyber risk.
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By contrast, B is generally a better practice because payment is being made through the
insurer's designated website, which is intended for secure payment processing. D may be
acceptable if the brokerage management system is secure, access-controlled, and used in
accordance with internal privacy protocols. A may still require caution and verification, but
the clearest not good procedure in the choices is receiving credit card details by email .

NEW QUESTION: 10

Which statement correctly identifies the RIBO annual Continuing Education (CE. hours
requirement and the mandatory course categories a Level 1 Broker MUST complete?

A. Brokers must complete 6 hours of CE annually, including 1 hour of Ethics and 1 hour of
Management.

B. Brokers must complete 8 hours of CE annually, including 2 hours of Ethics and 1 hour
of Management.

C. Brokers must complete 6 hours of CE annually, including 1 hour of Ethics and 1 hour of
Technical training.

D. Brokers must complete 8 hours of CE annually, including 1 hour of Ethics and 3 hours
of Technical.

Answer: D (LEAVE A REPLY)

The correct answer is D . RIBO's current Continuing Education requirements for all other

licensed individuals

, which includes a Level 1 Broker , are 8 hours per term , with a minimum of 3 Technical
hours and 1 Ethics hour . The remaining 4 hours may be taken from other permitted
categories, subject to RIBO's category rules.

This is published on RIBO's official CE requirements page and confirmed in its CE record
sheet.

Options A and C are incorrect because they refer to 6 hours , which is not the current
standard requirement.

Option B is also incorrect because RIBO does not require 2 hours of Ethics or 1 hour of
Management for a Level 1 Broker. Management-hour requirements apply to Principal
Brokers, Deputy Principal Brokers, and Supervising Brokers, not to ordinary Level 1
licensees.

One technical note: RIBO describes the requirement as "per term" rather than "annually."
The licence term runs from October 1 to September 30, so in practice exam questions
may describe it as annual, but the official wording is 8 hours per term . RIBO also states
that brokers must complete CE each term to maintain their licence.

NEW QUESTION: 11

A claim for "Additional Living Expense" under a Homeowners Comprehensive policy would
NOT be covered if what event occurred?

A. The insured incurs moving expenses after their home is severely damaged by fire.
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B. The Fire Department prohibits access to your insured's home for one week as a result
of fire in a neighbouring home.

C. The insured's home is infested with carpenter ants and the insured must move out until
extermination procedures are completed.

D. The insured's son starts a grease fire in the kitchen causing smoke damage to the
entire house.

Answer: C (LEAVE A REPLY)

The correct answer is C . Additional Living Expense (ALE. is generally intended to cover

the increased cost of living when a home becomes unlivable because of an insured loss or
because access is prohibited due to insured damage nearby. IBC explains that ALE
commonly applies in three broad situations: damage to your home by an insured peril ,
prohibited access because of damage to neighbouring premises , or certain civil- authority
evacuation situations.

That is why A , B, and D are all situations that can fit ALE principles. Fire damage to the
insured home is a classic insured peril, and IBC also states that prohibited access resulting
from damage to neighbouring premises can trigger ALE even where the insured home
itself is not damaged. Fire is widely covered under home insurance, including when it
originates on neighbouring property.

By contrast, carpenter ant infestation is a maintenance/pest problem , not an insured peril
that ordinarily triggers ALE. Home insurance is not a maintenance policy; consumer
guidance stresses that homeowners must maintain and update their property, and
coverage is not intended for wear, deterioration, or similar upkeep issues.

So the event that would not be covered for ALE is C .

NEW QUESTION: 12

Claudia contacts the Broker requesting a binder certificate for the second mortgage with a
private lender.

What is NOT an underwriting concern with this request?

A. The lender is not regulated like charter banks.

B. Insured is going through a financial hardship.

C. Insured is staging a loss to alleviate financial problems.

D. The lender is located in another province.

Answer: (SHOW ANSWER)

This question addresses Moral Hazard and Financial Risk Assessment within the property

insurance underwriting process. When a client seeks a second mortgage, especially from a
"private" (unregulated) lender, it is a significant "red flag" for underwriters. Under the RIBO
Level 1 Competency Profile, a broker must be able to identify "material facts" that might
affect an insurer's decision to accept a risk.

Underwriting concerns in this scenario include:
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* Financial Hardship (B): A second mortgage often indicates the client is struggling to meet
financial obligations. Statistics show that individuals under extreme financial stress have a
higher frequency of claims.

* Unregulated Lender (A): Unlike chartered banks, private lenders may have less stringent
vetting or higher interest rates, further squeezing the insured's finances.

* Moral Hazard/Staged Loss (C): The most severe concern is that the insured might
intentionally cause a loss (e.g., arson) to collect insurance money and pay off the debt.
However, Option D (the lender's location) is generally not an underwritingriskconcern.
While it might pose a minor administrative hurdle for sending certificates, it does not
change the likelihood of a fire or a liability claim. Under Critical and Analytical Thinking, the
broker must distinguish between "logistical facts" and

"material risk facts." The broker's role is to gather this information and present it to the
underwriter candidly.

Failing to disclose a second mortgage is a breach of Statutory Condition 1
(Misrepresentation), which could void the policy. Understanding these "warning signs" is
essential for proper Risk Assessment and Classification.

NEW QUESTION: 13

Who is a Broker NOT permitted to pay a referral fee to?

A. A realtor.

B. A life insurance Agent/Broker.

C. A car salesperson.

D. A mortgage Broker.

Answer: C (LEAVE A REPLY)

Under the Registered Insurance Brokers Act (RIB Act) and Ontario Regulation 991,

Section 15, strict guidelines govern the sharing of commissions and the payment of referral
fees. The primary intent of these regulations is to maintain the professional independence
of the broker and to protect the public from "tied selling" or unethical solicitation practices.
A broker is permitted to pay a referral fee only to individuals who are licensed under the
RIB Act or those licensed under other specific financial regulatory frameworks, such as the
Insurance Act (Life Agents) or the Real Estate and Business Brokers Act, provided that the
referral does not violate the rules of those respective bodies and is fully disclosed.

A car salesperson is strictly prohibited from receiving such fees because they are not
licensed to provide insurance advice, and such an arrangement creates a significant
conflict of interest. This type of "kickback" could incentivize the salesperson to pressure a
consumer into a specific insurance product for personal financial gain rather than the
consumer's best interest. According to the RIBO Code of Conduct, brokers must remain
candid and honest, ensuring that their recommendations are based solely on the client's
needs.

Engaging in referral fee payments to unlicensed persons in the automotive industry
constitutes professional misconduct. The RIBO Blueprint emphasizes that a Level 1 broker
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must demonstrate knowledge of these boundaries to ensure the integrity of the profession
and to prevent the exploitation of consumers at the point of sale. Maintaining a clear
separation between the sale of a physical good (the car) and the procurement of a financial
contract (insurance) is a fundamental regulatory requirement in Ontario.

NEW QUESTION: 14

Which is NOT a type of valuation clause in a commercial policy?

A. Actual Cash Value.

B. Replacement Value.

C. Agreed or appraised amount.

D. Warranty Value.

Answer: D (LEAVE A REPLY)

The correct answer is D. Warranty Value because it is not a recognized standard valuation
clause used in commercial property insurance. In commercial policies, valuation clauses
are used to determine how a loss will be measured and settled after covered damage to
insured property.

The common valuation bases include Actual Cash Value (ACV) , which reflects

replacement cost less depreciation; Replacement Value , which pays the cost to repair or
replace with property of like kind and quality without deduction for depreciation, subject to
policy conditions; and Agreed or appraised amount , where the value is established in
advance or supported by appraisal for settlement purposes. These are all legitimate
valuation methods used in commercial insurance.

Warranty Value is not a standard valuation basis. The word "warranty" has a different
insurance meaning: it usually refers to a promissory condition or statement in a policy that
must be complied with, rather than a method for measuring the amount payable for a loss.
That is why it does not belong with the other three options.

From a RIBO perspective, this question tests the broker's knowledge of commercial
property settlement methods and the ability to distinguish between a valuation clause and
other policy concepts such as warranties, conditions, and exclusions.

NEW QUESTION: 15

While a dentist is working on a patient, there is a power outage resulting in damages to the
dental chair and x- ray machine. Under which coverage of the commercial policy can the
business claim the damages?

A. General Liability.

B. Professional Liability.

C. Stock Coverage.

D. Equipment Coverage.

Answer: D (LEAVE A REPLY)

This question explores the classification of business assets within Commercial Property
Insurance. In a commercial policy, property is typically divided into three categories:
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Building, Stock, and Equipment. The RIBO Level 1 Blueprint requires brokers to accurately
distinguish between these to ensure adequate limits are applied during the Risk
Assessment phase.

Equipment (Option D) refers to all furniture, fittings, machinery, and tools used by the
business that are not for sale. For a dentist, the dental chair and x-ray machine are
specialized tools of the trade required to provide their service. Unlike Stock (C), which
represents the goods for sale (like toothpaste or toothbrushes), and Building, which covers
the structure, Equipment covers the "working parts" of the business.

During Consulting and Advising, a broker must explain that damage caused by a power
surge or outage (often an insured peril in comprehensive commercial forms) would fall
under the Equipment limit. The broker must also use Critical and Analytical Thinking to
determine if the client needs an Equipment Breakdown endorsement, as a standard policy
might cover the chair if it catches fire from a surge, but might exclude its internal
mechanical or electrical failure.

Identifying this specific coverage ensures the client has sufficient "limits" to replace
expensive specialized machinery. This knowledge is a core part of Insurance Product
Knowledge, allowing the broker to build a robust policy that returns the professional to their
pre-loss state. Understanding these definitions protects the broker from Errors and
Omissions (E&O) claims that could arise if a business is under-insured on Equipment
because the values were accidentally lumped into Stock.

NEW QUESTION: 16

What is NOT asked on an automobile application?

A. Named Insured.

B. Effective Date.

C. License Plate.

. Loss Payee.

Answer: C (LEAVE A REPLY)

The Information Management competency involves the accurate completion of the Ontario
Automobile Application (OAF 1). This document is the legal foundation of the insurance
contract. A broker must know which "material facts" are required to bind coverage and
which details are administrative or secondary.

The application requires the Named Insured (to establish insurable interest), the Effective

Date (to establish when the contract begins), and any Loss Payee or lienholder (to protect
the financial interests of lenders).

However, the License Plate number (Option C) is not typically a requirement on the initial
application form.

While the plate is used to identify the vehicle on the road, the insurer identifies the risk
using the Vehicle Identification Number (VIN), which is a permanent and unique identifier
for the chassis. Plates can be transferred between vehicles or changed frequently, making
them an unreliable underwriting data point.
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The RIBO Level 1 Blueprint emphasizes that a broker must be diligent in collecting
"material" information that affects the rating or the risk (like driving history or vehicle
usage). Knowing whatisn'trequired is just as important as knowing whatis, as it allows the
broker to streamline the Consulting and Advising process and avoid unnecessary delays.
This technical knowledge ensures that the application is compliant with the Insurance Act
and provides the insurer with the precise data needed to issue the Certificate of Insurance.
Mastery of the OAF 1 reflects the broker's Professionalism and Integrity, ensuring the
"utmost good faith" required to form a valid insurance agreement is upheld from the outset.

Valid RIBO-Level-1 Dumps shared by PrepPdf.com for Helping Passing RIBO-Level-1
Exam! PrepPdf.com now offer the newest RIBO-Level-1 exam dumps, the
PrepPdf.com RIBO-Level-1 exam questions have been updated and answers have
been corrected get the newest PrepPdf.com RIBO-Level-1 dumps with Test Engine
here: https://www.preppdf.com/IIC/RIBO-Level-1-prepaway-exam-dumps.html (216

Q&As Dumps, 40%OFF Special Discount: Exam-Tests)

NEW QUESTION: 17

Which OPCF Form provides coverage for Automobile Insurance Policy, Family protection?
A. OPCF 22.

B. OPCF 23.

C. OPCF 44.

D. OPCF 6A.

Answer: (SHOW ANSWER)

The OPCF 44R (Family Protection Coverage) is one of the most critical optional
endorsements in Ontario automobile insurance. The RIBO Level 1 Blueprint requires
brokers to have absolute mastery of the "OPCF" (Ontario Policy Change Form) numbering
system to provide accurate Information Management and Consulting and Advising.

The OPCF 44R is designed to protect the "insured" and their family if they are injured by a
third party who is underinsured (has lower limits than the insured) or uninsured (such as in
a hit-and-run or if the other party's insurance has lapsed). If the insured has $2,000,000 in
liability, and they are hit by someone with only

$200,000, the OPCF 44R "tops up" the payout for the insured's own injuries to their own
$2,000,000 limit.

Other forms mentioned are: OPCF 22 (A) is for Damage to Property of Others; OPCF 23
(B) is the Lienholder

/Mortgagee endorsement; and OPCF 6A (D) is for Permission to Carry Passengers for
Compensation (Taxis

/Rideshare).
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During a Needs Assessment, a broker should almost always recommend the OPCF 44R. It
ensures the client has the same level of protection forthemselvesas they have provided for
thepeople they might hit. This technical knowledge is a cornerstone of the Risk
Identification and Assessment competency. By ensuring this endorsement is in place, the
broker demonstrates Professionalism and Integrity, prioritizing the personal financial safety
of the client and their family in the event of a catastrophic accident.

NEW QUESTION: 18

Your client has been renting a house and carries a Tenants Comprehensive policy through
your office. They are getting married soon and has just bought a house into which they will
soon move. Which of the following actions should you NOT do?

A. Endorse their Tenants policy to show the new address and add building coverage in the
amount of the purchase price of the house.

B. Use a Home Calculator to estimate the replacement cost of the house.

C. Check into the security arrangements in the house as it may affect the premium to be
charged.

D. Cancel their Tenant policy and re-write their insurance as a Homeowners policy.
Answer: A (LEAVE A REPLY)

This question explores the Consulting and Advising and Risk Identification and
Assessment competencies.

When a client transitions from renting to owning, the nature of the risk changes
fundamentally, moving from a "Contents only" exposure to a "Building and Contents"
exposure.

Under the RIBO Level 1 Blueprint, a broker must understand the difference between
Purchase Price and Replacement Cost. Using the purchase price (Option A) as the limit for
building coverage is a major professional error. Purchase price includes the value of the
land, which is not insurable against fire or wind, while the "Replacement Cost" is the actual
cost of labor and materials required to rebuild the structure.

Insuring for the purchase price could lead to significant over-insurance (wasted premium)
or under-insurance (if the rebuilding cost exceeds the market value).

The correct approach involves using a specialized Home Replacement Cost Calculator
(Option B) to determine the "amount of insurance" required. Furthermore, a Tenants policy
(which is designed for non- owners) is structurally different from a Homeowners policy;
therefore, cancelling and re-writing (Option D) is the standard administrative procedure to
ensure the correct form is applied.

