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COMPANY OVERVIEW 
 

Hamilton Township Mutual Insurance Company was incorporated in 1898 with A.E.HOSKIN being 
the President from 1898 to 1929.  The Company moved to its present location in 2017.  Hamilton 
Township Mutual Insurance Company expanded from writing only in Hamilton Township in 1898 to 
writing policies in Durham, Victoria, Halliburton, Peterborough, Northumberland, Hastings, Prince 
Edward County and a few policies in other areas.  The company writes over $30 million in property 
and automobile premium for more than 12,000 policyholders, some with multiple policies. 
 
We have more than 30 employees in our company. Our office staff is well educated, trained and 
experienced in the insurance industry. 
 
HTM is a mutual insurance company. This means we have no shareholders, only policyholders. 
Being a mutual provides us with a number of benefits. By not having shareholders we can focus on 
what’s important; providing our policyholder/owners with affordable insurance protection through a 
local company.  Our structure allows us to take a much longer term view of the insurance world and 
not the next quarterly report to the shareholders.  We also don’t have to provide shareholders with a 
return on their investment so those funds stay within the company for the protection and stability of 
the company and in turn, policyholders. 
 
Our management team is as follows: 
 
Alec Harmer,  CIP,                -    President/CEO 
Donna White, CPA, FCIP, CRM       -    Vice-President Finance 
Bryce Clarke, CIP                -    Vice-President Loss Prevention 
Warren Ting, BA (Hons), FCIP,CRM   -    Vice-President Underwriting 
Steve O’Connell, BS, CIP,          -    Vice-President Claims 
Christine Howe, BBA, CIP, CRM      -    Business Development Manager 
Barbara Dinnage CIP, CRM         -    Compliance Officer 
 
Contact Information: 
 
Alec – 862 Leonard Street, Cobourg – 289-251-1758 
Donna – RR#2 Hastings – 905-207-3178 
Bryce – R.R. 1, Castleton – 705-653-8488 
Warren – 38 Winterton Way, Ajax – 905-375-9659 
Steve – 647 Pinewood Drive, Peterborough – 905-376-5191 
Christine – 170A James St E Cobourg – 905-269-7434 
Barb – 802 Westwood Dr Cobourg – 905-207-3172 
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Mission Statement 

 
To Protect your Future as if it’s our own. 

 

Vision 
 

Striving to provide you with peace of mind by protecting your tomorrows 

today. 

 

Core Values 
 

The following represents the company’s core values: 

 
 

Value What the value means 

“We treat our 

customers like 

family.” 

We look out for the best interests of our customers 

in the same way we do with our families. We want 

only the best for them. When you are with us, you’re 

with family. 

“We act with 

heart.” 

We care about what you care about. We are 

thoughtful and considerate of your needs and well-

being. 

“We make a 

difference in our 

communities.” 

We are proud of the communities we are part 

of.  We go out of our way to support them and make 

a lasting difference. 

“We do the right 

thing – with 

integrity.” 

We treat one another with respect and loyalty.  We 

build trust in our organization by doing what we say 

we will. 

“We strive to be 

remarkable.” 

By continuously working to be our best, we provide 

great service to our clients. We focus on constant 

improvements and finding ways to be better. 
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ORGANIZATIONS WE DEAL WITH 
 
Ontario Mutual Insurance Association (OMIA) 
 
OMIA is our trade organization. HTM is one of 35+ voting members in this organization. OMIA is 
made up of 5 geographic Groups across Ontario.  We are in Group E, consisting of Commonwell  
Mutual Insurance Company , Bay of Quinte Mutual, L&A Mutual, Amherst Island Mutual, Grenville 
Mutual and ourselves.  There is a director elected from each group and one director at large who 
make up the Board of O.M.I.A.  They are responsible for forms, advertising, education, benefits & 
pension, provincial government liaison, etc., which member companies can take advantage of. 

 
Farm Mutual Re. (FMRe) 
 
HTM is one of 50+ Canadian wide owning members of FMRe. FMRe provides for all our reinsurance 
needs plus provides support for claims, underwriting and loss prevention services.  FMRe is the 
largest Canadian reinsurance organization. The arrangement we have by owning our own reinsurer 
is unique and provides us with capacity to write large risks, while at the same time protecting our 
surplus. 
 

Fire Mutuals Guaranty Fund (FMGF) 
 
For voting members of OMIA, we have signed a collective agreement to financially protect each 
others’ policyholders in the unlikely event one of the mutuals goes bankrupt. This arrangement 
provides 100% protection for a policyholder’s unearned premium and current claims. This is better 
protection than the largest stock company provides in Canada. 
 
Along with the Guarantee fund and OMIA, the mutuals have created the Financial Review 
Committee. This committee was allowed to monitor the financial stability of the mutuals in place of 
FSRA (Financial Services Regulatory Authority Ontario). 
 

Canadian Association of Mutual Insurance Companies (CAMIC) 
 
This is our Canadian association and represents all members to our Federal Government. This 
organization was created when the threat of losing our tax free status came about in the late 80’s. 
Since then CAMIC has branched out to provide a number of member services, including education. 
 

National Association of Mutual Insurance Companies (NAMIC) 
 
We are members of this association which provides us with unique education and convention 
opportunities.  This organization has members all across North America. 
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BOARD’S RESPONSIBILITIES 
 
 

The Board of Directors of this Company has many responsibilities to the policyholders who elected 
them to this office.  These include, but are not limited to:   
 

 Development and monitoring adherence to a Strategic Plan 

 Managing the risk our company faces; insurance risk; investment risk; professional risk 

 Selecting a capable, committed person to lead operations (President/CEO) 

 Ensure an operational plan is in place 

 Protecting Interest of  owning policyholders 

 Internal controls and management information 

 Specific responsibilities as stated in the “Insurance Act of Ontario” (121.24 (1)) 
 
 
The general governance of the organization is included in the board governance policy. 
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BOARD ETHICAL GUIDELINES 
  

Code of Ethics for Hamilton Township Mutual Insurance Company’s Board of 
Directors 

Statement of Commitment 

“In establishing policy for and on behalf of Hamilton Township Mutual Insurance Company’s 
members, I am a custodian in trust of the assets of their company. The members recognize the need 
for competent and committed elected board members to serve their organization and have put their 
trust in my sincerity and abilities. In return, the members deserve my utmost effort, dedication, and 
support.” 

