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This Booklet provides you with a brief outline dktbenefits for which you and,
if applicable, your dependents are eligible. Tiusklet does not confer or
create any contractual or other rights.

The exact terms of the benefits are describeddrGioup Policy G23294 issued
by Industrial Alliance Insurance and Financial $egs Inc. All rights with
respect to the benefits will be governed solelyheyGroup Policy and in the
event of a discrepancy between the Booklet andtioeip Policy, the terms of
the Group Policy will apply.

The policyholder reserves the right to amend opend any coverages, that are
provided under the group policy as well as terng@rthe group policy in its
entirety at any time with respect to active empésyéincluding those that may
be absent due to a disability).

In addition, the policyholder reserves the righti@nge the contribution
requirements for the coverages, provided undegtbep policy at any time with
respect to active employees (including those treat be absent due to a
disability).

All matters and questions which you may have reiggrdour benefits should be

handled by your employer or, if applicable, thenpd@ministrator who has been
appointed by your employer.
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SUMMARY OF BENEFITS

This section provides a summary of the benefitsvaich you and, if applicable,
your dependents, are eligible to be covered fomoke detailed description of
the benefits follows this section.

LIFE INSURANCE BENEFIT

Basic Life Insurance For Employees

Classification Amount of Basic Life Insurance

All Employees Equal to 3 times annual earnings,
rounded to the next higher multiple of
$1,000, if not already such multiple, to
a maximum of $300,000.

Reductions and Termination

Your Basic Life Insurance will reduce to 50% at &3eand terminate at age 70.



SUMMARY OF BENEFITS

ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE
BENEFIT

Basic Accidental Death and Dismemberment Insurance

Classification Amount of Basic Principal Sum

All Employees An amount equal to the employee's
Basic Life Insurance.

Reductions and Termination

Your Basic Principal Sum will terminate at age 70.



SUMMARY OF BENEFITS

LONG TERM DISABILITY INSURANCE BENEFIT FOR EMPLOYEE S

Classification Amount of Monthly Income Benefit

All Employees Equal to 66.7% of monthly earnings,
rounded to the next higher multiple of
$1.00, if not already such multiple, to a
maximum of $3,500.

Reductions

Your Monthly Income Benefit is subject to the retiloies described in the Long
Term Disability Insurance Benefit.

Qualifying Disability Period

Your qualifying disability period shall be 120 days

Maximum Benefit Period

To age 65.
Termination

Your coverage under the Long Term Disability Insue Benefit will terminate
on your 65th birthday.



SUMMARY OF BENEFITS

SUPPLEMENTARY HEALTH INSURANCE BENEFIT FOR
EMPLOYEES AND DEPENDENTS

Covered Expenses

- Hospital Care

- Nursing Care

- Convalescent Home Care

- Ambulance, Laboratory and Out-Patient Charges
- Prescription Drugs (Drug Card Plan)

- Paramedical Care

- Appliances

- Physician’s Services

- Out of Canada Emergency Coverage

- Accidental Dental Care

Cash Deductible

- Hospital Care Not subject to the Cash Deductible
- Out of Canada
Emergency Coverage Not subject to the Cash Dedactibl
- Chiropractic Services $10 per visit for the fit&t visits in a
(applicable only to an calendar year and Nil théez during
insured person who resides such calendar year.
in Ontario)

- All Other Covered Expenses
- single $25
- family $50

The Cash Deductible which is shown for “all othev€red Expenses” is the
amount that an insured person must pay in a calemda before any amount is
paid by the Insurer for those expenses.

Benefit Percentage

- All Covered Expenses 100%



SUMMARY OF BENEFITS

The Benefit Percentage means that part of the I@dvexpense that the Insurer
pays after the Cash Deductible has been satisfied.

Covered Expense Maximums

- Hospital Care Semi-private room rate.

- Nursing Care $10,000 in any continuous period of
12 months.

- Convalescent Home Care Semi-private room rate.

- Prescription Drugs $8.00 maximum for the dispegsin

fee of each prescription or refill of a
prescription item.

- Paramedical Care Chiropractors*, Osteopaths*,
Naturopaths*, Podiatrists*, Speech
Therapists, Masseurs and
Psychologists:
$40 per visit (waived if visit is for
surgical procedure), subject to a
maximum of $400 in any calendar
year. The maximum is applied
separately to each practitioner. (If
the services of the practitioner are
covered under the Provincial
Medicare Act, no benefit is
payable until the annual maximum
under the Act is satisfied.

*For these practitioners, if the visit
is for diagnostic purposes, the
maximum per visit will be $50.