Checking security (Option C) is part of the Risk Classification process to ensure all eligible
discounts are applied. By identifying that "Purchase Price" is an incorrect valuation metric,
the broker demonstrates the Critical and Analytical Thinking needed to protect the client's
financial interest. Providing accurate valuation advice is essential for Relationship
Management, as it ensures the client's largest asset is properly protected according to the
Principle of Indemnity.
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NEW QUESTION: 19

A Broker enters the requested coverages and deductibles into their quoting software to
obtain a quote for a client's automobile insurance request. When the quotes are generated,
the Broker notices that some insurance companies have quoted with different deductibles
or coverage limits. What should the broker do?

A. Review all quotes noting the coverage and deductable differences and present the
options to the clients along with the quoted premiums.

B. Review all quotes and offer the client a quote with the carrier that is most comparable to
the coverage and deductibles requested, regardless of the price.

C. Review all quotes and offer the lowest price, regardless of the coverage limits and
deductible options.

D. Review all quotes and offer only the top three quotes that offer similar coverage and
deductibles.

Answer: A (LEAVE A REPLY)

This question highlights the Professionalism, Integrity, and Ethics required of a broker, as

well as the Relationship Management competency. Under the RIBO Code of Conduct
(Ontario Regulation 991, Section

14), a broker has a duty to be "candid and honest" and to provide "competent" advice.
When quoting software produces results with varying terms, the broker's role is not to pick
the "cheapest" or "easiest" option, but to act as a professional advisor.

A broker must disclose all material differences between the quotes. If Company X is
cheaper but has a $1,000 deductible, while Company Y is slightly more expensive but
offers the requested $500 deductible, the client must be given the opportunity to choose.
Presenting only the lowest price (Option C) or a single "comparable" option (Option B)
ignores the client's right to make an informed decision and could lead to an Errors and
Omissions (E & O) claim if the client later suffers a loss and realizes their deductible was
higher than expected.

According to the RIBO Competency Profile, the broker must use Information Management
to organize these quotes and then use Consulting and Advising skills to explain the "price
vs. protection" trade-off. This transparency builds trust and ensures the client understands
the value of the broker's expertise over a simple online "aggregator" service. The Blueprint
emphasizes that the broker's primary allegiance is to the client's best interest, which is best
served through full disclosure of all viable options and their respective pros and cons.

NEW QUESTION: 20

Under the Uninsured Automobile Coverage, who is covered for bodily injury or death?

A. A dependent of the insured who is a passenger of a vehicle that is hit by an unidentified
automobile and has their own insurance.

B. Insured's spouse walking on the sidewalk who gets hit by an unidentified vehicle.

C. Director of a corporation who is injured driving an undescribed vehicle.
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D. A pedestrian on the sidewalk who gets hit by an identified vehicle.
Answer: (SHOW ANSWER)

NEW QUESTION: 21

An insured requests that the limit of liability in their automobile policy O.A.P. 1 Owner's
Policy be reduced.

What is the minimum amount that must be carried under Ontario law?

A. $200,000 Bodily Injury and Property Damage

B. $100,000 Bodily Injury and Property Damage

C. $100,000- Bodily Injury, $500,000 - Property Damage

D. $500,000 Bodily Injury and Property Damage

Answer: A (LEAVE A REPLY)

The correct answer is A . Under Ontario's OAP 1 Owner's Policy , the mandatory minimum
Third Party Liability limit is $200,000 inclusive for bodily injury and property damage arising
from one accident. The OAP 1 itself states under Section 3 that the insurer will pay up to

the liability limit shown on the Certificate, and that the minimum liability limit permitted by
law is $200,000 inclusive .

This is also consistent with Ontario consumer guidance. FSRA explains that every
standard auto policy in Ontario includes third-party liability coverage , and that the
minimum required amount is $200,000 , although many consumers choose higher limits
such as $1 million or $2 million for better protection.

That makes B incorrect because $100,000 is below the legal minimum. C is incorrect
because Ontario auto liability under the OAP 1 is not written as separate minimum bodily
injury and property damage limits in that way for the standard policy. D is also incorrect
because $500,000 may be available, but it is not the minimum required by law.

From a RIBO exam perspective, remember: Ontario's legal minimum third-party liability
limit is $200,000 inclusive , even though brokers should often discuss recommending
higher limits based on the client's exposure.

NEW QUESTION: 22

There are a number of insurance policies which are designed for specific purposes. Which
one is designed to give Third Party Liability protection to an employer whose salesmen use
their own vehicles in the course of their employment?

A. O.A.P. 1 Owner's Policy.

B. O.A.F. 2 Driver's Form.

C. O.P.F. 6 Non-Owned Automobile Form.

D. Commercial General Liability Policy.

Answer: C (LEAVE A REPLY)

The correct answer is C. O.P.F. 6 Non-Owned Automobile Form because this policy is
specifically designed to protect a business or employer for liability arising from the use of
automobiles the business does not own , such as employees' personal vehicles used in
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the course of employment. This is the classic exposure when sales representatives or
other employees drive their own cars for business purposes.

A). O.A.P. 1 Owner's Policy insures the owner of a specific described automobile, not the
employer for non- owned vehicles used by staff. B. O.A.F. 2 Driver's Form is intended for
an individual who needs liability coverage for driving automobiles they do not own, but it is
not the standard solution for an employer's business exposure involving multiple
employees using their own cars. D. Commercial General Liability Policy is also not correct
because CGL policies generally exclude liability arising from the ownership, use, or
operation of automobiles where automobile insurance should apply.

From a RIBO perspective, this question tests the ability to match the client's exposure to
the correct policy form. When an employer's staff use their own vehicles for work, the
employer can still face legal liability if an accident occurs during business use. The proper
form to address that gap is the Non-Owned Automobile Policy , which is why OPF 6 is the
correct answer.

NEW QUESTION: 23

What is a Managing General Agent (MGA)?

A. An agency contracted to do business on behalf of insurers.

B. A broker contracted to do business on behalf of an insurer.

C. An insurance company contracted to do business.

D. A broker contracted to do business on behalf of an MGA.

Answer: (SHOW ANSWER)

The correct answer is A because a Managing General Agent (MGA) is best understood as
an agency or business entity that acts under agreement with insurers, rather than being

the insurer itself or simply an individual broker. Ontario's Insurance Act specifically
recognizes a "managing general agent" as a separate licensed entity, defined as a
corporation or partnership holding an MGA licence under Part XIV.1. That supports the
idea that an MGA is an agency-style intermediary operating on behalf of insurer markets,
not just a single broker acting alone.

This is why B is not the best answer. While brokers may place business with insurers, an
MGA is more than just "a broker contracted to do business on behalf of an insurer." It is a
distinct distribution and underwriting channel that can provide access to specialized insurer
capacity. C is incorrect because an MGA is not an insurance company; it does not become
the insurer simply by arranging or administering business. D is also incorrect because it
reverses the relationship. Brokers may work through an MGA, but that does not define
what an MGA is.

From a RIBO knowledge perspective, an MGA is commonly treated as a specialized
insurance intermediary used where brokers need access to niche products, underwriting
expertise, or insurer authority.

HHHHHHH BB R R HHHHH
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NEW QUESTION: 24

What does a medical questionnaire for Travel insurance determine?

A. The medical condition of the client to confirm if they can travel.

B. The client's eligibility and rate category.

C. The amount of coverage and deductible the company can offer the client.

D. Mode of travel and length of stay for client.

Answer: (SHOW ANSWER)

In the realm of Travel Health Insurance, the medical questionnaire serves as the primary

underwriting tool for assessing the risk associated with a traveler's health status. According
to the RIBO Competency Profile, a broker must possess the technical knowledge to
explain how insurers use these documents to classify risk.

The questionnaire's primary function is to determine eligibility-whether the applicant meets
the insurer's basic criteria for coverage-and the rate category, which dictates the premium
level based on the applicant's health history and pre-existing conditions.

Travel insurance differs from standard health insurance because it often focuses on
"stability periods" for pre- existing medical conditions. The questionnaire asks detailed
questions regarding medications, recent hospitalizations, and chronic illnesses to place the
applicant in a specific "tier" or "rating." If a client fails to provide accurate information, it
constitutes misrepresentation, which is a violation of the Insurance Act and can lead to the
denial of a claim or the policy being voided ab initio . While the questionnaire might provide
an indication of health, its legal and commercial purpose is not to provide medical advice
on whether a person is "fit to travel" (which is a doctor's role), but to determine the financial
terms of the insurance contract. As part of the Consulting and Advising competency,
brokers must stress the importance of the principle of uberrimae fidei (utmost good faith) to
the client, ensuring they understand that their answers directly impact the validity of the
coverage and the cost of the policy.

NEW QUESTION: 25

Proper documentation of client files is critical for protecting a Broker and their brokerage
from Errors & Omissions (E & O) Claims. In which situation would proper documentation
NOT reduce the risk of liability for the Broker?

A. The client disputes the accuracy of their business operations recorded in the policy
documents.

B. The client claims they were unaware of policy exclusions despite signing the
application.

C. The Broker fails to send the binding order within the required timeframe.

D. The Broker advises the client on coverage options, but the client declines the
recommendations.

Answer: C (LEAVE A REPLY)
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The Professionalism, Integrity, and Ethics competency emphasizes that documentation is
a defensive tool, but it cannot "cure" a fundamental failure in the broker's administrative or
professional duties.

Under the RIBO Level 1 Blueprint, a broker is expected to follow strict Information
Management protocols.

In Options A, B, and D, "proper documentation" (such as a signed application, a
contemporaneous file note of the advice given, or a signed "Waiver of Coverage") acts as
a shield. It provides evidence that the broker fulfilled their duty to inform the client.
However, Option C involves a "procedural error"-the broker simply failed to perform a core
task (sending the binder to the insurer). Even if the broker documents in their file, "I forgot
to send the binder today," that documentation does not reduce their liability; in fact, it
confirms it. This is a classic Errors and Omissions (E

& O) scenario where the broker has failed in their primary obligation to the client and the
insurer.

Documentation is intended to prove that the broker acted with competence and
transparency. It cannot protect a broker from the consequences of simple negligence or a
failure to follow the insurer's binding authority.

The RIBO Competency Profile stresses that "quality of service" involves not just what you
say to the client, but the physical execution of the insurance transaction. This question
reinforces that Legal and Regulatory Compliance requires both accurate advice and
flawless administrative execution to protect the brokerage and the consumer.

NEW QUESTION: 26

Certain Accident Benefits limits under O.A.P. 1 Owner's Policy can be increased or
extended at the option of the insured. What benefit CANNOT be changed?

A. Death and Funeral Benefits.

B. Income Replacement Benefit.

C. Caregiver Benefit for Catastrophic Injuries.

D. Disability Benefit after Age 65.

Answer: (SHOW ANSWER)

The Ontario Automobile Policy (OAP 1) and the Statutory Accident Benefits Schedule
(SABS) provide a baseline of mandatory coverages that can be enhanced through optional

benefits. The RIBO Competency Profile requires brokers to distinguish between benefits
that are "fixed" by regulation and those that can be customized to suit a client's specific
needs.

While an insured can purchase higher limits for Death and Funeral Benefits, increase their
Income Replacement from the standard $400/week, or extend Caregiver Benefits to non-
catastrophic injuries, the fundamental structure of how disability benefits interact with age
is governed by the SABS and cannot be

"extended" through an optional purchase in the same way. Specifically, the reduction or
cessation of certain disability-related payments upon reaching Age 65 (at which point Old
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Age Security and other social nets typically begin) is a built-in feature of the legislation's
design to prevent double-recovery and manage system costs.

A broker's role in Consulting and Advising involves a "Needs Assessment" where they
review these options with the client. The Level 1 Blueprint highlights that a broker must
know the limitations of the standard policy and the available endorsements (OPCFs).
Understanding which benefits are strictly statutory versus which are flexible allows the
broker to provide accurate advice during the application process. In the context of the 2026
SABS reforms, this knowledge becomes even more critical as the responsibility for
selecting these options shifts more heavily onto the consumer, requiring the broker to act
as a highly competent navigator of the SABS framework.

NEW QUESTION: 27

An insured has incurred $24,000 in claims and has $40,000 in earned premiums. What is
the insured's loss ratio?

A. 0.06%

B. 0.60%

C. 1.20%

D. 6%

Answer: (SHOW ANSWER)

The correct answer is B because the loss ratio is calculated by dividing incurred claims by
earned premium .

In this question:

Loss Ratio = $24,000 + $40,000 = 0.60

This means the insured's loss ratio is 0.60 , which is the same as 60% when converted to
a percentage. Since the answer choices appear to use the decimal form rather than the
properly stated percentage form, B is the intended exam answer.

This is an important calculation in insurance because loss ratio helps measure how a risk
is performing. A higher loss ratio means a larger portion of premium is being used to pay
claims, which may affect underwriting decisions, pricing, renewal terms, or market appetite.
In commercial insurance, brokers should understand this concept because insurers use it
when reviewing accounts, especially for experience-rated or loss-sensitive business.
Why the others are wrong: A is far too low, C would mean claims exceed premium, and D
reflects only 6%, which does not match the math. From a RIBO perspective, this question
tests basic broker numeracy and understanding of underwriting performance indicators.
Always remember: loss ratio = losses + earned premium .

NEW QUESTION: 28

While reviewing a client's policy file, you learn that a pending policy change requires
documentation of their risk mitigation measures. What should you do to collect and
properly store this information in compliance with RIBO regulations?
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A. Meet with the client to collect any relevant documentation, then store the hard copies in
a secure file cabinet and in compliance with RIBO regulations.

B. Request electronic copies of the client's risk mitigation measures and securely store
them with written confirmation of your discussion, in compliance with RIBO regulations.

C. Ask the client to provide a verbal confirmation of their risk management practices, note
it in their file, and store it in compliance with RIBO regulations.

D. Schedule a meeting with the client to understand their current risk mitigation strategies
and update the file accordingly.

Answer: B (LEAVE A REPLY)

The Information Management and Legal and Regulatory Compliance competencies require

brokers to maintain accurate, secure, and permanent records of all client interactions and
"material facts." Under Ontario Regulation 991, a broker has a duty to provide a quality of
service equal to what a reasonable member would provide. This includes documenting
advice given and information received.

In the context of "risk mitigation measures" (e.g., proof of a backwater valve installation or
a monitored alarm system), verbal confirmation (Option C) is insufficient and leaves the
broker vulnerable to Errors and Omissions (E & O) if a loss occurs and the insurer denies
the claim due to lack of proof. Option B is the professional standard because it combines
tangible evidence (the electronic copies) with a contemporaneous note of the discussion.
The RIBO Blueprint emphasizes that "if it isn't in the file, it didn't happen." Proper storage
includes ensuring the information is protected under cybersecurity protocols and remains
accessible for at least 6 years. This documentation serves multiple purposes: it justifies the
premium discounts to the insurer, protects the client in the event of a claim, and provides a
defense for the broker during a RIBO "spot check" or audit. A Level 1 broker must
demonstrate proficiency in using Broker Management Systems (BMS) to store these
records securely, ensuring that the Broker-Client Relationship is founded on documented
accuracy and regulatory compliance.