“Therefore, as a board member/director of Hamilton Township Mutual Insurance Company, I 
acknowledge and commit that I will observe a high standard of ethics and conduct as I devote my 
best efforts, skills and resources in the interest of Hamilton Township Mutual Insurance Company 
and its members. I will perform my duties as board member/director in such a manner that members’ 
confidence and trust in the integrity, objectivity and impartiality of Hamilton Township Mutual 
Insurance Company are conserved and enhanced. To do otherwise would be a breach of the trust 
which the membership has bestowed upon me.” 

Ethical Guidelines 

General 

i. I will always hold the betterment of the membership of the organization as my priority, 
including during all participation in discussions and voting matters.  

ii. I recognize that I am obligated to act in a manner that will bear the closest public scrutiny.  
iii. It is my responsibility to contribute to the board of directors any suggestions of ways to 

improve the organization’s policies, standards, practices or ethics.  
iv. I will declare any conflict of interest, be it real, potential, or apparent, which is not immediately 

obvious with regard to any matter being discussed in my presence during a meeting.  
v. I will not abuse my position as a board member by suggesting to any employee that I am 

entitled to or expect any special treatment beyond regular members. 
vi. If the board decides at any time during a meeting that I have a conflict, I will accept their 

request that I refrain from participating in the discussion and I will leave the meeting at the 
board’s request. I understand that the board’s decision will be recorded in the minutes, either 
with or without the reasons for the decision being also recorded. 

vii. I understand that the following activities are considered by the organization to be conflicts of 
interest, and that conflicts of interest are not limited to the following situations:  

a. where a director makes a decision or does an act motivated by other or additional 
considerations than “the best interests” of the organization. 

b. where a director personally contracts with the organization or where he/she is a director 
of other organizations which are contracting with this organization  

c. where a director learns of an opportunity for profit which may be valuable to him/her 
personally or to another organization of which he/she is a member, or to other persons 
known to the director. 

d. where a director, in any circumstance as related to the organization, put his/her best 
interest ahead of the best interests of the organization. 



8 | P a g e  

 

Information 

i. I will not knowingly take advantage of or benefit from information that is obtained in the course 
of my official duties and responsibilities as a board member, and that is not generally available 
to membership. 

ii. I will be alert to information which the organization can use to develop improved policies and 
strategies. 

iii. I will protect the organizations information closely and will not release or share confidential 
information without the permission, preferably in writing, of the person who provided it.  

iv. I will maintain confidentiality of all information which the board deems ought to be kept 
confidential. 

Resources 

i. I will be mindful of resources which are in my trust on behalf of the organization, and will help 
establish policies which ensure the maximization of secure and protected resources  

ii. I expect to be reimbursed for legitimate expenses incurred by myself for the sake of the 
organization. I will keep all such expenses reasonable and justifiable and will discuss 
expenses which may be in question with the organization’s president.  

Gifts and Hospitality 

i. Should business associates or others offer me gifts, favours, or benefits on a personal basis 
because of the business the organization does with them, I will recognize that such offers 
may be an effort to secure advantage from me, and I will reject such offers on the basis that 
it is against the organization’s policy to accept gifts from business contacts. The most I will 
accept will be normal promotional handouts of a nominal value.  

ii. I will not routinely accept the hospitality of others. For example, when meals are taken with 
business colleagues, I will pay for as many meals as do my colleagues.  

Representing the Organization 

iii. As part of my duties as a board member, I represent the organization informally and formally 
to other associations, societies, government officials, and business representatives. I 
recognize that it is important that I represent the organization in such a way as to leave others 
with a positive impression of the organization. In my duties, I will preserve and enhance the 
good reputation of the organization and will avoid behavior, which might damage its image.  

Interpretation 

iv. The Chair of the organization shall ensure that the practice of this policy will be fair, just, and 
equitable in all situations of interpretation and application.  
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Enforcement 

i. The Chair is ultimately responsible for immediate interpretation, application and enforcement 
of the board members’ code of ethics policy. All complaints concerning a possible code of 
ethics violation shall be made in writing to or by the president with a copy provided to the 
complainant. 

ii. The Chair shall make an initial determination of the issue and shall attempt initial resolution 
of the problem with the complainer and the complainant. 

iii. If this initial attempt at resolution is not successful, the Chair shall appoint a tribunal composed 
of three board members to investigate the complaint. The tribunal is required to investigate 
as required and submit a written report to the Chair within 30 days. The Chair will render 
his/her decision within ten days of receiving the tribunal’s report. 

iv. The Chair’s decision may be appealed in writing to the board of directors for consideration at 
the organization’s next regular scheduled meeting for a final decision. The final decision shall 
be delivered in writing to the complainer and complainant.  

Delegation and Penalties 

i. Should the Chair be the subject of a written complaint, the Vice-Chair shall perform the duties 
normally assigned to the Chair in this matter. 

ii. Penalties imposed for breach of the code of ethics are outlined in our Governance Manual 
SEL 2.3.  
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DIRECTOR ATTENDANCE COMMITTMENTS 
 
Directors are required to attend as many directors’ meetings as possible missing no more than three 
consecutive meetings.   
 
Directors’ may be asked to participate on various committees comprised of board members.  These 
will require a minimal number of meetings. 
 
We also have several functions/meetings/training throughout the year that require attendance and 
several optional functions.  Please refer to list below. 
 