Physiotherapists:
$60 per visit subject to a maximum
of $720 in any calendar year.



SUMMARY OF BENEFITS

- Accidental Dental Care $3,000 per lifetime.

Additional maximums are applicable to the Coverggdnses provided under
this Benefit. You should refer to the Benefit dgstion for these maximums.

Lifetime Maximum Benefit

$5,000,000 in respect of each insured person.
Termination

This Benefit will terminate on attainment of agel#0the insured person.
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SUMMARY OF BENEFITS

DENTAL EXPENSE BENEFIT FOR EMPLOYEES AND DEPENDENTS

Covered Expenses

Part A Services

- Diagnostic

- Preventive

- Restorative

- Minor Surgical

- Other (includes denture rebasing and relining)
Part B Services

- Endodontic Services

- Periodontic Services

- Oral Surgery

Cash Deductible

- All Covered Expenses Not subject to a Cash Dellacti

Benefit Percentage

Part A Services 100%
Part B Services 100%

The Benefit Percentage means that part of the @dvEexpense that the Insurer
pays after the Cash Deductible has been satisfied.

Schedule of Fees
Current Provincial Fee Schedule for General Deptattitioners less two years.

Covered Expense Maximums

Part A and Part B Services (combined) $1,500 incatgndar year.
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SUMMARY OF BENEFITS

Benefits for some dental procedures are limitedu ¥hould refer to the Benefit
description for these limits.

Termination

This Benefit will terminate on attainment of aget®0the insured person.
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LIFE INSURANCE BENEFIT FOR EMPLOYEES

Benefit

In the event of your death FROM ANY CAUSE, the amioaf Life Insurance
for which you are eligible will be paid to your keditiary.

You name your own beneficiary and should you desichange beneficiaries at
any time you may do so (subject to any applicaél® by completing the
necessary form which may be obtained from your eyl

Waiver of Premium Benefit

If you become disabled prior to age 65 and youaldlgy lasts for a continuous
period of 6 months , your Life Insurance will bentoued without payment of
further premiums while you remain disabled. Theerage being continued will
terminate on your 65th birthday.

The amount of Life Insurance for which premium pawyts are being waived
will be the amount of Life Insurance you were ireifor on the date your total
disability commenced.

This Benefit will be subject to proof of initial drcontinuing disability as set out
in the Group Policy.

As used in this Benefit, “totally disabled” mearmiy complete incapacity due to
a medically determinable mental or physical impaintto perform substantially
all of the essential duties of any occupation opleyment for which you are
reasonably qualified by education, training or eiqrece.

Conversion Privilege
If your Life Insurance should terminate on or ptieryour 65th birthday, you
will, in specific circumstances, have a convergiorilege with respect to such
insurance. The conversion privilege, if any, wal &s set out in the Group
Policy.

NOTE: The total amount of Life Insurance that yam convert during the
lifetime of the Group Policy will be $200,000.
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE
BENEFIT FOR EMPLOYEES

Definitions
As used throughout this Benefit:

“Principal Sum” shall mean the amount of Basic Bipal Sum which applies to
you on the date of the accident.

“Loss” shall mean:

(1)  with regard to the hand or foot, complete severdni®igh or above the
wrist or ankle joint, but below the elbow or kne@j;

(2)  with regard to an arm or a leg, complete sever#moeigh or above the
elbow or knee joint;

(3)  with regard to the thumb, complete loss of oneremthalanx of the
thumb;

(4) with regard to a finger, complete loss of two enpihalanges of the
finger;

(5) with regard to a toe, the complete loss of onaempiialanx of the big toe
and all phalanges of the other toes;

(6) with regard to an eye, the irrecoverable loss efdhtire sight thereof;

(7)  with regard to speech, the complete and irrecoverabs of the ability
to utter intelligible sounds; and

(8)  with regard to hearing, the complete and irrecaveréoss of hearing.

“Loss of Use” shall mean the total and irrecoveedbts of use provided the loss
is continuous for 12 consecutive months and sush &b use is determined to be
permanent at the end of such period.

Benefit

If you suffer any of the losses listed in the Selledf Amounts of Insurance
(see below) as a direct result of an accident whazturred while you were
covered under this Benefit, the Insurer will pag #mount of insurance
specified for the loss in the Schedule provideddiss occurred within 365 days
after the date on which the accident occurred. arheunt payable will be
subject to any limitations and exclusions includtethis Benefit.