NEW QUESTION: 29

Igbal was involved in an automobile accident and was charged with the impaired operation
of a motor vehicle.

As a result, the insurance company is declining to repair Igbal's vehicle under his collision
coverage. Igbal is adamant that he was not impaired at the time of the accident. What
should the Broker do?

A. Advise Igbal that as he has been charged with impaired operation of a motor vehicle, he
has voided his automobile policy, including the collision portion. There is nothing that can
be done to repair or replace his vehicle under his insurance policy.

B. Advise Igbal that he has the option to file a not guilty response. Upon evidence that the
impaired conviction is dismissed, the Broker will submit this documentation to the insurer
for settlement under the collision coverage on his policy.
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C. Remind Igbal that he should not have been driving while his ability to do so was
impaired. Provide a quote for a new policy and include the surcharge that would follow an
impaired conviction.

D. Advise Igbal that even though he was at fault in the accident he should seek legal
council and bring suit against the other driver in the hopes that he could get some money
to repair or replace his vehicle.

Answer: B (LEAVE A REPLY)

This scenario tests a broker's proficiency in Claims Services and their understanding of the

OAP 1 Statutory Conditions regarding prohibited use and the impact of criminal charges on
indemnity. Under Ontario law, an insurer may deny a collision claim if the driver is
convicted of an offense under the Criminal Code related to impaired driving. However, a
"charge" is not a "conviction." According to the RIBO Competency Profile, a broker must
assist the client in navigating the claims process fairly. The broker's role is to explain that
while the insurer has the right to withhold payment pending the outcome of the legal
proceedings, the coverage is not necessarily lost forever. If the charges are dismissed or
the client is found not guilty, the exclusion for "prohibited use" (driving while impaired) no
longer applies, and the insurer must settle the claim. Advising the client to pursue their
legal rights and explaining the conditional nature of the claim denial is essential for
Professionalism and Integrity. Option A is incorrect because it treats a charge as a
conviction, which prematurely voids the insured's rights. The Blueprint emphasizes that
Level 1 brokers must recognize the difference between a breach of a policy condition and
a temporary suspension of benefits pending legal clarity. This ensures that the broker
provides Consulting and Advising that is legally sound and protects the client from being
unfairly penalized before due process is completed.

NEW QUESTION: 30

What are three elements commonly found in a Commercial General Liability policy?
A. Declaration page, Insuring Agreements (coverage., Limits and Deductibles.

B. Declaration page, Application, Warranties.

C. Accident Benefits, Statutory Conditions, Exclusions.

D. Insuring Agreements (coverage., Accident Benefits, Limits and Deductibles.
Answer: A (LEAVE A REPLY)

The correct answer is A . A Commercial General Liability (CGL. policy is typically

organized around several core components, and three of the most common are the
declaration page , the insuring agreements , and the limits/deductibles . The declaration
page identifies the named insured, policy period, type of business, locations, and the
liability limits purchased. The insuring agreements explain the scope of coverage, such as
bodily injury, property damage, personal injury, and legal defence obligations, subject to
the wording of the form. Limits and deductibles show the maximum amount the insurer will
pay and any amount the insured must absorb before coverage applies in situations where
a deductible exists.
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B is incorrect because the application may support underwriting, but it is not usually one of
the principal structural parts of the policy wording itself, and "warranties" are not a standard
defining trio for a CGL form.

C and D are incorrect because Accident Benefits are an automobile insurance concept, not
a standard part of a CGL policy. "Statutory Conditions" are also more commonly
associated with auto or property policy frameworks rather than the classic three-part
description of a CGL form.

From a RIBO exam perspective, remember the CGL structure as: who is insured, what is
covered, and how much is payable .

NEW QUESTION: 31

Under a standard Mortgage Clause, what happens if the insured intentionally sets fire to
their home?

A. The insurer will deny the claim to both the insured and the mortgagee.

B. The insurer will pay the claim to the insured, but recover the funds from the mortgagee
later.

C. The insurer will deny the claim to the insured, but will pay the mortgagee's interest in
the property.

D. The insurer is required to pay both parties because the mortgage was in good standing.
Answer: C (LEAVE A REPLY)

This question explores the Mortgage Clause, a critical component of property insurance
designed to protect the financial interest of lenders (mortgagees). In the RIBO Level 1
Blueprint, a broker must understand how this clause creates a separate contract between

the insurer and the mortgagee, independent of the insured's actions.

Under standard policy conditions, an intentional act (like arson) by the named insured
would void the entire policy. However, the Mortgage Clause contains a "non-waiver"
provision. It states that the insurance for the mortgagee shall not be invalidated by any act
or neglect of the mortgagor (the insured). Even if the insured commits a criminal act like
arson, the insurer is still obligated to pay the mortgagee up to their insurable interest (the
remaining mortgage balance), provided the mortgagee was unaware of the fraud. This
ensures that the lender's collateral is protected regardless of the borrower's behavior.

As part of Consulting and Advising, a broker must explain that if the insurer pays the
mortgagee under these circumstances, they "step into the shoes" of the lender through
Subrogation. The insurer then has the right to pursue the insured to recover the money
paid to the bank. The RIBO Competency Profile highlights that brokers must be able to
identify and protect the interests of all stakeholders, including third-party lenders.

This knowledge is essential for managing Relationship Management with financial
institutions and ensuring the client understands that while the bank is protected, they
remain legally and financially liable for their own misconduct. This technical distinction
reinforces the broker's role as a knowledgeable professional who can navigate complex
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contractual layers to ensure financial stability for all parties involved in a property
transaction.

Valid RIBO-Level-1 Dumps shared by PrepPdf.com for Helping Passing RIBO-Level-1
Exam! PrepPdf.com now offer the newest RIBO-Level-1 exam dumps, the
PrepPdf.com RIBO-Level-1 exam questions have been updated and answers have
been corrected get the newest PrepPdf.com RIBO-Level-1 dumps with Test Engine
here: https://www.preppdf.com/IIC/RIBO-Level-1-prepaway-exam-dumps.html (216

Q&As Dumps, 40%OFF Special Discount: Exam-Tests)

NEW QUESTION: 32

John's Excavating commercial liability policy shows the description of operation as
construction. John advises his Broker that he will be doing some snow removal for a period
of 60 days. What should John's Broker do?

A. Advise the client that no action is required as the snow removal is being done for a short
period of time.

B. Advise the client there is automatic coverage under the Commercial General Liability
policy for additional operations.

C. Advise the client that the change in operations will be reported to the insurance
company.

D. Advise the client to delay the snow-removal work until the policy renews to avoid
complications.

Answer: (SHOW ANSWER)

The Risk Identification and Classification competency is essential when managing
commercial accounts. A Commercial General Liability (CGL) policy is underwritten based
on a specific "Description of Operations." This description defines the scope of the risk the
insurer is willing to cover. Snow removal is a distinct and significantly higher-risk operation
than general excavation or construction due to the high frequency of third- party "slip and
fall" liability claims.

Under the Insurance Act and the general principles of the insurance contract, an insured
has a duty to report any material change in risk that is within their knowledge and control.
Even if the activity is temporary (60 days), it represents a departure from the operations
originally disclosed to the insurer. If the broker does not report this change, and a claim
arises from the snow removal activity, the insurer may deny coverage or void the policy
based on the failure to disclose a material change. By selecting C, the broker ensures they
are acting in the best interest of the client by maintaining the integrity of the insurance
contract. The underwriter may require an additional premium or a specific endorsement to
cover the new exposure. The RIBO Blueprint requires Level 1 brokers to be able to identify
shifts in a client's business model and understand that "silence" regarding a material
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change is a breach of the Statutory Conditions, potentially leaving the client uninsured for
their most hazardous activities.

NEW QUESTION: 33

Which of the following is NOT TRUE of the "Replacement Cost" coverage under a
Homeowners Comprehensive policy?

A. Replacement cost coverage applicable to both the building and personal property
insured under the policy is basic coverage in all such policies.

B. Replacement cost coverage for contents must be endorsed on to the policy.

C. Payment will be made without deduction for depreciation.

D. Replacement must be made with property of similar quality.

Answer: A (LEAVE A REPLY)

This question explores the nuances of Indemnity and the different ways property value can
be calculated.

Replacement Cost (RC) is a settlement method where the insurer pays to replace the item
with one of "like kind and quality" without a deduction for depreciation.

The RIBO Level 1 Blueprint requires brokers to know that while Replacement Cost is the
"standard" for modern Comprehensive forms, it is not "basic coverage in all

policies" (Option A). In "Basic" or "Standard" fire forms, or for specific high-risk properties,
the default settlement method is often Actual Cash Value (ACV)-which does include a
deduction for depreciation.

Furthermore, while modern package policies often bundle RC for the building, the RC for
Contents (Personal Property) is sometimes added via an endorsement or a specific "New
for Old" clause (Option B). To receive the full RC payment, the insured must actually
replace the item (Option D) and the settlement is made "new for old" (Option C).

In Consulting and Advising, a broker must explain these distinctions clearly. If a client
assumes they have Replacement Cost on an old shed or a secondary cottage policy that is
actually ACV-only, a major dispute could arise during a claim. This technical knowledge is
essential for Risk ldentification and Assessment, as it allows the broker to ensure the
client's policy actually provides the level of protection they expect. Identifying that RC is an
"enhanced" or "contractual" feature rather than a universal law of insurance is a key
competency for entry-level brokers.

NEW QUESTION: 34

Which is NOT a document delivering method to an insured?
A. Email.

B. Mail.

C. Fax.

D. Electronic Data Interchange (EDI).

Answer: D (LEAVE A REPLY)
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The Information Management competency involves the secure and timely delivery of legal
insurance documents (like the OAP 1 or a Policy Certificate) to the consumer. Under
Ontario Regulation 991, a broker is obligated to deliver these documents within 21 days of
the transaction.

Standard delivery methods (A, B, and C) all involve a "sender-to-recipient” communication
where a human (the insured) receives a readable version of the document. Electronic Data
Interchange (EDI) (D), however, is a technical process used for "computer-to-computer"”
exchange of information in a standardized format. In the insurance industry, EDI is used
primarily between the brokerage's management system (BMS) and the insurance
company's portal to transmit policy data, updates, and billing information without manual
entry.

EDI is not a method for delivering a policy to an insured person because the data is
typically in a coded format (like AL3 or XML) that is not readable by a layperson. The RIBO
Level 1 Blueprint requires brokers to understand the tools of their trade. While a broker
uses EDI to process a policy change with the carrier, they must then use a traditional
delivery method (like a secure email or physical mail) to provide the actual Certificate of
Insurance to the client.

This technical distinction is important for Legal and Regulatory Compliance. A broker who
"processes" an EDI transaction but fails to send the paper or PDF copy to the client has
not fulfilled their duty of document delivery. Understanding how information flows through
the insurance value chain ensures the broker maintains accurate Client Files and follows
the provincial standards for consumer communication, as outlined in the RIBO
Competency Profile.

NEW QUESTION: 35

Under the Personal Information Protection and Electronic Documents Act (PIPEDA., what
is the first step a broker should take when they suspect an accidental disclosure of a
client's personal information?

A. Contact the office's designated privacy officer to report the suspected breach.

B. Update the client's file with a note about the potential breach for future reference.

C. Develop a new data storage protocol to prevent such breaches from occurring again.
D. Delete all potentially impacted files to eliminate further risks.

Answer: (SHOW ANSWER)

The correct answer is A . Under PIPEDA's Accountability principle, organizations must

appoint someone to be responsible for PIPEDA compliance and identify a designated
privacy official with authority to intervene on privacy issues. The same guidance says
organizations must develop, document and implement breach and incident-management
protocols and train staff on privacy responsibilities. That means when a broker suspects an
accidental disclosure of personal information, the proper first step is to report it internally to
the designated privacy officer or privacy lead , so the organization can activate its breach-
response process.
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Option B may happen later as part of documentation, but it is not the first response step.
Option C is a longer- term corrective measure, not the immediate action required when a
suspected breach is discovered. Option D is inappropriate because deleting files could
interfere with investigation, reporting, containment, and proper breach management.
PIPEDA also requires organizations to protect personal information against unauthorized
disclosure and to use appropriate safeguards, which supports prompt internal escalation
rather than ad hoc action by the individual employee.

From a RIBO perspective, this reflects confidentiality, professionalism, and proper
information governance:

recognize the issue, escalate it immediately to the designated privacy officer, then follow
the brokerage's incident protocol .

NEW QUESTION: 36

A building worth $100,000 is insured for $60,000 under a policy with a 90% co-insurance
clause. Fire damages the building to the extent of $45,000. How much does the insurer
pay?

A. $60,000

B. $45,000

C. $36,000

D. $30,000

Answer: D (LEAVE A REPLY)

The correct answer is D. $30,000 .

A co-insurance clause requires the insured to carry insurance equal to a stated percentage
of the property's value. If the insured carries less than that amount, a penalty applies at
claim time.

Here, the building value is $100,000 and the co-insurance requirement is 90% . So the
amount of insurance that should have been carried is:

$100,000 x 90% = $90,000

But the insured only carried $60,000 . That means the insured did not meet the co-
insurance requirement. The loss payment is calculated using the standard formula:
Insurance carried + Insurance required x Loss

$60,000 + $90,000 x $45,000 = $30,000

So the insurer pays $30,000 , assuming no deductible is mentioned.

Why the others are wrong: A. is the policy limit, not the amount payable. B. would only be
paid if the insured had met the co-insurance requirement. C. does not match the correct
calculation.

From a RIBO perspective, this is a basic commercial property calculation and a very
important broker concept. Brokers must explain that co-insurance exists to encourage
proper insurance-to-value. If a client underinsures, they effectively become a co-insurer for
part of the loss themselves.
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NEW QUESTION: 37

A Broker is reviewing coverage options for a new client. Company X offers a higher
commission rate but the coverage has more exclusions. Company Y offers a lower
commission but provides the comprehensive coverage the client needs. What is the
Broker's ethical obligation?

A. Recommend Company X and simply explain the exclusions to the client.

B. Recommend Company Y because the broker must act in the best interest of the client
regardless of commission.

C. Sell Company X but offer the client a discount on the broker's fee.

D. Split the business between both companies to average out the commission.
Answer: B (LEAVE A REPLY)

This question explores the Conflict of Interest provisions within the Professionalism,

Integrity, and Ethics competency. Under Ontario Regulation 991, Section 14 (Code of
Conduct), a broker has a primary fiduciary duty to their client. This means the client's best
interest must always take precedence over the broker's financial gain.

The RIBO Level 1 Blueprint requires brokers to be "candid and honest" when advising.
Recommending a policy with more exclusions (Company X) solely because it pays a
higher commission (Option A) is a breach of the Code of Conduct and constitutes
professional misconduct. The broker's "competence" is measured by their ability to provide
"suitability of advice"-matching the product to the client's actual risk profile (Option B).
Furthermore, "rebating" or splitting fees (Option C) is generally prohibited as misconduct.
The RIBO Competency Profile emphasizes that trust is the foundation of the Broker-Client
Relationship. A broker who prioritizes their commission over the client's protection is
vulnerable to an Errors and Omissions (E&O) claim and disciplinary action. By choosing
the better product for the client despite the lower pay, the broker demonstrates the Integrity
required to maintain a license. This scenario reinforces the broker's role as an independent
advisor who provides "unbiased" guidance, ensuring the consumer is treated fairly in
accordance with the Principles of Conduct for Insurance Intermediaries.

