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Instructions and General Information
1. Send the following to the Registered Insurance Brokers of Ontario (RIBO), 401 Bay Street, Suite 1200, Box 45, Toronto, ON M5H 2Y4:
a)
Ontario Automobile Examination Application and Examination Centre Selection Sheet, duly completed 
b)
Examination Fee of $180.00 (certified cheque or money order payable to RIBO)
c)
Two (2) current passport sized photographs (black/white or colour).
2. A self-study package on Ontario Automobile called “Ontario Licensing Equivalency Kit” is available from: 
The Insurance Institute of Ontario18 King Street East, 6th FloorToronto, Ontario M5C 1C4Telephone:(416) 362-8586 / Fax:(416) 362-1126Website: www.insuranceinstitute.ca
 A study of policy forms is also important in addition to the material in the text. 
3. The examination consists of twenty (20) multiple choice questions. Each multiple choice question is worth one (1) mark for a total of 20 marks. The pass mark is 75%. The time allowed to complete the examination is thirty (30) minutes. The questions are based on current Ontario automobile insurance legislation and the O.A.P.1 Owner's Policy Form and Endorsements.
4. Exam results are mailed to the address you provided in the applicant information section.
5. Rewrite examination fee is $180.00. You may attempt to write the equivalency examination only two (2) times within a six (6) month period and if you are unsuccessful in passing the exam after 2 attempts, you must contact ELicence@fsrao.ca
Applicant Information (Required-Must be completed by all Applicants)
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Applicant Information (Required-Must be completed by all Applicants) 
Have you written the Ontario Automobile Insurance exam previously?
Address
Signature
Date (yyyy-mm-dd)
Name
Signature
Examination Centre Selection Sheet
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Examination Centre Selection Sheet
NOTE: All reservations must be made in writing with payment, on a first come first serve basis. Reservations by email, fax, or telephone will not be accepted.
Select Option 1 or 2 ONLY
Option 1 - TORONTO – RIBO CENTRE ONLY (401 BAY STREET)
2020 Examination Dates (subject to change) – Time: 9:30 AM. Please select two dates. The first available date will be scheduled. All RIBO office exams are scheduled on Tuesdays.
January
February
March
April
May
June
July
August
September
October
November
December
Option 2 - ALL OTHER CENTRES
Select ONE location only. Confirmation notices with the exam centre contact, telephone number, and address will be sent prior to the date chosen.
Preferred date and Location of  Writing Exam
Ontario Centres
Atikokan
Brockville
Campbellford
Fort Frances
Geraldton
Gravenhurst
Hamilton (every Monday)
Hearst
Kapuskasing
Kenora
Kirkland Lake
Kitchener (2nd,3rd & 4th Monday)
Kitchener (second, third and fourth Monday)
London  - Insurance Institute 
(3rd Monday)
Manitouwadge
North Bay
Ottawa (3rd Monday)
Owen Sound
Parry Sound
Pembroke
Red Lake
Sioux Lookout
Sudbury
Terrace Bay
Thunder Bay
Timmins
Trenton
Wasaga Beach
Wawa
Whitby
Alberta - Calgary Alberta - Edmonton British Columbia  - Vancouver Manitoba - Winnipeg
New Brunswick - Moncton
New Brunswick - Saint John
Newfoundland - St. John's
Nova Scotia - Halifax 
Quebec - Montreal
Saskatchewan - Regina
Out of Province Centres
Final
Nov 2019
FSRA
Form 3.2.1 – Supplemental Disclosure for Retail Investor in a High-risk Syndicated Mortgage 
Applicant Information (Required-Must be completed by all Applicants). Last name
Applicant Information. First name
Applicant Information. Middle name
Applicant Information. Date of Birth. Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
Applicant Information. Address. Unit Number
Applicant Information. Address. Street Number
Applicant Information. Address. Street Name
Applicant Information. Address. City/Town
Applicant Information. Address. Province
Applicant Information. Address. Postal Code.
Enter Postal Code in format: letter, digit, letter, digit, letter, digit.
Applicant Information. Telephone.
Applicant Information. Fax.
Applicant Information. Email Address.
Date signed. Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
Signature. Name.
Signature.
Preferred date and Location of Writing Exam. Location
Preferred date and Location of Writing Exam. Date Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
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