14



ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE
BENEFIT FOR EMPLOYEES

Schedule of Amounts of Insurance
Principal Sum for “Loss” of: Life; Both hands; Bofibet; Sight of both eyes;
One hand and one foot; One hand aigtht of one eye; One foot asijht of one
eye; Speech and hearing in both ears.
Two times the Principal Sum for: Quadriplegia (tqtaralysis of both upper
and both lower limbs), paraplegia (total paralydiboth lower limbs),
hemiplegia (total paralysis of both the upper awier limbs of one side of the
body).
Principal Sum for “Loss of Use” of: Both hands; Bd¢et.
Three-quarters of the Principal Sum for “Loss” @he arm; One leg.

Three-quarters of the Principal Sum for “Loss o&Usf: One arm; One leg.

Two-thirds of the Principal Sum for “Loss” of: Ohand; One foot; Sight of one
eye; Speech; Hearing in both ears.

Two-thirds of the Principal Sum for “Loss of Usd’ ®@ne hand; One foot.

One-third of the Principal Sum for “Loss” of: Thurahd index finger of one
hand; Four fingers on one hand; All toes on oné. foo

One-quarter of the Principal Sum for “Loss” of: ldieg in one ear.

Exposure and Disappearance
If due to an accident you are unavoidably expoedtid elements and as a result
of such exposure suffer a loss for which a bemefitherwise payable
hereunder, such loss will be covered under theg@dfrthis provision.
If your body is not found within one year of an i@emnt which results in the
disappearance, sinking or wrecking of the conveganevhich you were riding

at the time of the accident and such accident saander circumstances as
would otherwise be covered hereunder, it will bespmed that you suffered an

15



ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE
BENEFIT FOR EMPLOYEES

accidental loss of life at the time of such disappace, sinking or wrecking,
unless there is evidence to the contrary.

Rehabilitation

If you should sustain a loss for which a benefftayable under this provision,
and such loss requires you to undergo a rehahilitgtrogram in order to be
qualified to engage in a special occupation forolwhjiou would not have
engaged except for such loss the Insurer will payréasonable and necessary
expenses incurred for such program, provided therér has approved the
rehabilitation program in advance. Payment by tiseider for the total of all
expenses incurred shall not exceed $10,000, ndrpshyanent be made for any
expenses incurred more than 3 years after theofighe accident or for any
expenses for room, board, or other ordinary livingyelling or clothing
expenses. If a rehabilitation benefit is provideder any other provision
included in the Group Policy, it will only be payatunder one of the provisions.

Occupational Training

If you suffer an accidental loss of life for whiatbenefit is payable under this
provision, the Insurer will pay the reasonable aadessary expenses incurred
by your spouse if he or she engages in an occuyadti@ining program in order
to become specifically qualified for active emplamhin an occupation for
which he or she would not otherwise have sufficaamlifications provided the
Insurer approves such program in advance. Payoyethie Insurer for the total
of all expenses incurred shall not exceed $10,@0Ghall payment be made for
any expenses incurred more than 3 years afterateead the accident or for any
expenses for room, board or other ordinary livingyelling or clothing
expenses. If the spouse should receive a beneéitihder, he or she will not be
eligible to receive a benefit under the Educatienddit.

Education

If you suffer an accidental loss of life for whiahbenefit is payable under this
provision, the Insurer will pay the reasonable nadessary expenses incurred as
a result of your dependent's continuation of thdincation as a full-time student
at an educational institute which is beyond thélsighool level provided that

the dependent was enrolled as a full-time studesuieh institute at the time of
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE
BENEFIT FOR EMPLOYEES

your death or if the dependent is in high schodhattime of your death, he or
she enrolls as a full-time student at an educatiosttute which is beyond the
high school level within 365 days of the date ofiydeath. Payments will be
made by the Insurer each year, for up to 4 suoceeysiars, that the dependent
provides proof that he or she is a full-time studsran educational institute
which is beyond the high school level. The amodrtazh payment shall not
exceed $5,000. If the spouse should receive a béweéunder, he or she will
not be eligible to receive a benefit under the @atiwnal Training benefit.

Family Transportation and Accommodation

Should you be hospitalized more than 150 kilonsetieym your normal place of
residence due to a loss for which a benefit is plgyander this provision and
you are under the regular care and attendance@loysician, the Insurer may pay
the expenses for accommodation and transportat@nred by your immediate
family members in visiting you. The expenses willy be reimbursed if (i) the
Insurer deems the expenses to be reasonable agskaey, (ii) the expenses are
a direct result of the visit, (iii) the transpoitat was by the most direct route to
the hospital and (iv) the visit itself was deemgadhe attending physician to be
beneficial to your health. Payment by the Insiwethe total of all expenses
incurred shall not exceed $2,000.