NEW QUESTION: 38

Which statement regarding the Uninsured Automobile Coverage in your insured's O.A.P. 1
Owner's Policy policy is CORRECT?

A. It provides coverage for liability to others in case your insured forgets to renew their
policy.

B. It only covers bodily injury but never accidental damage to the insured's own
automobile.

C. It includes a certain amount of coverage for accidental damage to the insured's
automobile caused by a hit and run automobile, where neither the owner nor driver of the
other automobile is identified.

D. It includes a certain amount of coverage for accidental damage to the insured's
automobile provided the owner or driver of the uninsured automobile is identified.
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Answer: D (LEAVE A REPLY)
Section 5 - Uninsured Automobile Coverage is a mandatory component of the OAP 1
designed to protect the insured when they are involved in an accident with a motorist who

has no insurance or is unidentified (Hit and Run). However, the application of this coverage
differs significantly between Bodily Injury and Property Damage.

Under the Legal and Regulatory Compliance framework of Ontario, for the Property
Damage (PD) portion of Uninsured Automobile Coverage to pay out, the "uninsured" driver
or owner must be identified. This is a strict anti-fraud measure. If a driver claims a "hit and
run" caused a dent in their car, but cannot identify the other party, the claim cannot be
made under Section 5 (Uninsured Auto); it must instead be made under the insured's own
Collision coverage (subject to their deductible). If they do not have Collision coverage, they
have no recovery for the vehicle damage.

Conversely, Bodily Injury claimscanbe made even if the other driver is not identified (Hit
and Run), provided there is evidence of the accident. The RIBO Level 1 Blueprint
emphasizes that brokers must be able to explain these nuances during Consulting and
Advising. A client who only carries "Liability and Accident Benefits" (One-way insurance)
needs to know that a hit-and-run to theircarwill not be covered unless they can identify the
perpetrator. This technical distinction is vital for maintaining the Broker-Client Relationship
and ensuring the client understands exactly what they are-and are not-paying for in their
mandatory coverage.

NEW QUESTION: 39

When MUST brokers disclose conflicts of interest under the RIBO Mandatory Disclosures
Guidance?

A. As soon as possible and no later than at the time of quote.

B. Prior to the renewal notice being sent.

C. Within 30 days of policy issuance.

D. When the client asks specifically about conflicts.

Answer: A (LEAVE A REPLY)

The correct answer is A. . RIBO's Mandatory Disclosures Guidance states that conflict of
interest disclosures must be made as soon as possible and no later than at the time of
quote . RIBO updated the guidance in 2024 specifically to clarify the timing requirement
and moved away from later disclosure practices. The guidance says disclosures should be
given before the client agrees to purchase the policy , with written confirmation and proper
recordkeeping in the client file.

This means B. is not correct because disclosure is not tied only to the sending of a renewal

notice. For renewals, if a new conflict arises, it must be disclosed when the policy is set to
renew, and it may be included in the renewal package, but that does not replace the
general rule about timing. C. is wrong because waiting until after policy issuance would be
too late. D. is also wrong because disclosure is mandatory , not optional based on whether
the client asks.
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From a RIBO compliance perspective, the broker must make the disclosure clearly, draw it
to the client's attention, confirm it in writing, and maintain records showing the requirement
was met.

NEW QUESTION: 40

What amounts must be established when there is a co-insurance clause in a replacement
cost policy?

A. The actual cash value of the property.

B. The replacement cost of the property.

C. The amount which could be obtained for the property in a sale.

D. The original cost of the property.

Answer: B (LEAVE A REPLY)

The correct answer is B . When a property policy is written on a replacement cost basis

and contains a co- insurance clause , the key amount that must be established is the
replacement cost of the property . That is because co-insurance compares the amount of
insurance carried to the required percentage of the full replacement value . If the insured
amount is too low compared with that required replacement value, a co- insurance penalty
may apply at the time of loss.

This is why actual cash value , market value , and original cost are not the right measures
for this question.

Actual cash value reflects depreciation and is used in a different valuation approach. Sale
value or market value depends on real estate conditions and land value, which are not the
basis for replacement cost insurance.

Original cost is also irrelevant because construction costs change over time and may be
very different from what the property would cost to rebuild today.

From a RIBO perspective, this question tests the difference between valuation basis and
insurance-to-value requirements . For replacement cost coverage, the broker must help
ensure the building is insured to an appropriate current rebuilding value , since that is the
figure used for co-insurance calculations and proper loss settlement.

Thought for 4s

NEW QUESTION: 41

An insured is involved in a serious multi-vehicle accident in Ontario. They are 100% at fault
for the collision, which resulted in significant injuries to a passenger in another vehicle. The
injured party has now filed a lawsuit against your insured. Which part of the O.A.P. 1 will
respond to defend the insured and pay the judgment?

A. Section 3 - Liability.

B. Section 4 - Accident Benefits.

C. Section 6 - Direct Compensation - Property Damage (DCPD).

D. Section 5 - Uninsured Automobile.

Answer: A (LEAVE A REPLY)
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This question tests the broker's understanding of the "Claims Table" and the structure of
the Ontario Automobile Policy (OAP 1). In the RIBO Level 1 Blueprint, a broker must be
able to identify which section of the policy is triggered by specific loss events to provide
accurate Claims Services.

Section 3 - Liability (Option A) is specifically designed to protect the insured when they are
"legally liable" for the injury or death of others, or for damage to property belonging to
others. When a lawsuit is filed (as in this case for the injured passenger), Section 3
provides two critical services:

* Duty to Defend: The insurer will provide and pay for legal counsel to defend the insured
against the lawsuit.

* Indemnity: The insurer will pay the awarded damages up to the limit of liability shown on
the certificate (e.g., $1,000,000).

Other sections are not applicable here: Accident Benefits (B) only pay the
insured'sownmedical and income needs regardless of fault. DCPD (C) only covers the
insured'sownvehicle damage when they are not at fault.

Uninsured Auto (D) applies when theotherperson has no insurance.

Under the Consulting and Advising competency, a broker must stress that being "at fault"
does not mean the insured is abandoned by their policy. Section 3 is their primary shield
against financial ruin. The broker's role is to ensure the client understands that their liability
limit is the "maximum"” the company will pay, highlighting why adequate limits (often $2M or
$5M in the modern litigious environment) are essential. This technical knowledge ensures
the broker provides Information Management that empowers the client during a high-stress
legal situation.

NEW QUESTION: 42

A Broker is required to provide a client with confirmation that coverage is in effect. In this
regard, Brokers are required to

A. Issue a confirmation letter on brokerage letterhead indicating the start date of coverage.
B. Provide a policy or a binder within 21 days after placing the insurance coverage.

C. Ensure the policy is issued within 30 days of the effective date of the policy.

D. Issue a receipt of payment showing the insurer's name and the coverage start date.
Answer: B (LEAVE A REPLY)

The correct answer is B . Ontario Regulation 991 under the Registered Insurance Brokers

Act requires a broker acting on behalf of a member of the public in negotiating or placing
insurance to provide a policy or certificate of coverage within 21 days after the placing of
the insurance . That is the formal evidence that the insurance has been placed and that
coverage is in effect. The regulation's wording is the source of this requirement, and exam
questions often test it using slightly different phrasing such as "confirmation that coverage
is in effect." Option A is not sufficient because a brokerage letter is not the prescribed
evidence required by the regulation.
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Option C is incorrect because the rule is not "within 30 days of the effective date"; the
actual timing requirement is 21 days after placing the insurance . Option D is also incorrect
because a receipt for payment is not the required proof of placed insurance under the
regulation.

For RIBO purposes, this rule is important because it protects consumers by ensuring they
receive prompt documentary proof that coverage has been arranged. It also supports
transparency, proper file handling, and regulatory compliance in broker-client transactions.

NEW QUESTION: 43

You meet with a client on July 1st to review a quote home insurance you previously
provided to them on June

28th. During your meeting the client accepts the quote and requests that coverage begin
on June 28th. What should happen next?

A. As you met with the client on June 28, you can have coverage begin on this date.
B. The earliest date you can use is July 1st.

C. Call the insurance underwriter to obtain approval.

D. Call your principal broker to obtain approval.

Answer: C (LEAVE A REPLY)

The correct answer is C . A broker should not unilaterally backdate home insurance

coverage simply because a quote was previously discussed or because the client now
wants an earlier effective date. A quote is not the same as coverage , and the risk must still
be accepted under the insurer's underwriting authority before coverage can properly
attach. RIBO's Code of Conduct requires a broker to act only within their competence and
authority, and not undertake insurance business in a way that creates unnecessary risk or
misleads the client about what coverage is actually in force.

That makes A incorrect: meeting or quoting on June 28 does not itself create insurance
coverage. B is not always automatically correct, because an earlier effective date might be
possible, but only if the insurer agrees through proper underwriting authority. D is also not
the best answer because the issue is not internal brokerage approval alone; the key
approval must come from the insurer/underwriter who has authority to accept or decline
the requested effective date.

Industry underwriting guidance also explains that a quote is only an estimate until
underwriting is completed and the insurer decides whether and on what terms to issue the
policy. So if the client wants coverage to start on June 28, the broker must contact the
underwriter and obtain approval before confirming any backdated effective date .

NEW QUESTION: 44

Which of the following actions is MOST appropriate for a RIBO Level 1 licensee working
under the supervision of a Principal Broker?

A. Take responsibility for establishing office policies and procedures.
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B. Rely on the Principal Broker for guidance when uncertain about compliance with
regulatory requirements.

C. Maintain all client communications and files without Principal Broker oversight.

D. Solicit insurance business in areas outside of the brokerage's designated territory.
Answer: B (LEAVE A REPLY)

This question defines the core of the "Level 1 - Acting Under Supervision" license. Under
RIBO By-Law No.

3 and the RIB Act, a Level 1 broker is legally required to work under the direction and
supervision of a Principal Broker or a designated supervising broker.

The Professionalism, Integrity, and Ethics competency requires the broker to understand
the boundaries of their license. A Level 1 broker does not yet have the legal authority or
experience to establish firm-wide policies (Option A) or to operate without oversight
(Option C). The Principal Broker is the individual ultimately responsible to RIBO for the
brokerage's compliance. Therefore, the most appropriate professional action is to

recognize the limits of one's own knowledge and seek guidance.

The RIBO Competency Profile states that an entry-level broker must demonstrate
"accountability" by identifying when a situation exceeds their current expertise. This
collaborative relationship ensures that the client receives accurate advice while the Level 1
broker continues their Continuous Learning and Development. Supervision is not just a
regulatory hurdle; it is a consumer protection mechanism. By relying on the Principal
Broker for guidance, the licensee ensures that all Consulting and Advising activities are
compliant with the Code of Conduct. This protects the brokerage from Errors and
Omissions (E & O) and ensures the broker is following the "plan of supervision" mandated
by RIBO guidelines.

NEW QUESTION: 45

Your clients have been living in a rental townhouse unit and carry a Tenants
Comprehensive policy with your office. They have just purchased a condominium
townhouse similar to their present unit and intend to move into it. What action would you
take as a result of this change?

A. 1t will only be necessary to review their limits of coverage and endorse the policy to
change the address, as their current policy covers contents and liability and they do not
require any other coverages.

B. Their policy has to be re-written, as they are no longer tenants and they need a policy
with special extra coverages to properly insure the unit they have bought.

C. You will need to use a Home Calculator to estimate the replacement value of the entire
building, in order to properly insure the Tenants Liability portion of the building that they
own.

D. As they intend to occupy the unit, they will be eligible for reduced rates for their
Homeowners policy, as they own part of the building and it will be owner-occupied.
Answer: (SHOW ANSWER)
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The correct answer is B . Once the clients stop renting and become owner-occupants of a
condominium townhouse , a tenant policy is no longer the appropriate form . Tenant
insurance is mainly designed to cover the tenant's contents, personal liability, and
additional living expense exposure while renting. It does not address the additional
exposures of condo ownership.

IBC's home coverage guidance explains that condominium insurance is provided by two
separate policies :

the condominium corporation's policy and the unit owner's policy . The corporation's policy
generally does not cover the owner's personal contents, improvements to the unit, or
liability . A unit owner's policy typically covers personal property, additional living
expenses, personal liability, upgrades and improvements, plus important extra protections
such as contingency coverage and loss assessment coverage . Optional condo coverages
may also include increased improvements, sewer backup, and overland water/flood.

That is why A is wrong: simply changing the address on a tenant policy would leave major
ownership exposures uninsured. C is wrong because the client does not insure the entire
building replacement value under a condo unit-owner form. D is also wrong because this is
not a standard homeowners-policy situation; the proper approach is to rewrite the policy as
a condominium unit-owner policy with the needed extra coverages .

NEW QUESTION: 46

What is the mandate of the Canadian Council of Insurance Regulators (CCIR.?

A. To facilitate public knowledge of the Ontario Auto and Homeowners Policies.

B. To regulate the insurers' coverage and premiums in Ontario for the fair treatment of
consumers.

C. To regulate and promote the fair treatment of the Canadian consumer.

D. To facilitate and promote an efficient and effective insurance regulatory system in
Canada to serve the public interest.

Answer: D (LEAVE A REPLY)

The correct answer is D . CCIR's official published mandate is to facilitate and promote an

efficient and effective insurance regulatory system in Canada to serve the public interest .
That wording appears directly on CCIR's official website and in its published FAQ material.
This makes A incorrect because CCIR is not a public education body focused specifically
on Ontario auto and homeowners policies. B is incorrect because CCIR does not directly
regulate insurer coverage and premiums in Ontario; those matters are dealt with through
provincial and territorial regulators and legal frameworks, such as FSRA in Ontario. C is
also not the best answer because, while fair treatment of consumers is an important
regulatory objective, that is not the formal wording of CCIR's mandate. CCIR's more recent
strategic plan describes the organization as a forum for Canadian insurance regulators that
works to strengthen regulatory oversight, but the exam-style question is asking for the
specific mandate statement, which matches D exactly.
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From a RIBO study perspective, the takeaway is that CCIR is a national coordinating body
for insurance regulators , not a single-jurisdiction regulator. Its role is to support regulatory
consistency, collaboration, and public-interest oversight across Canada.
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NEW QUESTION: 47

Joe and Cindy purchase coverage for their very first car with an effective date of June
20th, 2023 at 12:01 AM. They sign the documents on June 10, 2023. Cindy and Joe pick
up the car early on June 15, 2023. They get into an accident with another car on their way
home. Is the damage to the vehicle covered and why?