High Priority Commitments: 
 
Annual General Meeting       -     will be set by the first meeting after the annual meeting 
Strategic Planning Meeting     -     August (most years are off-site in local area) 
OMIA Convention 
2 nights/3days              -     End of March (Toronto) 
Director                    
Directors Certificate Education   -     Directors are expected to get “certified” within 6 years 
                             of being elected and continuing education as per our 
                             education policy 
 

Optional Commitments (various locations): 
 
Broker Meeting              
1 night / 2 days             -     Early May (off-site in general local area) 
Lindsay Farm Show          -     March 
Group E Annual Meeting      -     June (Group 7 area) 
Broker/Co. Golf Tournaments   -     Various dates from May – September 
Hastings County Plowing Match -     August 
HTM Curling Bonspiel        -     November  
OMIA Curling Bonspiel        -     January 
Peterborough Brokers Assoc. 
Curling Bonspiel            -     February (Omemee) 
HTM Children’s 
Christmas Party             -     November, following Cobourg Santa 

Claus Parade 
HTM Director’s 
And Staff Christmas Party     -     December 
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REMUNERATION, EXPENSES & BENEFITS 
 

Review 
 
Directors review and set their compensation at the March or April board meeting. All changes are 
effective April 1st and run through until March 31st the next year. The exception is mileage, which 
changes with the CRA guidelines each year and is effective on January 1.  When making a change 
to their remuneration, directors consider the OMIA survey as well as factors such as inflation and 
prior years’ changes. 

 
Remuneration 
 
Directors are compensated using a per diem rate for attending meetings/events.  In addition, 
expenses are also paid for by the company, subject to our expense policy shown below in this 
document. 
 
Per diems are paid for the day of the event you are attending (e.g. You travel to a hotel the evening 
prior to a course.  The company will pay for your hotel and meal expenses, the per diem will only be 
paid for the actual day of the course). There are two types of per diems: 
 

1. In-person meetings result in a full-day per diem being paid. 

2. Virtual meetings where attendance and preparation time combined exceed two hours 

receive a full day per diem. 

3. Virtual meetings, where the time and any preparation is less than 2 hours result in a 

virtual per diem being paid. 

In the case where two or more meetings occur on the same day, one full-day per diem will be applied 
to cover all meetings.  
 
For all conventions, the number of days eligible for per diems will be set by the board prior to the 
event, so all directors attending will be remunerated equally. 
 
The chair and vice-chair will receive an additional per-diem or ½ per diem respectively each month. 
 
The amounts of the per diems are shown on the directors’ fee sheets, which are provided at the end 
of each month. 

 
Honourariums 
 
Each director will receive a monthly honourarium based on an annual set amount. A new director is 
paid their monthly honouriam in the first month they have their first official board meeting in which 
they are duly elected or appointed. A retiring director will be paid their last monthly honourarium for 
the month of their last official meeting as a director. 
 
The chair and vice-chair will receive an additional monthly honourarium. 
 
The amounts of the monthly honourariums are shown on the directors’ fee sheets, which are 
provided at the end of each month. 
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Expenses 
 
Travel: Directors will be reimbursed for all reasonable travel expenses incurred during the 
performance of their duties, including travel, accommodations, meals etc.  For all such expenses, 
receipts must be furnished.  Travel charges on the 407 Hwy. will be reimbursed (receipts are 
required).  Meal costs and other expenses should be reasonable based on the location of the 
meeting (a meal in Toronto is more expensive than Cobourg).  
 
Hotels: HTM has corporate account with Hilton Garden Hotel (Cambridge).  All bookings will be 
arranged through HTM Insurance office. 
 
Cell phones:  The company provides a cell phone to directors.  The staff will review cell phone 
expenses and any amount over a set threshold will be brought to the director’s attention for possible 
reimbursement. Those already having a phone will be provided with an allowance towards cell phone 
expenses.  Cell phone costs or any allowance towards those costs are included as a taxable benefit 
to directors. 
 
Internet:  To promote on-line communication with the office, the company will reimburse directors 
for reasonable internet charges. Reimbursement requests must be accompanied by a supporting bill 
on an annual basis and if the amount changes during the year. Directors can be paid an allowance 
in lieu of specific internet expenses but the allowance must not exceed actual costs. Reimbursement 
or allowance for internet expenses is included as a taxable benefit to directors. 
 
Expense Sheets:  This form is used by each director to apply for their remuneration and expenses 
for the month. The company will provide a draft expense form, near the end of each month, for all 
directors based on information of director attendance known to the office.  Each director is to review 
their expenses and update the company information. Expenses, where receipts are needed, are to 
be sent to the office to be kept with the fee sheets.  The company will then provide a final version 
before sending to payroll. Each director should review the other directors’ fees for accuracy when 
the final version is provided. 
  
Tablet: The company provides each director with an Apple tablet.  We expect the directors to use 
this tablet for HTM purposes and bring it with you on the board meeting day.  
 

 
Benefits 

 
Directors receive a number of benefits. Please refer to the company website or OMIA’s website for 
a description of benefit coverages, forms and procedures. 
 
A basic outline of the benefits are as follows: 
 
Health & Dental Coverage 
 
This coverage provides for normal dental procedures and prescriptions. A prescription card is 
provided for you to use and the pharmacy will bill the company for the full prescription price less a 
small deductible you will have to pay. 
 
An EFAP (Employee Family Assistance Program) is included in this coverage. This allows you to 
access a service to receive counseling and other information when or if you should need some help 
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on any matters. This service is strictly confidential and not even HTM will know if anyone in the office 
uses this program. 
 
Out-of-Country expenses are included in the Health coverage of a directors benefit package. Like 
any policy, there are differences in coverages, so directors should be aware of the coverages and 
limitations of this insurance when travelling outside of Canada. If necessary, you should purchase 
additional coverage. 
 
AD&D (Accidental Death and Dismemberment) 
 
This coverage provides some protection for you in the event of an accident. A chart outlines how 
much you will receive based on the particular injury to your body. 
 
Health Spending Account 
 
Directors can be reimbursed for health or medical expenses not covered by our normal plan 
(example: glasses). A flat amount is provided for a one year period. We use Sun Life to administer 
this plan. 
 