If transportation is provided by a vehicle otherttone operated under a license
for the conveyance of passengers for hire, thelreisement of transportation
expenses will be limited to a maximum of $0.20 k&meter.

As used above, “immediate family” shall mean a pensho is at least 18 years
of age and who is your spouse, son, daughter,rfati@her, brother, sister, son-
in-law, daughter-in-law, father-in-law, mother-imal, brother-in-law or sister-in-
law.

If a family transportation and accommodation beriefprovided under any

other provision included in the Group Policy, iflwinly be payable under one
of the provisions.
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE
BENEFIT FOR EMPLOYEES

Repatriation

Should you accidentally die while outside of yowoynce of residence and a
benefit is payable for such loss under this provisthe Insurer will reimburse
the actual expenses, up to a maximum of $10,00&vére incurred for the
preparation of your body for transportation andabwial transportation of the
body to its first resting place (e.g. funeral hormeproximity to your normal
place of residence. The reimbursement of the exgzendl be made to the
individual who incurred the expenses.

If a repatriation benefit is provided under anyastprovision included in the
Group Policy, it will only be payable under onetloé provisions.

Home Alteration and Vehicle Modification

If you should suffer a loss for which a benefipayable under this provision
and such loss results in you requiring a wheeldodire ambulatory, the Insurer
will pay the one time costs associated with

(1) alterations to your principal residence, which hagen recommended, in
writing, by a recognized organization providing pag to wheelchair
users and which have been made by an individuarésqced in such
alterations, so as to make the residence wheelabagssible and
habitable, and

(2)  modifications to a motor vehicle used by you whietve been made by
an individual experienced in such modifications arich have been
approved by the appropriate Provincial licensintparities, so as to
make the vehicle accessible and/or drivable by you.

Payment by the Insurer for the costs associatdutihit home alterations and
vehicle modifications shall not exceed $10,000italt nor shall payment be
made for any expenses which are deemed by theeinsube unreasonable or
unnecessary or which are incurred more than 365 dfigr the date of the
accident which caused your loss.

18



ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE
BENEFIT FOR EMPLOYEES

Seat Belt

If you should sustain a loss for which a benefjtayable under this provision
and such loss occurred while you were driving ding in a motor vehicle and
while you were wearing a seat belt the Insurer pay an additional benefit
equal to 10% of your Principal Sum provided

(1) the motor vehicle was being used in a prudent maaintae time of the
accident,

(2) the operator of the motor vehicle had a valid dts/kcense for the type
of motor vehicle being used, and

(3) proof, satisfactory to the Insurer, that you weearing a seat belt at the
time of the accident is submitted to the Insurdima¢ of claim.

As used above, “motor vehicle” means a private gragsr motor vehicle.
Day Care

If you should suffer an accidental loss of life fanich a benefit is payable under
this provision, the Insurer will pay the reasonadole necessary expenses
incurred as a result of your dependent child'slememt in a legally licensed

Day Care Centre, provided the child was enrollethnDay Care Centre at the
time of your death or is enrolled in the Day Casnfte within 365 days of your
death. Payments will be made by the Insurer eaghthat the child is enrolled
in a legally licensed Day Care Centre, for up tarfsuccessive years or until the
dependent child's twelfth birthday, if earlier.oBf that the dependent child is
enrolled in the legally licensed Day Care Centr¢lva required by the Insurer
before payments will be made. The amount of eagimgnt shall not exceed
$5,000.

Limitations
(1) The total amount payable for all losses resultiognfany one accident

shall not exceed your Principal Sum, except widpeet to hemiplegia,
guadriplegia and paraplegia.
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE
BENEFIT FOR EMPLOYEES

(2) If as a result of any one accident, you shouldesuffore than one of the
losses shown in the Schedule of Amounts of Ins@avith respect to any
one limb, payment will be made only for the onesléor which the
largest amount is applicable.

Aggregate Limit of Indemnity

The Insurer's aggregate limit of indemnity forlaises resulting from any one
aircraft accident for which coverage under thisvigion is provided is
$5,000,000. In the event this limit is insufficigntpay the full amount of
indemnity for each individual involved in the aceid, the amount payable for
each individual shall be in the proportion that lih@t of indemnity for any one
such accident bears to the total amount of bettefttwould have been payable
except for such limit of indemnity.