A. Yes, because they already signed the papers.

B. No, because the accident occurred before the effective date of the policy.

C. Yes, because the dealership's insurance will cover the vehicle until Joe and Cindy's
policy is in effect.

D. No, because auto insurance policies only cover damages after payment of the first
premium.

Answer: (SHOW ANSWER)

The correct answer is B because insurance coverage begins on the effective date and time
shown on the policy

, hot on the date the application or documents are signed. In this question, the policy was
set to take effect on June 20, 2023 at 12:01 AM , but the accident happened on June 15,
2023 , which is before coverage started .

Since the loss occurred outside the policy period, the damage to the vehicle would not be
covered under Joe and Cindy's policy.

A is incorrect because signing documents does not by itself create earlier coverage if the
effective date is stated for a later time. C is also incorrect because the dealership's
insurance does not automatically continue to protect the buyer once they have taken
possession of the vehicle for their own use. That assumption would be unsafe and contrary
to proper broker advice. D is not the best answer because while premium payment is
important, the key issue here is the policy effective date , not whether the first premium
had been paid.
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From a RIBO perspective, this question tests understanding of when coverage attaches . A
broker must clearly explain to clients that they must not take possession or drive a vehicle
until insurance is actually in force.

NEW QUESTION: 48

Laws regulating the zoning, demolition, repair or construction of buildings and their related
services can increase costs of repair to buildings. Can these increased costs be insured?
A. No, they are considered uninsurable.

B. Yes, they are insurable if specified in a property policy.

C. They are partly covered under the 10% extension clause in most property policies.

D. They are only insurable under an "All Risks" property policy.

Answer: B (LEAVE A REPLY)

The correct answer is B . Increased costs caused by by-laws, zoning requirements,

demolition rules, building code upgrades, and similar legal requirements are generally
known as by-law or ordinance exposures . These added costs are not automatically
covered in every property policy , but they can be insured when specifically included by
endorsement or wording in the property policy .

This is why A is incorrect. These costs are not inherently uninsurable; insurers commonly
offer coverage for them, especially in commercial property and some habitational forms,
where rebuilding must comply with current by-laws or construction standards after a loss.
C is too specific and unreliable as a general rule because there is no universal "10%
extension clause" that automatically applies to all property policies in the way described. D
is also incorrect because this exposure is not limited to "All Risks" forms only; the key
issue is whether the policy specifically provides coverage for the increased cost of
construction or demolition required by law.

From a RIBO standpoint, this question tests product knowledge and the broker's duty to
recognize when a standard property form may not fully respond to a rebuilding loss. The
broker should identify this exposure and discuss whether By-Laws coverage or Increased
Cost of Construction coverage should be added to the policy.

NEW QUESTION: 49

Whose responsibility is it to insure the condominium's building and its common elements?
A. The individual unit owner.

B. The developer.

C. The condominium corporation.

D. The municipality that the condo is located in.

Answer: (SHOW ANSWER)

The insurance of a condominium complex is a "split" responsibility between two distinct

legal entities.
According to the Condominium Act of Ontario and the RIBO Level 1 Blueprint, the
Condominium Corporation (Option C) is legally mandated to maintain insurance for the
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building as originally constructed and all "common elements" (hallways, elevators, pools,
exterior walls, and roofs).

The premiums for this "Master Policy" are paid through the monthly condo fees collected
from the unit owners. As an entry-level broker, you must understand this structure to
provide accurate Consulting and Advising. The individual unit owner (Option A) is
responsible for their own "Condominium Unit Owner's Policy," which covers:

* Personal Property (Contents).

* Additional Living Expenses (ALE).

* Personal Liability.

* Improvements and Betterments: Any upgrades made to the unit after its original
construction (e.g., hardwood floors instead of standard carpet).

* Loss Assessment: Protection if the Corporation's policy is insufficient or has a massive
deductible.

The RIBO Competency Profile emphasizes that the broker must review the Corporation's
"Standard Unit By- law" to determine where the Master Policy ends and the unit owner's
policy begins. Failing to explain this can lead to "gap in coverage" errors. For example, if a
fire destroys the whole building, the Corporation's policy rebuilds the shell, but the unit
owner's policy pays for the furniture and the fancy granite countertops the owner installed.
This technical precision is vital for the Risk Identification and Assessment of condo owners,
ensuring they are not left financially exposed for elements they incorrectly assumed the
"Condo Board" would cover.

NEW QUESTION: 50

The insurance industry uses specific definitions to describe different perils under Crime
coverages. What would be considered a Burglary loss?

A. A customer entered your insured's store and secretly carried off several items of
merchandise without paying for them.

B. A group of violent people entered your insured's store, terrified the clerks on duty and
carried away several items of stock and all the cash in the cash register.

C. A criminal hid in your insured's store until the store closed in the evening. They then
stole several valuable items of stock and took all of the change left in the cash register.
They then forced the rear door and escaped.

D. An employee stole funds from the cash register while making change for a customer.
Answer: (SHOW ANSWER)

This question tests the technical Insurance Product Knowledge regarding the "Crime"

section of commercial and habitational policies. In insurance terms, Burglary (often
referred to in Canadian law as "Break and Enter") has a very specific definition that
distinguishes it from Theft and Robbery. To qualify as a burglary, there must be evidence
of unlawful entry or exit of the premises, typically accompanied by visible marks of force.
* Option A is Theft (specifically shoplifting), as there was no forced entry or violence.
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* Option B is Robbery, because it involves the use of force or the threat of violence against
a person.

* Option D is Fidelity/Employee Dishonesty, which is a separate class of crime coverage.
Option C is the classic insurance definition of a "burglary by breaking out." While the
criminal entered legally during business hours, their presence became unlawful once they
hid past closing. The act of "forcing the rear door" to escape provides the necessary
"visible marks of force" at the point of exit required by many policy wordings.

The RIBO Level 1 Blueprint emphasizes that brokers must be able to explain these
distinctions to clients during Risk Identification and Assessment. A client may think "Theft"
coverage covers everything, but many commercial policies have separate sub-limits or
requirements for Burglary vs. Robbery. Understanding these definitions ensures the broker
recommends the correct Crime Endorsements and helps the client understand the
"Conditions" of their coverage (e.g., the requirement for a monitored alarm or deadbolts).
This technical precision is essential for avoiding Errors and Omissions (E&QO) claims during
the claims settlement process.

NEW QUESTION: 51

Angela has an automobile policy with Maple Insurance that renews on August 1, 2026.
Before July 1, 2026, Angela had Income Replacement Benefits, Caregiver Benefits, and
Housekeeping Benefits included in her policy. Angela does not request any changes.
Under the updated Statutory Accident Benefits Schedule (SABS), what happens to these
benefits after July 1, 20267

A. The benefits continue until Angela's renewal date.

B. The benefits end on July 1, 2026 unless Angela purchases them as optional benefits.
C. The benefits continue automatically as optional benefits with the same coverage levels
that Angela had before July 1, 2026.

D. The benefits change automatically to the lowest available optional limits.

Answer: A (LEAVE A REPLY)

This question addresses the significant 2026 SABS Reform in Ontario, which takes effect
on July 1, 2026.

Under this reform, many previously mandatory benefits-such as Income Replacement,

Caregiver, and Housekeeping-transition to being optional benefits. The RIBO Level 1
Blueprint requires brokers to understand the transition rules for existing policyholders to
avoid coverage gaps and ensure Legal and Regulatory Compliance.

For policies already in force before July 1, 2026, the existing contract remains legally
binding until its expiry or renewal date. This means Angela's coverage does not "drop off"
or change mid-term on July 1. Her benefits continue under the old rules until her specific
renewal date of August 1, 2026. At the point of renewal, the "existing member" transition
rule applies: to protect consumers, insurers are required to automatically renew the
existing coverage levels as optional selections unless the client expressly chooses to opt
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out or change them. This ensures that a client who forgets to review their renewal notice is
not suddenly left without critical income protection.

As part of the Consulting and Advising competency, a broker must proactively inform
clients like Angela that while her benefits are safe until August, her next renewal will reflect
a shift from "mandatory" to "optional" status. The broker must conduct a "Needs
Assessment” to confirm if these optional benefits still align with her lifestyle (e.g., if she has
external disability insurance). Failure to explain this change could lead to an Errors and
Omissions (E & O) claim if the client later removes the benefits to save money without
understanding the loss of protection. The reform shifts the burden of "choice" to the
consumer, making the broker's role as an expert navigator of the OAP 1 more vital than
ever.

NEW QUESTION: 52

A Broker receives a large cash premium from a client for a new policy. The Broker is in a
hurry to meet a friend for lunch and decides to put the cash into their personal bank
account, intending to transfer the exact amount to the brokerage's trust account later that
afternoon. What is this action considered under RIBO regulations?

A. An acceptable temporary measure as long as the funds are transferred the same day.
B. Commingling of funds, which is an act of professional misconduct.

C. A standard business practice for brokers working outside of the office.

D. A minor administrative error that only requires a verbal warning from the Principal
Broker.

Answer: B (LEAVE A REPLY)

This scenario focuses on the strictly regulated handling of client money. Under the
Registered Insurance Brokers Act (RIB Act) and Ontario Regulation 991, all premiums
received by a broker are deemed to be "trust money." The Professionalism, Integrity, and

Ethics competency requires brokers to act as fiduciaries, maintaining a clear and absolute
separation between personal or business operating funds and the money belonging to the
insurer/client.

Depositing client premiums into a personal account-even for a few hours-is defined as
commingling (Option B). Commingling is one of the most serious forms of professional
misconduct and a direct violation of the RIBO Code of Conduct. The RIBO Level 1
Blueprint emphasizes that the integrity of the "Trust Account" is paramount for public
protection; it ensures that even if a broker faces personal financial difficulty, the client's
insurance premiums remain safe and available to be remitted to the insurer.

A Level 1 broker must demonstrate an understanding that there is no "grace period" for the
proper handling of trust funds. Intent does not excuse the action; the mere act of mixing
trust money with personal funds is a reportable offense that can lead to the immediate
suspension of a license. This underscores the Legal and Regulatory Compliance duty to
follow strict financial protocols. As an entry-level professional, the broker must understand
that their primary allegiance is to the law and the consumer's financial security. This
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technical knowledge prevents Errors and Omissions (E & O) and upholds the reputation of
the brokerage industry as a trusted intermediary in the financial sector.

NEW QUESTION: 53

A Broker is found guilty of violating a provision of the Registered Insurance Brokers (RIB)
Act. What is the maximum punishment an individual can receive?

A. A fine of $25,000.

B. A fine of $50,000.

C. A fine of $75,000.

D. A fine of $100,000.

Answer: A (LEAVE A REPLY)

The correct answer is A . Under the Registered Insurance Brokers Act, R.S.0. 1990, c.
R.19 , the offence section provides that an individual convicted of an offence under the Act

is liable to a fine of not more than

$25,000 . Ontario's current e-Laws search result for the Act shows the offence provision
and indicates that subsection 25(3) deals with the penalty for an individual, while
subsection 25(2) separately addresses corporations.

This is also consistent with RIBO-related materials that refer to a personal fine up to
$25,000 for false representations or declarations made in applications governed by the
Act.

Why the others are wrong: B ($50,000) , C ($75,000) , and D ($100,000) do not match the
maximum fine for an individual under the RIB Act offence provision. Higher amounts are
generally associated with other statutes, other types of proceedings, or penalties
applicable to entities rather than individuals. From a RIBO exam perspective, this question
tests knowledge of the broker's regulatory framework and the seriousness of compliance
obligations. Brokers are expected to know that breaches of the Act can result in significant
sanctions, including fines, and that regulatory compliance is a core professional duty.

NEW QUESTION: 54

An insured's property has been damaged by fire. According to the Statutory Conditions,
the insured must provide a "Proof of Loss" to the insurer. What is the standard timeframe
for the insurer to pay the claim once a complete Proof of Loss has been received
(assuming no appraisal is required)?

A. 30 days.

B. 45 days.

C. 60 days.

D. 90 days.

Answer: C (LEAVE A REPLY)

This question tests the broker's understanding of Statutory Condition 12 (When Loss

Payable) within the Claims Services and Legal and Regulatory Compliance competencies.
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The Statutory Conditions of a Fire Policy are legislated rules that govern the conduct of the
insurer after a loss.

Once the insured has fulfilled their duties-which include providing a "Proof of Loss" (a
formal statement under oath detailing the damage and its value)-the insurer has a specific
legal window to respond. Under the Insurance Act of Ontario, the loss is payable within 60
days (Option C) after completion of the Proof of Loss, provided the insurer has not
exercised its right to "repair, rebuild, or replace" the property instead.

The RIBO Level 1 Blueprint emphasizes that a broker must act as the client's advocate
during this 60-day period. If the insurer fails to pay within this timeframe, the broker must
use their Relationship Management skills to follow up with the adjuster. This technical
knowledge is also vital for managing the client's expectations; many clients expect
immediate payment, and the broker must explain the legal "waiting period" that allows the
insurer to verify the claim.

Furthermore, if the insurer refuses to pay, they must promptly notify the insured in writing
with reasons.

Understanding these timelines ensures that the broker provides conscientious and diligent
service, upholding the RIBO Code of Conduct. Failure to advise a client on these statutory
timelines could be seen as a lack of Professionalism, as the broker is responsible for
navigating the procedural complexities of the insurance contract on the client's behalf.

NEW QUESTION: 55

According to the O.A.P. 1, a newly acquired automobile is automatically covered provided
that what condition is met?

A. It only replaces an automobile that is being traded.

B. The insurer is notified within 14 days.

C. ltis not used for business purposes.

D. It is not operated by anyone other than the named insured.

Answer: B (LEAVE A REPLY)

The correct answer is B . The Ontario OAP 1 Owner's Policy states that a newly acquired
automobile is automatically covered only if the insured informs the insurer within 14 days
from the time of delivery and pays any additional premium required. The policy wording
specifically says: "Your newly acquired automobile(s. will be insured as long as you inform
us within 14 days from the time of delivery and pay any additional premium required." The
OAP 1 also explains that a newly acquired automobile may be either a replacement
automobile or an additional automobile . A replacement automobile will have the same
coverage as the described automobile it replaces, while an additional automobile is

covered only if the insurer already insures all automobiles you own for that type of
coverage. The chart in Section 2 repeats that both replacement and additional newly
acquired autos are covered as long as you notify the insurer within 14 days of delivery .
That is why A is incorrect: the vehicle does not have to be only a trade-in replacement,
because additional automobiles can also qualify. C is incorrect because "not used for
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business purposes" is not the condition stated for newly acquired automobile coverage. D
is also wrong because the policy does not restrict operation only to the named insured as
the condition for automatic coverage.

NEW QUESTION: 56

A member of the public comes to see you to obtain automobile insurance. They bring a
current Motor Vehicle Abstract of Driving Record which shows a recently completed term
of License Suspension. You decide you do not want that person as a client. What are you
legally obliged or allowed to do?