 

FORMAT FOR DIRECTORS’ MEETINGS 
 
The board of directors’ meetings are normally held on the 2nd Thursday of each month. At the 
pleasure of the board, a meeting date can be changed.  
 
On the Thursday prior to the meeting, directors access the company website to view the agenda and 
minutes from the prior board meeting and any information for items listed on the consent agenda for 
review. 
 
On the Monday prior to the meeting, directors access the company website to view reports from the 
management team.  This allows time for review prior to the meeting. 
 
Financial reports for the immediate prior month is available on the website by the 16th of the month. 
 
All the board meeting information is posted to the secure area of the website for download and 
display on your tablet. 
 
Board meetings start at 9:30am sharp and last to approximately 3:00 to 4:00pm. A lunch is provided 
at noon and lasts approximately one hour.  During the normal board meeting day the following topics 
are addressed; Minutes, Correspondence, Planning, Risk Management, Management Reports, 
Financial Statements & Investment transactions. An in-camera session usually occurs at each 
meeting.  In the case of a virtual board meeting, the meeting will start by 9:00am and conclude with 
an in-camera session. 
 
During the current pandemic, board meetings are being held virtually. 
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Dress Code for Board Meetings 
 

Attire for board of directors’ meetings is business attire (for example; a jacket and tie for men and 
equivalent attire for women). However, in summer months from June to September, we allow 
business casual. The exception to the business casual rule can occur if we invite a guest to our 
meeting and we would then go back to business attire. 

 
 
 
 
 

 
DIRECTORS INTERACTING WITH STAFF 

 
Members of the board of directors will from time to time need to interact with members of the staff. 
There will be occasions when information needs to be exchanged between a member of the board 
and a staff member and there is no reason this cannot be done directly. We encourage a positive, 
friendly, cooperative relationship between the board and the staff.  
 
Although the director/adjusting role is diminishing in the mutual system, HTM still has a director 
fulfilling this role. As part of his adjusting role, he will be involved in the processing of claims and in 
this capacity should function in the same manner as an employee when interacting with staff 
members; however, they should not lose sight of the fact that they are also a director and that fact 
can carry a heavy weight when dealing with staff members. Directors will be looked up to by staff 
members and will be expected to exhibit a professional demeanor. Proper decorum should be 
maintained at all times when dealing with the staff. 
 
It should be borne in mind that the President is the only staff member reporting directly to the board. 
Therefore, for all other staff, any matters of discipline or performance that a director wishes to raise 
must be addressed through the President and never directly with the employee. Any disagreements 
or impasses regarding the directors’ own policies, be it rating or otherwise, shall be brought to the 
attention of the President for resolution. 
 
If there is any doubt as to the best way to proceed in any matter involving a staff member the matter 
should be referred to the President.  
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COMMITTEES 
 

Committees are set each year following the annual meeting. The Chair helps determine the 
committee members and then the board approves the committees. 
 
The following are general descriptions of the committees. Some committees, like audit have a 
detailed mandate. 
 

Executive Committee 
 
Composition1768 

The committee is selected immediately after the annual meeting by the entire board through a 
nomination and election process.  
 
Primary Duties 

i. The development and maintenance of corporate policies and board procedures. 

ii. The review and approval of the strategic plan to be presented to the entire board. 

iii. CEO’s compensation. 

Meetings 

This committee will meet each year with the facilitator of our strategic planning meeting to 
review his conclusions and to finalize the presentation to the entire board. The meeting will 
usually take place 1 or 2 weeks after the planning meeting. 
 
Other meetings are likely to occur during the year as needed.  
 
 

The Audit and Conduct Review Committee 
 
Composition 

The committee is to consist of at least three directors, the majority of which are non-affiliated; 
none may be officers or employees of the company.  Each director will serve for three years.   
 
Primary Duties – Conduct Review 

i. Require and review “self dealing” procedures. 

ii. Review all related party transactions. 

iii. Review practices to ensure material related party transactions are identified. 

iv. Report to the board on all matters reviewed by the committee. 

v. Report to the Superintendent on an annual basis. 

vi. Ensure policies are developed and maintained to provide standards for conduct of 

employees and directors. 
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Primary Duties - Audit:   

i. The audit committee duties are outlined in the full audit mandate. The following are primary 

duties of this committee: 

ii. Review the annual statement and such other returns as specified by the Superintendent. 

iii. Ensure the financial statements present fairly the financial position and results of the 

operations. 

iv. Ensure management and the auditors discuss unresolved issues that could affect the 

financial statements and that the Audit Committee discuss these issues with both parties. 

v. Director fees and expenses to be endorsed by 2 directors and 1 staff.  To be presented 

with explanation of expense and reviewed by the committee randomly. 

vi. Ensure there are adequate internal management and financial control systems. 

vii. Review any transactions brought to the committee’s attention that could adversely affect 

the company and relay to the Board of Directors with recommendations ASAP. 

viii. Meet at least annually with the auditor and management. 

ix. Annually access financial risks facing the organization and present options for board 

discussion to minimize unnecessary risks. 

 
Meetings: 

The committee will meet at approximately four times a year or as often as is needed, but it must 
meet at least once per year with the auditor and management. Teleconferencing may be an 
acceptable manner of bringing all of the parties together.  

 
 

 

Finance and Investment Committee 
 
Composition 

There are no restrictions on the make-up of this committee 
 
Primary Duties 

i. Oversee the development of the annual plan and budget. 

ii. From time to time be asked to review major financial decisions. 

iii. The committee is to propose to the board the investment strategy that is to be provided to 

our investment brokers.  They are to review the practices of the investment brokers to 

ensure compliance with our strategy. 

Meetings 

This committee will meet at least once annually but may be called upon to meet more often if 
issues arise that require the committee’s approval 
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Nomination Committee 
 
 
Composition 

Membership on this committee is restricted to directors who are not standing for election at the 
next annual meeting.  
 
Primary Duties 

i. To recommend an appropriate slate of candidates to fill the expiring directorships. 

ii. Using a skills matrix, create a roster of strong potential candidates to serve on our board 

who may be elected at future annual meetings. 