A. Tell them you cannot arrange insurance for someone whose license has only recently
been reinstated.

B. Refer them to another broker for coverage.

C. Bind coverage with an insurer for minimum PL & PD and Accident Benefits and submit
an application for rating.

D. Give them a blank application to be completed, which you must then forward to an
insurer.

Answer: D (LEAVE A REPLY)

The correct answer is D . In Ontario, a broker or agent is not required to personally accept

every applicant as a desired client or to immediately bind coverage. However, under the
compulsory automobile insurance framework, the person seeking insurance must still be
given access to the application process. The legal obligation is to provide an application for
automobile insurance and forward it to an insurer for consideration, rather than refusing
outright because of a poor driving history or recent licence suspension.

This is why A is incorrect. A broker cannot simply deny the person access to the
application process on that basis alone. B may be a practical option in some situations, but
it does not satisfy the specific legal obligation described in the question. C is also incorrect
because there is no requirement to automatically bind minimum coverage before
underwriting and rating have been completed.

From a RIBO perspective, this tests the distinction between a broker's freedom to choose
business relationships and the legal duty created by Ontario's compulsory auto insurance
system. The proper approach is to let the applicant complete the form and then transmit
the application to an insurer. That preserves the applicant's right to apply for coverage
while keeping the broker within the law and within professional standards of fair dealing
and compliance.

NEW QUESTION: 57

Which is a non medical coverage offered as part of Travel health insurance plan?
A. Prescription drug coverage for preexisting conditions.

B. Taxi fare to airport to return home.

C. Family transportation if the traveler is hospitalized.

D. Expenses incurred for an ultrasound by the traveler.
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Answer: C (LEAVE A REPLY)
The correct answer is C because family transportation if the traveler is hospitalized is a

common example of a non-medical benefit included in many travel health insurance plans.
Travel health insurance does not only cover emergency medical treatment; it often also
includes related assistance benefits such as transportation of a family member, return of
dependants, meal and accommodation allowances, emergency evacuation, repatriation,
and bedside visit expenses. These are not medical treatments themselves, but they are
important supportive coverages that arise because of a medical emergency during travel.
A is incorrect because prescription drug coverage for pre-existing conditions is generally
limited, excluded, or strictly controlled under travel medical policies unless very specific
underwriting requirements are met. B is not a standard travel health insurance benefit in
the way described; a simple taxi fare to the airport is usually not recognized as a core
insured non-medical travel health coverage. D is incorrect because an ultrasound is a
medical diagnostic expense , not a non-medical coverage.

From a RIBO standpoint, this question tests the broker's ability to distinguish between
medical expenses and ancillary assistance benefits within travel insurance. A broker
should explain both types clearly so clients understand that travel health insurance may
include emergency support services in addition to treatment costs.

NEW QUESTION: 58

An individual with a bad driving record comes to your office for automobile insurance. You
give them a premium quotation. They cannot pay you right away but demands cover
immediately. What are you obligated to do?

A. You are obliged to provide coverage for 21 days.

B. You must provide coverage. If you wish to cancel it subsequently for non-payment of
premium, you must first apply to the Financial Services Regulatory Authority of Ontario
(FSRA. for permission to do so.

C. You must provide an application for completion and forward it to an insurer.

D. You should report this type of situation to RIBO for guidance.

Answer: C (LEAVE A REPLY)

The correct answer is C . In Ontario, a broker or agent is not automatically required to bind
coverage immediately just because an applicant demands it, especially where payment
has not been made. What the law does require is that the applicant be given access to the
application process. Under the Compulsory Automobile Insurance Act , an agent must
provide an application for automobile insurance to an Ontario vehicle owner or lessee and
deal with it through the insurer process. The official Ontario statute search result
specifically states that an agent shall provide an application for automobile insurance .
This fits with FSRA's consumer guidance, which says Ontario consumers have the right to
purchase auto insurance coverage , but they also have responsibilities to pay their
premium in a timely fashion and complete forms promptly . That means the applicant has a
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right to apply, but not a right to force immediate coverage without satisfying underwriting
and payment requirements.

So A and B are incorrect because there is no rule requiring a broker to grant temporary
coverage for 21 days or to bind first and worry about cancellation later. D is unnecessary.
The broker's obligation is to take the application properly and forward it to an insurer , not
to invent interim coverage.

NEW QUESTION: 59

Which of the following is NOT a travel health insurance policy condition?

A. Travel health policies do not cover eye glasses or contact lens.

B. Senior citizens are only eligible for travel health insurance if accompanied by an
immediate family member.

C. Travel health policies do not cover medical treatment where the policy is sought
specifically to obtain such treatment.

D. Benefits are not payable for elective surgery.

Answer: (SHOW ANSWER)

The correct answer is B. because that statement is not a normal or standard travel health

insurance policy condition . Travel health insurance commonly contains conditions and
exclusions dealing with the purpose of the trip , the type of treatment , and whether the
loss relates to a genuine medical emergency . It is typical for policies to exclude coverage
for elective surgery , planned treatment, or treatment sought where the insured travelled
specifically to obtain medical care. It is also common for certain personal items such as
eyeglasses or contact lenses to be excluded or only very narrowly covered.

By contrast, B. is not a standard policy condition. Travel insurers may apply age-based
underwriting rules , stability requirements, medical questionnaires, or premium differences
for seniors, but they do not generally make eligibility dependent on the insured being
accompanied by an immediate family member. That is the unusual statement in the list.
From a RIBO perspective, this question tests whether the broker can distinguish between
ordinary travel medical exclusions and an option that sounds restrictive but is not a typical
contractual condition. A broker should explain that travel health insurance is intended for
unexpected emergency medical situations , not planned treatment or elective procedures,
and that age may affect underwriting, but not in the manner described in B .

NEW QUESTION: 60

What should a Commercial Vehicle Operator's Registration (CVOR. include?

A. Description of the nature of the applicant's business and the experience for all drivers
on like vehicles.

B. The number of unlisted drivers in the business and who will be operating which vehicle.
C. The amount of money the applicant makes in their business and the amount they write
off on their taxes.
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D. The purchase price of each vehicle including taxes and where these vehicles will be
parked.

Answer: A (LEAVE A REPLY)

The correct answer is A. because a Commercial Vehicle Operator's Registration (CVOR. is
connected to the commercial operation of vehicles and is used to help assess the nature of
the business, the fleet exposure, and the operator's fitness and experience. From an
underwriting and broker knowledge perspective, the insurer needs to understand what the
business does and whether the drivers have appropriate experience operating similar
vehicles . That is directly relevant to commercial auto risk classification and underwriting.
B). is not the best answer because "unlisted drivers" would itself be an underwriting
concern, and the wording does not reflect the normal kind of structured information
expected for operator registration. C. is incorrect because business income and tax write-
offs are accounting matters, not the core purpose of a CVOR. D.

includes details that may matter for underwriting, such as garaging location or vehicle
value, but those are not what a CVOR is fundamentally intended to capture.

From a RIBO standpoint, this question tests the broker's understanding that commercial
auto underwriting focuses heavily on the type of business operation , vehicle use , and
driver experience . A broker must collect accurate information about how vehicles are
used, who operates them, and whether the drivers are experienced with similar units,
because these facts affect both classification and insurer appetite.

NEW QUESTION: 61

What is a possible affect of a "Co-insurance Clause" on the settlement of a loss?

A. It may increase the amount to be paid by the insurer.

B. It may affect the third party in a liability claim.

C. It may decrease the amount to be paid by the insurer.

D. It may affect the insured's personal liability coverages.

Answer: (SHOW ANSWER)

The Co-insurance Clause is a fundamental concept in commercial property insurance,
testing the broker's Critical and Analytical Thinking. Its purpose is to ensure that the
insured carries an amount of insurance that is a fair reflection of the property's total value
(usually 80%, 90%, or 100%).

If the insured chooses to underinsure their property to save on premium, the co-insurance
clause acts as a penalty mechanism during a partial loss. The insurer will only pay a

portion of the loss based on the ratio of

"what was carried" versus "what should have been carried." Consequently, the most
common affect of this clause is that it may decrease the amount paid by the insurer
(Option C), leaving the insured to pay the remainder out-of-pocket as a "co-insurer." The
RIBO Level 1 Blueprint requires brokers to perform the "Did/Should" calculation to illustrate
this risk to clients during Consulting and Advising. A broker who fails to explain co-
insurance risk is at high risk for an Errors and Omissions (E & O) claim. By ensuring the
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client understands that the "limit" isn't the only factor in a settlement, the broker
demonstrates the Professionalism and Integrity required to manage complex commercial
accounts. This clause encourages "insurance to value," which maintains the stability of the
insurance pool. ldentifying and explaining this potential reduction in indemnity is a core
requirement of the Risk Assessment and Classification competency, ensuring the client is
aware of their financial exposure before a loss occurs.

Valid RIBO-Level-1 Dumps shared by PrepPdf.com for Helping Passing RIBO-Level-1
Exam! PrepPdf.com now offer the newest RIBO-Level-1 exam dumps, the
PrepPdf.com RIBO-Level-1 exam questions have been updated and answers have
been corrected get the newest PrepPdf.com RIBO-Level-1 dumps with Test Engine
here: https://www.preppdf.com/IIC/RIBO-Level-1-prepaway-exam-dumps.html (216

Q&As Dumps, 40%OFF Special Discount: Exam-Tests)

NEW QUESTION: 62

Proper documentation of client files is critical for protecting a Broker and their brokerage
from Errors & Omissions (E&O) Claims. In which situation would proper documentation
NOT reduce the risk of liability for the Broker?

A. The client disputes the accuracy of their business operations recorded in the policy
documents.

B. The client claims they were unaware of policy exclusions despite signing the
application.

C. The Broker fails to send the binding order within the required timeframe.

D. The Broker advises the client on coverage options, but the client declines the
recommendations.

Answer: C (LEAVE A REPLY)

The Professionalism, Integrity, and Ethics competency emphasizes that documentation is
a defensive tool, but it cannot "cure" a fundamental failure in the broker's administrative or
professional duties.

Under the RIBO Level 1 Blueprint, a broker is expected to follow strict Information
Management protocols.

In Options A, B, and D, "proper documentation" (such as a signed application, a
contemporaneous file note of the advice given, or a signed "Waiver of Coverage") acts as
a shield. It provides evidence that the broker fulfilled their duty to inform the client.
However, Option C involves a "procedural error"-the broker simply failed to perform a core
task (sending the binder to the insurer). Even if the broker documents in their file, "I forgot
to send the binder today," that documentation does notreducetheir liability; in fact,
itconfirmsit. This is a classic Errors and Omissions (E&O) scenario where the broker has
failed in their primary obligation to the client and the insurer.
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Documentation is intended to prove that the broker acted with competence and
transparency. It cannot protect a broker from the consequences of simple negligence or a
failure to follow the insurer's binding authority.

The RIBO Competency Profile stresses that "quality of service" involves not just what you
say to the client, but the physical execution of the insurance transaction. This question
reinforces that Legal and Regulatory Compliance requires both accurate
adviceandflawless administrative execution to protect the brokerage and the consumer.

NEW QUESTION: 63

What is NOT a key role of a Principal Broker?

A. Balance and maintain the books for trust accounts.

B. Ensure all registered brokers comply with the Registered Insurance Brokers (RIB. Act.
C. Ensure all registered brokers comply with RIBO's code of conduct.

D. Maintain the health and safety manual for the brokerage.

Answer: (SHOW ANSWER)

The correct answer is D. Maintain the health and safety manual for the brokerage because

that is not a core Principal Broker responsibility under RIBO governance and supervision
requirements . A Principal Broker's key role is centered on regulatory compliance,
brokerage supervision, trust account oversight, and ensuring proper conduct of registered
brokers within the brokerage.

A). is a key responsibility because trust account controls and proper handling of client
money are central brokerage compliance obligations. The Principal Broker is expected to
ensure that trust accounts are properly administered, reconciled, and supervised. B. is also
a core duty, since the Principal Broker is responsible for helping ensure the brokerage and
its brokers operate in accordance with the Registered Insurance Brokers Act and related
regulations. C. is likewise part of the Principal Broker's role because supervision includes
ensuring brokers follow RIBO's Code of Conduct , maintain professional standards, and
act ethically with clients.

D). may be an internal business or workplace administration matter, but it is not a defining
RIBO Principal Broker function. From a RIBO exam perspective, this question tests the
distinction between regulatory supervision duties and general business administration
duties . A Principal Broker's primary focus is brokerage compliance, broker oversight, client
protection, and trust account integrity.

NEW QUESTION: 64

Directly or indirectly, making an agreement as to the premium to be paid other than as set
forth in the policy is considered "misconduct” under the RIB Act. Which action is NOT
considered a "misconduct"?

A. Allowing a refund to the client not authorized by the policy.

B. Giving a rebate to a policyholder of the whole or part of the premium.
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C. Paying the cost of a family's vacation in Florida in return for them agreeing to purchase
their insurance from you.

D. Allowing a dividend or bonus as provided for in the policy.

Answer: D (LEAVE A REPLY)

The Legal and Regulatory Compliance competency requires a precise understanding of
the definition of Misconduct as outlined in Ontario Regulation 991, Section 15 of the RIB

Act. The core principle here is that the premium for an insurance policy is a fixed
contractual and actuarial amount filed with and approved by the regulator (FSRA). Any
attempt to alter this amount "behind the scenes" is strictly prohibited.

Rebating (Option B) and inducing (Option C) are two of the most serious forms of
misconduct. A broker cannot "buy" business by giving a portion of their commission back
to the client or by providing expensive gifts like vacations. This preserves a fair
marketplace and ensures that brokers compete on service and expertise rather than on
"kickbacks." Similarly, unauthorized refunds (Option A) violate the integrity of the insurer-
broker agreement.

However, Option D is not misconduct because dividends or bonuses that are expressly
provided for in the policy (common with mutual insurance companies or specific profit-
sharing commercial programs) are part of the original, legally filed contract. Since these
payments are sanctioned by the policy wording itself, they do not constitute an
"unauthorized" agreement. The RIBO Level 1 Blueprint stresses that brokers must be able
to identify these unethical practices during Consulting and Advising. Maintaining the "set
premium" ensures transparency for the consumer and financial stability for the insurer.
Understanding these rules is essential for demonstrating the Integrity and Ethics required
to hold a RIBO license and for avoiding disciplinary action.

NEW QUESTION: 65

Which item is NOT covered under the Standard Equipment breakdown coverage?
A. Boilers.

B. Hot water tanks.

C. Compressors.

D. Office water coolers.

Answer: (SHOW ANSWER)

Equipment Breakdown Insurance (EBI), historically known as Boiler and Machinery

insurance, is a specialized form of property coverage designed to protect against the
"sudden and accidental" failure of pressure, mechanical, and electrical equipment. The
RIBO Level 1 Blueprint requires brokers to distinguish between industrial/commercial
"covered equipment" and standard "office or domestic appliances." Covered equipment
typically includes Boilers (A), Hot water tanks (B), and Compressors (C) because these
items operate under pressure or utilize significant mechanical/electrical energy that, upon
failure, can cause extensive damage to the surrounding property (e.g., a boiler explosion).
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These are critical systems that are often excluded from standard "All-Risks" property
policies and require this specific form to provide indemnity.