Meetings 

To meet as required but to present to the board their recommendations at the September board 
meeting.  
 
 
Chairman & President to sit on all committees except the Audit Committee. 
  

 
Recording Secretary 
 
Barb Dinnage / Ashley Kamphorst 
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DIRECTORS ADDRESSES 

 

FIRST LAST ADDRESS CITY 
POSTAL 
CODE 

PHONE 
SPOUSE/ 
PARTNER 

BRUCE BUTTAR 4885 Westington Road Gores landing K0K 2E0 905-373-6175 CINDY 

BOB BURLEY 4804, Hwy #7 Omemee K0L 2W0 
705-799-5581 
705-760-0428 

PAT 

NANCY BROWN 6373 Hwy 30 North Campbellford K0L 1L0 
705-653-6592 

 
BRUCE 

JOHN KERNAGHAN 10 Durham Street Colborne K0K 1S0 905-373-5468 ESE 

VAN DARLING 3912 County Road #25 Castleton K0K 1M0 
905-376-4360 
905-344-7777 

DEBBIE 

BILL DORLAND 936 County Road #41 Brighton K0K 1H0 
613-475-0891 
613-848-9920 

ARLENE 

RICHARD BARRETT 90 Henry Street Stirling K0K 2E0 
613-395-1433 
613-847-5353 

MARY 

DAVID RUTHERFORD 209 King Street Colborne K0K1S0 
905-355-3024 
905-375-7081 

SHERRY 

ALLAN SHEPPARD 5225 Macklin Road Roseneath K0K 2X0 905-373-2488 BARI 
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LIST OF ACTIVE AGENTS / BROKERS 

 
For a list of active agents and brokers, refer to our company website: 

   

https://www.htminsurance.ca/contact-us/agents-and-broker-listing/ 

 

 
  

https://www.htminsurance.ca/contact-us/agents-and-broker-listing/
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PROTOCOL FOR COMPANY ACKNOWLEDGEMENTS 
 

Illness  

 
Directors & Spouses, Staff & Spouses & Children 
Serious Hospitalization, Births 
Flowers/Fruit up to $100 plus delivery 
 
All other accidents, injuries, day surgery 
Get well card 
 

Deaths 
 
Directors, Staff, Spouses, Children 
Flowers or Requested Charity up to $125 plus delivery 
 
Parents and Grandparents 
Flowers or Charity up to $100 plus delivery 
 
 

Company Service Anniversaries 
 
Staff 
5 years   $    250  &  Plaque 
10 years  $    500  &  Plaque 
15 years  $ 1,000  &  Plaque 
20 years  $ 1,000  &  Plaque & appropriate gift $300 + HST 
25 years  $ 1,500  &  Plaque & appropriate gift $300 + HST 
30 years  $ 2,000  &  Plaque – no gift 
Every 5 years after 30 $2000 & Plaque 
 
Directors 
Every 5 years Service Plaque with a gift 
 

 
Retirement 
 
Directors & Staff 
You receive $225 per year of service. This can be used towards a company party and/or the 
individual can choose to be paid the amount. Whatever amount you choose to receive individually, 
is taxable, and the amount applied to a company party, if applicable, is not. 
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SERVICE STANDARDS 
Underwriting Department 

 

Transactions (External) Time Frame 

New Business Quotes - When 
all necessary information has 
been obtained 

To be quoted on the same day or by noon, the 
following day 

New Business Applications - 
When all necessary information 
has been received 

10 working days or less;  
PAC within 5 days or less 

Renewals - When all updated 
information has been received 

6 to 8 weeks prior to expiry 

Endorsements - When all 
necessary information has 
been received 

15 working days or less 

Cancellations - Same as for 
endorsements except as noted       
→ 

For PAC - 5 working days 
Non-payment - 2 days or less 

 

SERVICE STANDARDS 
Underwriting Department 

 

Transactions (Internal) Time Frame 

OMIA Stats 

Auto - completed daily. 
Property - 15th of ea. month property stats to be run 
and corrections made, on closing date, stats to be 
rerun, corrections made and reported to CFO that all 
are clean 

FMRe Reporting 
Excess Liability reporting to be completed and 
submitted to CFO as required by FMRe. 

Inspections - to be reviewed 
by underwriters once inspection 
completed 

New Bus. - 1 week 
Broker or Special Req. - 1 week 
Routine Insp. - 4 weeks or less 
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SERVICE STANDARDS 

Loss Prevention/Inspection Department 
 

Transactions Time Frame 

Very urgent/Broker requests - 
These take priority, even over 
new business, if there are 
safety issues involved. 

Inspectors are to call immediately and enlist the 
assistance of the broker or underwriter if unable to 
inspect within 1 week - Target turnaround time is 2 
weeks or less. 

New Business 

Inspection is ordered when the application is 
processed. An introductory letter is sent out the day 
the inspector receives the inspection report (optional). 
The policyholder is contacted to set up appointment 1 
week after the introductory letter is sent. Every effort 
is to be made to set up appointment within that week. 
If no contact is made the inspector is to do a drive-by 
inspection and/or contact the underwriter. - Target 
time is 4 weeks or less.               

Follow-up Inspection Target time is 4 weeks or less. 

Re-inspections 
Lower priority than all of the above, there is no 
specific turnaround time established 

Recommendations - during 
an inspection - 
Multiple/serious 

Discuss with insured briefly, and indicate their broker 
will contact them. Call office and advise u/w before 
leaving property. Call broker if insured is upset or if 
u/w requests.   Inspector & u/w to resolve at first 
opportunity.  Broker to be notified within 2 working 
days. 

Recommendations - 
Tenanted Farm or 
Commercial Risk 

Leave recs. only with a building mgr. or someone 
authorized by the owner to receive them. 
If recs. are not being left, indicate that owner will be 
contacted by broker. Inspector to indicate on insp. 
report if recs. not left and why. Inspector and u/w to 
resolve at first opportunity.    Broker to be notified 
within 2 working days. 

St. Catharines and Area 
Inspections 

Inspector is to advise the Comm. Lines Rep. in 
advance and is to provide a list of risks to be 
inspected.   After completing the inspections, the 
broker is to be visited and inspections discussed with 
brokerage. 

Outside Inspection 
Contractors 

Our goal is to do as many inspections as possible 
with our own staff.  When outside contractors are 
used, the reports should have a copy forwarded to 
the broker within 2 work days of being received in our 
office.   
Contractors used by HTM: CGI, CUS, & LWI.  
Their turnaround times are 30 to 45 days. 
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Transactions Time Frame 

Valuations or other issues 
Will be done within 1 week for PAC and 2 weeks for 
others. Rush requests will be handled immediately. 

Phone Calls 
To be returned the day of the call, or by noon the next 
day. 

Assigning Inspections 
Inspections ordered by u/w's to be assigned the 
following Monday.  Letters re new business requests 
are to be sent out the same day. 

Requests From Claims 
Department 

Valuations on damaged buildings and costing 
estimates on repairs are to be done on the day 
requested. 
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SERVICE STANDARDS 

Claims Department 
 

Policyholder Claim Response Time Frame 

Adjuster Assignment Same day as the notice of claim is received. 

Policyholder 1st Contact ASAP, but no later than 24 hours after assignment. 

Coverage Explanation 

Policyholder is to be given a through and effective 
explanation of coverage at 1st contact or as soon 
as practicable thereafter. Confirmation in writing is 
to be provided when appropriate. 

Process 

Provide the PH with a description of the claims 
process as it applies to their particular loss at the 
time of 1st contact or as soon as practicable 
thereafter.  Confirm in writing where appropriate.  

Forms 

Provide the PH with all necessary forms at 1st 
contact or as soon as practicable thereafter.  
Explain their purpose in the claims process along 
with instruction on their completion. 

Frequency of Contact 
With the PH at least every 30 days unless 
circumstances dictate a longer period. 

Return Phone Calls 
As soon as possible and not later than 24 hours 
after receipt.   

Claims Settlement 

All first party PH claims should be settled at the 
earliest opportunity to do so. Claim documentation 
– Appraisals, estimates, expert reports – should be 
responded to within 7 days of receipt. Settlement 
opportunities should be reviewed and documented 
every 60 days unless otherwise directed.                
PH claim forms - Proof of Loss, Schedules of Loss 
- should be responded to within 15 days of receipt 
and in no event later than the 60 days prescribed 
for in the Insurance Act of Ontario. 

Claim Payments 
Promptly upon settlement and not later than 7 days 
following settlement or receipt of billing.  

Explanation of Adjustment 
Any payment for an amount other than the amount 
claimed must be accompanied by an explanation in 
writing to the PH.   
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Policyholder Claim Response Time Frame 

Denial of Claims 

Any denial of coverage under the policy should be 
delivered first to the PH verbally, in person, or over 
the phone, with explanation given and the 
opportunity to ask questions provided. All denials 
must be confirmed in writing, a copy of which 
remains on file. If not already provided, a blank 
Proof of Loss form must be attached to the denial 
letter.  

Unresolved Disputes 
Any unresolved disputes between an adjuster and 
the PH should be reported to the Claims Manager 
for consultation.   

 
SERVICE STANDARDS 

Claims Department 
 

Brokers/Agents Claim 
Response 

Time Frame 

Claim Opening Notice 

Brokers/Agents must be notified of any claim that is 
reported from any source outside their 
brokerage/agency. Notices in the form of a copy of 
the Preliminary Claim Report (with any reserve 
information removed) should be faxed when the 
claim is booked. 

Coverage Issues 

The Principal of the Brokerage/Agency or a contact 
at their direction (i.e.: the Producer) should be 
contacted and advised in the event of a coverage 
issue that may bear negatively on the PH/client’s 
entitlement under the policy  

Denial of Claims 

The Principal of the Brokerage/Agency or a contact 
at their direction (i.e.: the Producer) should be 
contacted and advised whenever a PH/client’s 
claim is denied coverage. Contact should be 
verbal.  Reasons for denial should be explained.   

Claim Closing Notice 

A copy of the Claim Closing Notice form should be 
couriered/mailed to the Broker/Agent of record 
upon closing of the Claims file.  (to date that 
communiqué has included advice on amount paid, 
when paid, & whether there was any subrogation 
recovery reducing the claim amount) 
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SERVICE STANDARDS 

Claims Department 
 

OMIA Time Frame 

Claims Statistics 

Requisite OMIA claims statistical reports are filed 
regularly by the Finance Dept.  The reports capture 
claims transactions by line of business – auto, 
liability, property – and in the specific category of 
Statutory Accident Benefit (SABS) claims.  Input 
data originates in the Claims Dept. with the Claims 
Administrator required to enter the correct codes 
for each transaction for property and general auto 
claims.  The data transfer is direct on those lines.  
For SABS claims and liability losses, the 
Administrator is required to take the extra step of 
“booking” those claims in the OMIA “Stats” data 
base and thereafter, enter the same field on all 
subsequent file transactions to “link” individual 
transactions to the appropriate “stats” file.  All 
claims transactions requiring separate parallel 
input in the OMIA “stats” data base, must be made 
at the same time as the claims transaction entry.   

Statistical Corrections 

Any errors in an OMIA statistical report are 
forwarded to the Claims Dept. by Finance and/or 
the General Manager for correction. Any necessary 
corrections should be completed within 24 hours of 
receipt of the error report.  
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SERVICE STANDARDS 

Claims Department 
 

FMRe Time Frame 

New Claim Notice 

A new claim form should be completed and 
couriered to FMRe for all reportable losses (see 
current FMRe reporting guidelines) at the time the 
claim is first booked on our system or as soon 
thereafter as claim particulars identify a reportable 
loss.   In any event within 30 days of the file being 
opened.  See special procedures for reporting Fuel 
Oil Spills and other Pollution losses. 