Office water coolers (D), however, are generally considered small "plug-in" appliances or
domestic-style equipment. Most EBI forms specifically exclude small appliances, furniture,
and office equipment that do not form a part of the building's primary mechanical or
electrical infrastructure. While a water cooler might be covered for "fire" or "theft" under the
main Commercial Property section, its internal mechanical breakdown is not the intended
subject of an Equipment Breakdown policy.

Under the Consulting and Advising competency, a broker must help a business owner
identify which critical systems require EBI. For a large office building, the loss of a HVAC
compressor (C) is a major business interruption risk, whereas the failure of a water cooler
is a minor maintenance issue. This technical knowledge ensures the broker correctly
classifies the risk and recommends the appropriate sub-limits, fulfilling the Risk
Identification and Assessment requirements of the competency profile.

NEW QUESTION: 66

Which one of these is not covered by cyber insurance policies?

A. Loss of data storage equipment.

B. Software restoration costs.

C. Crisis communication management.

D. Costs to defend lawsuits.

Answer: A (LEAVE A REPLY)

This question explores the scope of Cyber Insurance, a modern and rapidly evolving

product area. In the RIBO Level 1 Blueprint, a broker must distinguish between "Intangible
Cyber Assets" and "Physical Property Assets." Cyber insurance is designed to cover the
intangible consequences of a data breach or cyber attack. This includes Software
Restoration (B) (repairing or replacing corrupted data), Crisis Management (C) (PR firms,
credit monitoring for victims), and Legal Defense (D) (lawsuits from clients whose data was
stolen). These are liability and expense-driven coverages.

However, Loss of data storage equipment (Option A)-such as a physical server, a laptop,
or a hard drive-is a tangible property loss. Physical hardware is typically covered under the
"Equipment" or "Contents" section of a standard Commercial Property Policy or a
"Computer Floater." Most Cyber policies specifically exclude physical damage to hardware,
even if that hardware was damaged during a cyber event.

In the role of Consulting and Advising, a broker must ensure the client doesn't have a
"coverage gap" between their physical property policy and their cyber liability policy. This
requires Critical and Analytical Thinking to build a layered insurance program.
Understanding these boundaries is a key part of Risk Identification and Assessment,
ensuring that the business is protected from both the "physical" loss of the machine and
the
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"digital" loss of the data it contained. This technical precision is essential for maintaining
the Broker-Client Relationship and providing expert guidance in a digital world.

NEW QUESTION: 67

Misrepresentation discovered by an insurer may result in the policy being voided. What
circumstance must the insurer show occurred to legally void the policy?

A. The misrepresentation was malicious.

B. The misrepresented fact was material to the risk.

C. The misrepresentation was the result of extreme carelessness by the insured's broker.
D. The misrepresented fact was the product of collusion between the insured and the
broker.

Answer: B (LEAVE A REPLY)

The concept of Materiality is central to the Legal and Regulatory Compliance domain in the
RIBO Level 1 Blueprint. Under Statutory Condition 1 (Misrepresentation) of the Fire policy
and similar provisions in the OAP 1, an insurer has the right to void a contract only if the

facts withheld or misrepresented were "material to the risk." A "material fact" is defined as
information that would influence a reasonable underwriter in deciding whether to accept
the risk or what premium to charge. If an insured provides incorrect information that does
not actually affect the underwriter's assessment (e.g., misspelling a middle name), it is not
a ground for voiding the policy. However, if they fail to disclose that a property is being
used for commercial purposes instead of residential, that is a material fact. The insurer
does not need to prove that the misrepresentation was

"malicious" or "intentional" (except in specific fraud cases); they simply need to prove that
the information was incorrect and material. The RIBO Competency Profile requires entry-
level brokers to identify and assess these facts during the application process to prevent
future claim denials. Understanding this principle protects the broker from Errors and
Omissions (E&O) claims because it emphasizes the broker's duty to ask probing
questions. In the eyes of the law, the insurance contract is one of Utmost Good Faith
(Uberrimae Fidei), and the "materiality" test is the objective standard used to determine if
that faith has been breached.

NEW QUESTION: 68

According to the Statutory Conditions of a Fire Policy, Statutory Condition 2 - Property of
Others states that the insurer is NOT liable for property owned by others unless:

A. The property is worth less than $500.

B. The interest of the insured in that property is specifically stated in the contract.

C. The property is located in the insured's backyard.

D. The owner of the property also has their own insurance.

Answer: B (LEAVE A REPLY)
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Statutory Condition 2 is a fundamental rule of Insurable Interest within the Legal and
Regulatory Compliance domain. It establishes a clear boundary: the insurer is only
responsible for the property of the "Named Insured" as defined in the contract.

The purpose of this condition is to prevent people from insuring things they don't own or
have no financial stake in, which would violate the Principle of Indemnity. However, the law
provides an exception (Option B):

the insurerwillcover the property of others if the insured's interest in it is disclosed and
"stated in the contract." This is common in business insurance (e.g., a dry cleaner or a
computer repair shop) where the insured is a

"bailee" for hire-they have the property of others in their "care, custody, and control." To
protect this property, the broker must include a "Property of Others" or "Bailee's" clause in
the policy.

The RIBO Level 1 Blueprint requires brokers to identify these scenarios during the Risk
Identification and Assessment phase. If a homeowner is "storing" a friend's $50,000
vintage motorcycle in their garage, the broker must advise that standard homeowners'
coverage doesnotautomatically protect the friend's interest under Statutory Condition 2.
The friend must either insure it themselves or the homeowner must "state the interest" on
their own policy. Failing to clarify this can lead to a denied claim and an Errors and
Omissions (E&O) suit, highlighting the importance of this technical legal knowledge for
Consulting and Advising.

NEW QUESTION: 69

A building worth $500,000 is insured for $300,000 with a 90% co-insurance clause. A fire
causes $200,000 damage. How much does the insurer pay?

A. $200,000

B. $100,000

C. $133,333.33

D. $122,222.22

Answer: C (LEAVE A REPLY)

This question tests the Critical and Analytical Thinking competency through a

mathematical application of the Co-insurance Clause, a fundamental concept in
commercial and some personal property insurance. The purpose of the co-insurance
clause is to encourage the insured to maintain adequate limits of insurance relative to the
value of the property. If the insured fails to meet the required percentage, they become a
"co- insurer" and must share in the loss.

The formula for co-insurance is: (Amount of Insurance Carried / Amount of Insurance
Required) x Amount of Loss = Claim Payment.

In this scenario:

* Value of building: $500,000.

* Required amount (90%): $500,000 x 0.90 = $450,000.

* Amount carried (Did): $300,000.
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* Amount required (Should): $450,000.

* Loss: $200,000.

Calculation: ($300,000 / $450,000) x $200,000 = (2/3) x $200,000 = $133,333.33.

The RIBO Level 1 Blueprint emphasizes that brokers must not only perform this calculation
but also explain the implications of underinsurance to their clients during the Consulting
and Advising phase. By failing to insure the building for at least $450,000, the client has
suffered a penalty of $66,666.67 on a $200,000 loss. A broker's ability to identify this risk
and assess the correct replacement cost value is vital to avoiding Errors and Omissions
(E&QO). This calculation demonstrates the practical application of property valuation and the
contractual consequences of failing to maintain insurance to value, ensuring the broker
provides a professional assessment of the client's financial exposure.

NEW QUESTION: 70

According to Ontario Regulation 991, Section 16, within how many banking days must a
broker deposit trust money into a trust account after receiving it?

A. Immediately.

B. 3 banking days.

C. 5 business days.

D. 30 days.

Answer: B (LEAVE A REPLY)

This question focuses on the Financial Compliance and Information Management protocols
mandated by RIBO. Under the Registered Insurance Brokers Act (RIB Act), brokers have a
fiduciary duty to handle client premiums with the highest level of care. Ontario Regulation

991, Section 16 explicitly states that "trust money" (premiums) must be deposited into a
designated trust account as soon as practicable, but no later than

3 banking days after receipt (Option B).

The RIBO Level 1 Blueprint requires entry-level brokers to understand that "trust money"
does not belong to the brokerage; it is held on behalf of the insurer. The 3-day rule is a
critical consumer protection mechanism designed to prevent the "misuse" or "commingling"
of funds. If a broker holds onto cash or a check for longer than three days without
depositing it, they are in violation of the Act and could face disciplinary action for
professional misconduct.

In the context of Professionalism, Integrity, and Ethics, this rule ensures the financial
solvency of the brokerage system. A broker must demonstrate technical competence in
managing these timelines to ensure that the client's coverage is not jeopardized by
administrative delays. While the Principal Broker is ultimately responsible for the firm's
accounts, every Level 1 broker is responsible for the "prompt handling" of the payments
they collect. This knowledge reinforces the broker's role as a trusted intermediary in the
financial services sector and is a primary focus of RIBO "Spot Checks" and audits.
Understanding the 3-day requirement is a fundamental legal competency that distinguishes
a licensed professional from an unlicensed employee.
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NEW QUESTION: 71

Section Il - Liability Coverage of the Homeowners Comprehensive policy provides
coverage for Voluntary Payment for Damage to Property in which situation?

A. Damage to a ride-on lawn mower rented from a local rent-all establishment.

B. Damage caused by a guest, who backed an automobile into a portable barbecue which
the insured had borrowed from a neighbour.

C. Property of others damaged intentionally by the insured's 10 year old son.

D. Theft from insured's premises of a shotgun on loan from a local sporting goods store.
Answer: C (LEAVE A REPLY)

This question explores Coverage G - Voluntary Payment for Damage to Property within the

Homeowners Comprehensive Form. This is a unique "goodwill" coverage that allows the
insurer to pay for small property damage claims without the need for the insured to be
legally liable. It is intended to preserve relationships, such as when an insured accidentally
breaks a neighbor's window.

Standard liability coverage excludes intentional acts. However, a key exception exists
within the Voluntary Payment section: coverage is provided for intentional damage caused
by an "insured" who is 12 years of age or under. The logic is that children under this age
may not fully grasp the consequences of their actions, and the insurer provides this
coverage (typically up to a small limit like $1,000) to help the parents settle the matter
amicably.

Options A, B, and D are excluded for different reasons:

* Rented property (A): Rented items are typically excluded under the "care, custody, and
control" exclusion of liability, though some exceptions apply for specific types of personal
property.

* Automobiles (B): Liability arising from the use or operation of a motor vehicle is strictly
excluded from homeowners policies and must be covered by an auto policy.

* Theft (D): Liability coverage is for damage to property, not for the theft of property
belonging to others in the insured's care (which is a different section of the policy).

The RIBO Blueprint requires brokers to understand these "niche" coverages to provide
superior Claims Services and advice. Identifying this specific age-related exception is a
hallmark of a broker who possesses deep Insurance Product Knowledge.

NEW QUESTION: 72

An insurance policy with an annual premium of $1,200 is cancelled by the insured exactly
6 months into the term. The insurer's "Short Rate Table" indicates that for a 6-month
cancellation, the insurer is entitled to keep

60% of the annual premium as an administrative and earned cost. How much of a refund
will the insured receive?

A. $600.

B. $480.
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C. $720.

D. $500.

Answer: B (LEAVE A REPLY)

This question requires the application of Critical and Analytical Thinking to a financial
transaction. The RIBO Level 1 Blueprint expects brokers to understand the difference
between Pro-rata and Short-rate cancellations, as this directly affects the client's

"indemnity" and financial outcome.

Under Statutory Conditions (and general contract law), when an insured requests a
cancellation mid-term, the insurer is permitted to use a "Short Rate" calculation. This
calculation allows the insurer to retain more than just the daily proportion of the premium to
cover the fixed costs of issuing and servicing the policy.

In this scenario:

* Total Premium: $1,200.

* Insurer's Retention (60%): $1,200 x 0.60 = **$720**.

* Refund Amount: Total Premium ($1,200) - Earned Premium ($720) = $480.

If this had been a Pro-rata cancellation (e.g., if theinsurerhad cancelled), the refund would
have been exactly

50% ($600). The Short-rate penalty in this case cost the client an additional $120.

A broker's duty in Consulting and Advising is to warn the client of this "Short Rate" penalty
before they sign the cancellation request. This is part of the Fair Treatment of Consumers-
ensuring the client knows that moving their insurance purely for a small price saving might
actually result in a net loss once the cancellation penalty is applied. This mathematical
proficiency is a core requirement of the Information Management competency, ensuring
that all financial figures provided to the client are accurate and compliant with the insurer's
filed rating rules.

NEW QUESTION: 73

What is a key responsibility of a registered insurance broker according to the Registered
Insurance Brokers (RIB. Act?

A. Maintain a personal bank account for client premiums.

B. Negotiate insurance contracts directly with the public.

C. Represent only one insurer in all transactions.

D. Conduct insurance transactions anonymously.

Answer: B (LEAVE A REPLY)

The correct answer is B . A registered insurance broker's core statutory role under the

Registered Insurance Brokers Act is to act for compensation in dealing with the public in
the negotiation of insurance contracts .

Ontario's Regulation 991 under the Act also reflects this broker function by stating that
every member acting on behalf of a member of the public in negotiating or placing
contracts of insurance with one or more insurers must provide a policy or certificate of
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coverage within 21 days after placement. That wording confirms that negotiating or placing
insurance for members of the public is a central broker responsibility.

The other options are incorrect. A is wrong because client premium handling is governed
by trust and brokerage financial rules, not by maintaining a personal bank account. C is
incorrect because a broker is not defined by representing only one insurer; in fact, brokers
are generally expected to act independently and obtain appropriate coverage from
available markets. RIBO guidance notes that the public generally expects brokers to have
access to the market and "shop around" for suitable products. D is clearly wrong because
insurance transactions must be conducted transparently, with proper disclosure and
documentation, not anonymously.

NEW QUESTION: 74

The Insured's contents have been removed from their premises due to an insured peril.
Under the property policy, how long will the Insured contents be covered?

A. 15 days or until the policy term ends, whichever comes first.

B. 25 days or until the policy term ends, whichever comes first.

C. 30 days or until the policy term ends, whichever comes first.

D. 60 days or until the policy term ends, whichever comes first.

Answer: C (LEAVE A REPLY)

The best answer is C . In standard Canadian homeowners/property wordings, when

insured property or contents must be removed from the premises to protect them from loss
or damage caused by an insured peril , that property is typically covered for 30 days or
until the policy term ends, whichever occurs first . That exact wording appears in multiple
current homeowner forms: one states that if insured property is removed to protect it from
loss or damage, it is insured for 30 days or until the policy term ends, whichever occurs
first ; another states the same in nearly identical language.

This is the exam-appropriate answer because the question refers generally to coverage
under the property policy , which in RIBO study context usually points to the common
homeowner/habitational policy extension for removed property . It is separate from other
extensions such as moving personal property to another home

, which may have different time limits in some insurer forms.

A technical caution: Ontario's Insurance Act statutory fire provision contains a different rule
for certain fire- insurance situations, stating that property necessarily removed is covered
for seven days only or for the unexpired term if less . That is a statutory fire wording, not
the usual homeowner-package exam answer reflected in the choices provided.

NEW QUESTION: 75

Which statement accurately describes the consequences of a driver being excluded from
an automobile policy using the OPCF 28A (Excluded Driver) endorsement?

A. The excluded driver is still covered for $200,000 in liability if they drive in an emergency.
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B. The excluded driver will not receive coverage for "most Accident Benefits" if they are
injured while driving the insured vehicle.

C. The vehicle is covered for fire and theft even if the excluded driver is behind the wheel.
D. The insurer is still required to provide a legal defense for the excluded driver in a
lawsuit.

Answer: B (LEAVE A REPLY)

The OPCF 28A (Excluded Driver) is a severe legal endorsement used to manage high-risk

drivers within a household. Under the Legal and Regulatory Compliance and Insurance
Product Knowledge competencies, a broker must understand that this form effectively
makes the vehicle "uninsured" whenever the excluded person is driving it.

According to the RIBO Level 1 Blueprint, the 28A is a signed agreement between the
owner and the excluded driver stating they will never drive the vehicle. If they do, the policy
provides zero liability coverage, zero property damage coverage, and zero duty to defend
(Option D is false). Crucially, the endorsement explicitly states that the excluded driver will
not receive "most Accident Benefits" (Option B). While they might remain eligible for
minimal funeral or death benefits in some cases, the bulk of the SABS (income
replacement, medical, rehab) is void.

The broker's role in Consulting and Advising is to warn the client that an excluded driver
caught behind the wheel-even in an emergency (Option A is false)-is considered to be
driving without insurance, which carries a minimum fine of $5,000 and the potential seizure
of the vehicle under the Compulsory Automobile Insurance Act. This technical precision is
essential for Risk Identification and Assessment. The broker must ensure both the owner
and the driver sign the form, acknowledging they are "personally liable" for any damages.
This scenario highlights the broker's ethical duty to provide "full and fair disclosure" of the
massive risks associated with excluding a driver to save on premium costs.

NEW QUESTION: 76

Brianna takes a call from a prospective new client who has an operation nearby. While
evaluating the risk, Brianna finds that the client holds specialized events requiring a liquor
license. What step should Brianna NOT take?

A. Submit a completed application to all carriers to get a quote.

B. Review the marketplace to find specialized markets that include alcohol liability.

C. Review specialized markets, limits, deductibles and exclusions.

D. Discuss limits and coverage with the insured.

Answer: A (LEAVE A REPLY)

The correct answer is A . When Brianna discovers that the prospect runs specialized

events requiring a liquor licence , that creates a more specialized liability exposure and
raises the need to assess whether liquor liability is required. IBC defines commercial
host/liquor liability as coverage for liability arising from alcohol-related exposures, so
Brianna should first identify appropriate specialized markets and policy terms for that risk.
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Under RIBO standards, a broker is expected to determine appropriate products and
coverages based on a needs-based assessment , then prepare proposals, assess
quotations obtained, and explain benefits, limitations, exclusions, and costs to the client.
RIBO's standards also say the broker must be able to prepare proposals for insurers,
assess the quotations obtained and explain them in detail to the client , including
limitations and exclusions.

RIBO's Code of Conduct further emphasizes confirming the client's goals, discussing
product comparisons and recommendations, and keeping client information confidential
except as authorized or as required in negotiations on the client's behalf.

So B, C, and D are proper steps. A is the step Brianna should not take, because sending a
completed application to all carriers before narrowing the right specialized markets is poor
risk selection practice and may unnecessarily circulate the client's information.

Valid RIBO-Level-1 Dumps shared by PrepPdf.com for Helping Passing RIBO-Level-1
Exam! PrepPdf.com now offer the newest RIBO-Level-1 exam dumps, the
PrepPdf.com RIBO-Level-1 exam questions have been updated and answers have
been corrected get the newest PrepPdf.com RIBO-Level-1 dumps with Test Engine
here: https://www.preppdf.com/IIC/RIBO-Level-1-prepaway-exam-dumps.html (216

Q&As Dumps, 40%OFF Special Discount: Exam-Tests)

NEW QUESTION: 77

Simon's spouse was riding the family's watercraft when it hit a swimmer. The watercraft is
3 meters long and has a 16 Horse Power Motor and it's not scheduled under their personal
property insurance. As a result of the accident, Simon is being sued for medical expenses
and minor injuries that the swimmer sustained. Does Simon have coverage under their
property insurance and why?

A. No, as Simon's property coverage does not extend to his spouse.

B. No, as watercrafts with a horse power motors of 16 or more are not included under this
policy.

C. Yes, as liability is automatically extended to personal watercrafts regardless of the
watercraft's horse power.

D. Yes, as liability is extended to watercrafts of this length with horse power of 16 or less.
Answer: D (LEAVE A REPLY)

This question explores the Personal Liability (Section II) limits of a standard Homeowners
policy regarding watercraft. Under the RIBO Level 1 Blueprint, a broker must be able to
identify which "toys" or specialized vehicles are automatically covered and which require a
specific endorsement.

Standard Homeowners forms typically extend liability coverage to watercraft that meet
certain size and power restrictions. While these limits can vary slightly by insurer, the
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"industry standard" for outboard motors is often 16 to 25 horsepower (HP) and a length of
8 meters (approx. 26 feet) or less.

In Simon's case, the watercraft is very small (3 meters) and its motor (16 HP) falls exactly
within the standard threshold for automatic extension. Because it meets these criteria, the
policy's Coverage E (Legal Liability) will respond to the lawsuit from the swimmer, even
though the watercraft was not specifically listed or

"scheduled" on the policy. Additionally, liability coverage under a homeowners policy
extends to the named insured's spouse and relatives living in the same household, making
Option A incorrect.

As part of Consulting and Advising, a broker must proactively ask clients about their
watercraft. If Simon were to upgrade to a 40 HP motor, he would lose this automatic
protection and would need to add a Watercraft Endorsement. Failing to identify this
"horsepower cliff" could lead to an Errors and Omissions (E&QO) claim. This technical
knowledge is essential for accurate Risk Assessment and Classification, ensuring that the
client's lifestyle activities do not outpace their insurance protection.

NEW QUESTION: 78

Two business partners at Happy Accounting Limited suffered a loss. It was revealed that
the loss was caused by one of the partners Mr.Hap. What options does the insurer have to
recover for the loss paid?

A. Subrogation.

B. No chance of recovery.

C. Waiver of subrogation.

D. Negligence.

Answer: B (LEAVE A REPLY)

The correct answer is B. No chance of recovery because an insurer generally cannot

subrogate against its own insured . Subrogation allows an insurer, after paying a loss, to
step into the shoes of the insured and pursue a responsible third party. However, that right
does not normally extend against a person who is also an insured under the same policy .
In this question, the loss was caused by one of the business partners . In a partnership or
closely held business context, a partner is commonly treated as part of the insured entity or
as an insured person under the policy wording. Because of that, the insurer would usually
have no recovery rights against that partner after paying the claim. That is why A.
Subrogation is not the correct answer here. C. Waiver of subrogation is also incorrect
because a waiver is a contractual surrender of a subrogation right that would otherwise
exist; here, the issue is that the right generally does not arise against an insured in the first
place. D. Negligence is not a recovery option; it is merely a basis of liability.

From a RIBO claims perspective, this question tests a core principle: subrogation is usually
only available against third parties, not against the insurer's own insureds .

NEW QUESTION: 79
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Which of the client situations would prompt you to discuss a change to their habitational
policy?

A. Your client tells you they are going to replace their garden shed.

B. Your client tells you that they have purchased a boat.

C. Your client tells you they are using a neighbour's trailer for a few months and will store it
in their garage.

D. Your client tells you they have moved their office to be entirely in their spare bedroom.
Answer: D (LEAVE A REPLY)

The correct answer is D because operating a home-based business or office from the

residence is a material change in the use of the property and should prompt the broker to
review whether the current habitational policy still fits the risk. IBC's home insurance rating
guide specifically says insurers want to know "Do you operate a home-based business?"
as part of assessing the property and setting the policy terms and premium.

That is a direct signal that business use of the home can affect underwriting and coverage.
This also aligns with the general principle that the insured must understand what is and is
not included in the policy, and that material misrepresentation or withholding crucial
information can make coverage void, voidable, or lead to a denied claim. IBC's Know Your
Policy guide explains that if crucial information about the risk is withheld, the insurer may
refuse a claim or cancel the policy.

The other options are less directly connected to a change in the occupancy/use of the
home itself. A shed replacement may matter for values or outbuildings, and a boat may
involve separate watercraft limits, but the most clear trigger to discuss a change to the
habitational policy is the client turning part of the home into a dedicated office/business
exposure.

NEW QUESTION: 80

David is a broker who has been informed by a client that they are not satisfied with his
knowledge of recent market trends. This feedback prompts David to assess and update his
professional knowledge. What should David avoid to effectively address his learning needs
and improve his competence?

A. Analyze recent industry reports and updates to better understand current trends.

B. Disregard the feedback, assuming his long-standing experience is sufficient.

C. Enroll in specialized courses or attend workshops focusing on current market trends.

D. Seek mentorship or guidance from more experienced colleagues in the brokerage.
Answer: B (LEAVE A REPLY)

The correct answer is B because RIBO expects brokers to maintain competence and keep

their knowledge current , not rely only on past experience. RIBO's Code of Conduct
Handbook states that brokers must maintain the competence to provide guidance based
on sufficient knowledge of the specific risks involved and adequate consideration of
relevant insurance principles. It also ties suitable recommendations to a proper needs-
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based assessment, which cannot be done well if the broker ignores changing market
conditions.

RIBO's continuing education framework reinforces this expectation. RIBO requires brokers
to complete CE each licensing term to maintain their licence in good standing, and RIBO
describes its CE program as a way for brokers to gain insight into industry trends and
enhance expertise.

That is why A, C, and D are all appropriate actions: reviewing current industry material,
taking relevant courses, and seeking guidance are consistent with professional
development and competence maintenance. B is the one action David should avoid,
because dismissing valid client feedback conflicts with RIBO's expectations of
professionalism, competence, and continuous learning. Experience is valuable, but under
RIBO standards it is not a substitute for staying current with market developments and
regulatory expectations.

NEW QUESTION: 81

Rashid has purchased a new home that has a woodstove but no current Wood Energy
Technology Transfer (WETT) inspection. Coverage is needed for the home closure in 14
days. Company ABC has agreed to provide insurance as long as the WETT inspection is
provided within 30 days of possession. What should the Broker do?

A. Advise Rashid that the WETT inspection is required but no further action is needed.

B. Advise Rashid to remove the woodstove upon possession, so that they can avoid the
hassle of obtaining the WETT inspection.

C. Advise Rashid of the inspection requirement and that the insurer may require removal of
the unit if it does not pass the WETT inspection.

D. Leave the existence of the woodstove off the application and policy until such time as a
WETT inspection is completed.

Answer: (SHOW ANSWER)

The Consulting and Advising competency requires a broker to provide clear, full, and

accurate information to the client regarding policy requirements and potential risks to
coverage. In this scenario, the presence of a woodstove is a material fact because it
significantly alters the fire risk of the dwelling. Most insurers in Ontario require a WETT
inspection to ensure the unit is installed according to safety codes (e.g., proper clearances
from combustible materials).

The broker's professional duty is to manage the client's expectations and disclose the
conditional nature of the insurance binder. By choosing option C, the broker fulfills their
ethical obligation to warn the client of the possible consequences if the inspection is not
completed or if the unit fails. Failure to do so could lead to an Errors and Omissions (E&QO)
claim if the client is forced to remove an expensive heating unit unexpectedly or if a claim
is denied due to a breach of the 30-day condition. Furthermore, following option D would
be a direct violation of the RIB Act and Statutory Condition 1 (Misrepresentation), as it
involves withholding a material fact from the insurer. The RIBO Blueprint highlights that a
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broker must act as a knowledgeable intermediary, ensuring that the client understands
their obligations under the policy "subjectivities" set by the underwriter. This transparency
builds Relationship Management and ensures the policy remains enforceable, protecting
the interests of both the insured and the insurer.

NEW QUESTION: 82

What can affect the amount of settlement an insured would receive as a result of an
insured loss?

A. All perils rider.

B. Named perils rider.

C. Co-insurance clause.

D. Subrogation clause.

Answer: C (LEAVE A REPLY)

The correct answer is C. Co-insurance clause because a co-insurance clause can directly

reduce the amount payable at claim time if the insured has not carried insurance equal to
the required percentage of the property' s value. This is a key settlement condition in
property insurance. If the client underinsures the property, the insurer does not necessarily
pay the full amount of a partial loss. Instead, the claim is adjusted using the co- insurance
formula, which means the insured effectively shares part of the loss.

This is why co-insurance is so important in commercial and some property insurance
settings. It does not determine whether a peril is covered, but it does determine how much
of the covered loss will actually be paid

. A broker must therefore explain insurance-to-value clearly, because many clients assume
a partial loss will always be paid in full up to the loss amount, which is not true where co-
insurance applies.

A). and B. affect the scope of covered perils , meaning whether the cause of loss is
insured, but they do not typically operate as a settlement reduction formula. D. concerns
the insurer's right to recover from a responsible third party after paying the claim; it does
not usually affect the amount initially paid to the insured.

From a RIBO perspective, this question tests understanding of claim settlement
mechanics , not just coverage triggers.

NEW QUESTION: 83

What is NOT a form of Business Interruption insurance?

A. Gross Earnings Insurance.

B. Profits Insurance.

C. Extra Expense Insurance.

D. Consequential Loss Insurance.

Answer: D (LEAVE A REPLY)

This question tests a broker's technical Insurance Product Knowledge regarding the

different forms of time- element coverages. Business Interruption (Bl) insurance is
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designed to indemnify a business for its loss of income following physical damage to its
property by an insured peril.

The three standard forms recognized in the industry and the RIBO Level 1 Blueprint are:

* Gross Earnings (A): Pays only until the damage is repaired and the business is physically
ready to reopen.

* Profits Form (B): Pays until the business's turnover (income) returns to the level it would
have been had the loss not occurred (often up to 12 months), making it a superior
"extended" form of BI.

* Extra Expense (C): Designed for businesses thatmuststay open regardless of cost (like a
newspaper or a law firm) and pays for the additional costs to operate from a temporary
location.

Consequential Loss Insurance (D) is not a "form" of Bl but rather a broader category of
insurance. While Bl is atypeof consequential loss (an indirect loss), the term itself is not
used to describe a specific Bl policy form.

In some contexts, "Consequential Loss" refers specifically to physical spoilage caused by a
change in temperature (e.g., a "Consequential Loss Assumption Clause").

Under the Consulting and Advising competency, a broker must distinguish between these
forms to ensure a business has the correct "trigger" for its income protection. For example,
a retail store might need a Profits Form because customers may not return immediately
after repairs are done. Understanding these technical definitions is essential for the Risk
Assessment and Classification of commercial clients, ensuring that the

"indemnity period" selected is sufficient to keep the business solvent during its recovery.
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