Claim Status Reports 

As file progress dictates or every 60 days at 
minimum. Reports are to include a covering report 
form and copies of all relevant file materials 
(handwritten file notes excepted). 

Litigation, Mediation, 
Settlement Negotiation 

Our FMRe examiner should be notified at least 30 
days in advance of any scheduled proceeding that 
may generate settlement discussion involving $ in 
excess of retention. Consideration shall be given to 
an FMRe examiner’s request to attend a 
proceeding, or to extending an invitation to them to 
do so. Adjusters should consult first with the 
General Manager in such instances. 

Reinsurance Recoveries 

FMRe Excess of Loss Recovery Forms must be 
filled out by the Claims Administrator whenever we 
issue payments on a claim that exceed our 
retention for that line.  One copy remains on the 
claims file, one copy in an FMRe recovery file with 
the Claims Administrator, one copy to the Financial 
Analyst 1 and one copy to the CFO.                     
Confirmation of Recovery is provided by Finance in 
the form of the recovery payment cheque stub 
which is attached to the copy in the Administrators’ 
recovery file.  

Claims Closing Reports 

FMRe must be notified in writing upon the 
settlement and closure of any reported claim. 
All relevant closing file materials/documents must 
be copied and sent with the notice.  

Incurred Claim Reports 
Are completed annually on our behalf by Finance 
Dept. 
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SERVICE STANDARDS 

Claims Department 
 

Internal Time Frame 

Board of Directors 

Copies of the following month end claim reports – 
Paid Claims # 63, New Claims #60, Outstanding 
Claims #65, and Outstanding Claims per Adjuster – 
will be delivered to each Director's mail slot by 9 
am of the Board Day meeting by the assigned 
Claims Administrator.  The Claim Manager’s 
monthly Management Report will be delivered to 
the Executive Administrator by the requested date, 
typically the Monday prior to the Thursday Board 
Meeting.  

General Manager 

The Administrator will provide the General 
Manager with copies of the 60, 63 & 65 reports 
after balancing on months end. Monthly revisions 
of the Subrogation Status report will be provided by 
the Claims Manager at scheduled One on One 
meetings.  The Claims Manager will provide the 
GM with a copy of all Interoffice Memorandums at 
the time of their distribution. 

Finance Department 
Month end financial reports will be completed by 
the Claims Administrator and delivered to the 
Finance Dept. within 2 days of month end closing.  

Underwriting Department 

Any error, deficiency, changes or other item of 
interest discovered during the claims process will 
be sent by the Adjuster of record via Interoffice 
Memo to the Underwriting Manager as soon as 
practicable and in no event later than 7 days 
following discovery. 

Loss Control Department 

Any error, deficiency, changes, hazards,  or other 
item of interest to Loss Control discovered during 
the claims process will be sent by the Adjuster of 
record via Interoffice Memo to the Loss Control 
Manager as soon as practicable and in no event 
later than 7 days following discovery.  
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SERVICE STANDARDS 

Finance/Accounting Department 
 

Government Regulated Time Frame 

Source Deductions 

We are a bi-monthly assessor and payments are 
due by the 10th of the month for payroll paid to 
staff on the 16th to 31st of the previous month, and 
due the 25th of the month for payroll paid to staff 
from the 1st to the 15th of the current month.  
Ceridian pays deductions on the bi-weekly payroll 
and we submit the deductions for directors and the 
investigator. 

Employers Health Tax (EHT) 

Due the 15th of the month based on payroll paid 
the previous month.  Ceridian pays premium on the 
bi-weekly payroll and we submit the premium for 
directors and the investigator. 

Retail Sales Tax Due the 23rd of each month. 

Goods and Services Tax (GST) 
Due quarterly on January 31st, April 30th, July 
31st, and October 30th. 

Corporate Taxes Due the 30th of each month. 

 
SERVICE STANDARDS 

Finance/Accounting Department 

 

Brokers Time Frame 

Brokers Time Frame 

Queries Response within 24 hours 

Commission Cheques/deposits Issued by the 10th of each month 

Production/loss ratio reports Issued within 45 days of the end of each quarter. 

Other Transactions Time Frame 

Accounts Payable 

Cheques are issued on Tuesday and Thursday 
every week if required.  Payables are paid on a 
timely basis to ensure payment is received by their 
due date. 

Cancellation Refunds 
Calculate and send refunds weekly (5 day 
turnaround) 

Claims 

Cheques are issued on Tuesday and Thursday 
every week and at month end when the report is 
received from the claims department.  Rush 
cheques will be issued immediately as requested. 
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SERVICE STANDARDS 

Finance/Accounting Department 

 

Other Transactions Time Frame 

Accounts Payable 

Cheques are issued on Tuesday and Thursday 
every week if required.  Payables are paid on a 
timely basis to ensure payment is received by their 
due date. 

Cancellation Refunds 
Calculate and send refunds weekly (5 day 
turnaround) 

Claims 

Cheques are issued on Tuesday and Thursday 
every week and at month end when the report is 
received from the claims department.  Rush 
cheques will be issued immediately as requested 
(ASAP) 

Bank Balance To be reviewed weekly. 

Bank Charges 
Completed within 3 business days of receipt or 
prior to PAC withdrawal date if request is for a 
subsequent month. 

Deposits - Bank 

Weekly bank deposits (5 day turnaround)                            
Broker agency deposits must be completed the last 
day of the month or the next business day if the 
cheques are dated for the weekend. 

Deposits - PAC 
The 7th, 15th, 23rd and 30th of each month or next 
business day. 

NSF Letters 
System is checked twice weekly for returned PAC 
payments and list is printed, letters will be sent 
within 2 business days after NSF list is printed. 

OMIA Stats 

Balancing:      
- property is due the 15th of each month. 
- auto due the 8th of each month 
- auto - daily remittance as required. 

PAC Checking 
Checking must not be in accounting for more than 
2 business days.     

Banking & Credit card storage / 
security 

Information is scanned after entry with numbers 
being redacted. Credit card info. is destroyed after 
transaction is made. 

PAC Processing 5 days for new business 
5 days for cancellations 

Agency Changes Weekly  
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ACRONYMNS FOR OUR INDUSTRY 

 

Acronym Words Description 

A.L.A.E. 
Allocated Loss 
Adjustment Expense 

Expenses within specific claims files that are 
quantifiable and payable to identified individuals or 
companies. i.e.: lawyers, appraisers etc. 

B.I.I. 
Boiler Inspection and 
Insurance Company 

A specialist insurance company that works in 
conjunction with conventional insurers to provide 
coverage for mechanical risks not otherwise 
insured. 

C.A.M.I.C. 
Canadian Association 
of Mutual Insurance 
Companies 

A national association of Canadian mutual 
insurance companies.  

C.I.P. 
Chartered Insurance 
Professional 

A professional designation denoting membership in 
the Chartered Insurance Professional Society, 
having qualified by examination as an Associate of 
the Insurance Institute of Canada. 

C.P.C. 
Contingent Profit 
Commission 

A contract between insurers and their brokers to 
pay additional commission for profitable results 
derived from the broker's business. Many times 
there is also a component tied to size or growth of 
the broker with the company. 

D.P.A.C. 
Deferred Premium 
Acquisition Costs 

Costs (generally commissions, but can include all 
costs, internal as well as external, that arise in 
connection with the sale of an insurance product).  

F.C.I.P. 
Fellow, Chartered 
Insurance 
Professional 

A professional designation denoting membership in 
the Chartered Insurance Professional Society, 
having qualified by examination as a Fellow of the 
Insurance Institute of Canada. 

F.M.G.F 
Fire Mutual Guarantee 
Fund 

The Ontario Mutuals’ Guarantee fund which 
protects policyholders unearned premiums and 
claims should a mutual ever become insolvent. 

FarmRe 
Farm Mutual 
Reinsurance Plan 

Reinsurance company owned by approximately 60 
farm mutuals across Canada to provide their 
reinsurance.  

F.S.R.A. 
Financial Services 
Commission of 
Ontario 

Regulator of insurance business in Ontario. 

F.U.S. 
Fire Underwriters 
Survey 

Surveys public fire protection conditions across 
Canada and provides data and advisory services to 
fire insurance underwriters and appropriate public 
officials. 
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Acronym Words Description 

G.N.E.P.I. 
Gross Net Earned 
Premium Income 

This is used by the reinsurer and is the income 
used to pay reinsurance premiums on. It is total 
earned premium less and facultative reinsurance 
ceded. 

I.B.A.C. 
Insurance Brokers 
Association of Canada 

National association of independent insurance 
brokers. 

I.B.A.O. 
Insurance Brokers 
Association of Ontario 

Provincial (Ontario) association of independent 
insurance brokers 

I.B.C. 
Insurance Bureau of 
Canada 

National trade association that represents the 
companies that insure the homes, cars and 
businesses of Canadians. Member insurance 
companies provide about 90% of the private (non-
government) property and casualty (P&C) insurance 
sold in Canada. 

I.B.N.R. Incurred But Not 
Reported 

Term used in establishing claims reserves. 
Reserves are established for claims that have 
already occurred but have not been reported to the 
company as yet, hence IBNR, or for claims where it 
is likely the ultimate payout will exceed the current 
reserves. 

I.I.C. Insurance Institute of 
Canada 

The Insurance Institute is the professional education 
arm of the general insurance industry in Canada. It 
is a not-for-profit association of 30,000 individual 
members employed in the general insurance 
business with insurance and reinsurance 
companies, brokerages, agencies, adjusting firms 
and employers of risk managers. This number 
includes some 16,000 active students and 12,000 
graduates of Institute programs. 

I.I.O. Insurance Institute of 
Ontario 

The Ontario chapter of the Insurance Institute of 
Canada 

M.C.C.G. Mutual Concept 
Computer Group 

A software corporation, owned by 36 Ontario mutual 
insurance companies,  that provides comprehensive 
business solutions required to run insurance 
companies.  

M.C.T. Minimum Capital Test The main financial strength test FSCO uses in 
monitoring the health of financial institutions. The 
test shows how much capital a company needs vs. 
how much it has and expresses this in a ratio. 
FSCO wants mutuals to have a ratio of 300% or 
more. 

N.A.M.I.C. National Association 
of Mutual Insurance 
Companies (USA) 

A national association of U.S. mutual insurance 
companies.  
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Acronym Words Description 

O.M.I.A. Ontario Mutual 
Insurance Association 

The trade organization for Ontario's mutuals. 

O.S.F.I. Office of the 
Superintendent of 
Financial Institutions 
Canada 

Federal regulator of financial institutions in Canada 
including insurance companies. 

U.E.P. Un-Earned Premium 

This is the amount of premium on our policyholders’ 
insurance policies that we would have to return to 
policyholders on any given date. As policies are 
written for one year, the unearned premium 
represents the future portion of the person’s 
insurance policy after the given date. 

U.L.A.E. Unallocated Loss 
Adjustment Expense 

The expenses incurred in operating a claims 
department that cannot be assigned to specific 
claims. 

U.L.C. Underwriters 
Laboratories of 
Canada 

Operates labs and a certification service for 
examining testing devices, construction materials 
and services to determine their bearing on fire, 
accident and property hazards. 
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SUPPORTING DOCUMENTS 
 
This manual provides directors with the basics of responsibilities and duties. There are a number of 
other documents which support and expand on the details contain herein. 
 
Please refer to the following documents: 
 

Governance Manual  (GEM) 

Strategic Planning Document 

Enterprise Risk Management 

Company By-laws 

Policies and Procedures 

a. Investment Policies & Procedures 

b. Underwriting Policies and Procedures 

c. Claims Policies and Procedures (future) 

d. Administration Policies and Procedures (future) 

Employee Manual 

Disaster Recovery Procedure (future) 

Catastrophe Claims Response (future) 

Wrongful Acts Policy 

Convention Policy 

Events Calendar 

Harassment and Violence Policy 

 