Exclusions
No benefit will be payable for any loss that resdleither directly or indirectly
from, or was in any manner or degree associatdy waitoccasioned by, any one
or more of:
(1)  Suicide, while sane or insane, or intentionally-s€licted injury.
(2)  War or any act of war, whether declared or undedar

(3) Participation in any riot or civil strife.

(4) Committing or attempting to commit a criminal oféenor provoking an
assault.

(5) Travel or flight in any vehicle or device for aéneavigation except:

(@) riding as a passenger and not as a pilot, opesatmember of the
crew, in or on any aircraft having a current anlidveertificate of
air worthiness and piloted by a person who holdsreent and
valid pilot's license of a rating authorizing symgrson to pilot the
aircraft, or
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE
BENEFIT FOR EMPLOYEES

(b) riding as a passenger and not as a pilot, opesatmember of the
crew, in or on any aircraft operated by the Canadianed
Forces or by a similar military service of any dabnstituted
governmental authority of any other recognized tigun

Boarding or alighting from the aircraft will be deed to be part of the
flight. However, this provision will not cover amyss sustained while
and in consequence of riding as a passenger, ppetator or member of
the crew in or on any aircraft owned, operatedrteled or leased by the
Policyholder and/or your employer.
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LONG TERM DISABILITY INSURANCE BENEFIT

Definitions
As used throughout this Benefit;
“Total disability” and “totally disabled” shall mea

(1)  During your qualifying disability period and thedii 24 months thereafter
during a continuous period of disability, that theurer has determined
that you are unable to

(@) perform substantially all of the essential dutiegaur own
occupation, and

(b)  earn more than 80% of your indexed pre-disabilipnthly
earnings,

due to a medically determinable physical or meintglairment.

(2)  After the 24 months specified above, that the leshas determined that
you are unable to earn more than 75% of your indigxe-disability
monthly earnings due to the medically determinaibigsical or mental
impairment.

However, if you engage in any occupation or busireesept as specifically
provided in this Benefit, you will be deemed tolanger be totally disabled.

“Qualifying disability period” shall mean the petidor which you have actually
been totally disabled during a continuous periodisébility before you may
receive a monthly income benefit. It will not indeiany period for which you
are not

(@ under the regular care and attendance of a lelizdhysed physician,
other than yourself, who is a registered speciaditfie field of medicine
which is applicable to your disability, or

(b)  undergoing a course of medical treatment or padtaig in a program of
rehabilitation which, in the opinion of the Insurexr medically required.
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LONG TERM DISABILITY INSURANCE BENEFIT

The qualifying disability period that will be apgdible to you will be as stated
under the Summary of Benefits.

“Continuous period of disability” shall include a@ériods of total disability that
meet all of the following conditions:

(&) they commence while you are insured under this ftene
(b)  they are due to the same or related cause or gauses

(c)  during your qualifying disability period, they amet separated by a
period of more than fourteen days during which gceinot totally
disabled, and

(d) after you have completed your qualifying disabifigriod, they are not
separated by a period of more than six months duwvirich you were not
totally disabled.

“Indexed pre-disability monthly earnings” shall megur average monthly
earnings for the 12 month period immediately ptiothe date your disability
commenced, increased each Margfedincident with or next following the
anniversary of the date on which you became edtitea monthly income
benefit by the change in the Consumer Price Indsp(blished by the
Government of Canada) during the immediately pricedalendar year.

Benefit
If the Insurer receives proof that you became liptiisabled while insured under
this Benefit, the Insurer will pay a monthly incoimenefit to you upon
completion of your qualifying disability period pided you are then totally
disabled. The amount of the monthly income bemefjtments will be the
amount for which you were insured on the date yeeaime totally disabled.
Your monthly income benefit payments will ceasdlmnearlier of :

(1) The end of the maximum benefit period as state@utice Summary of
Benefits.
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LONG TERM DISABILITY INSURANCE BENEFIT

(2) The date you are no longer totally disabled.

(3) The date you refuse to participate in a rehakititeprogram which has
been recommended by the Insurer.

(4)  The date you refuse to participate in a trial-wqudet-time work or
modified work program which has been recommendethéynsurer.

Recurrent Total Disability
If, within six months of your monthly income beneafeasing due to your
returning to full-time work, you are again totaflisabled, such disability will be
considered a continuation of the previous disabiiovided it is due to the
same cause or causes related to the previouslidisdbihe subsequent period
of disability is due to a different and unrelatedise or causes it will be
considered a new disability.
Notwithstanding the above, no monthly income bengfpayable if your total
disability re-occurs after the Long Term Disabilibsurance Benefit has
terminated and a period of 90 days has elapsedgiwfich you were not so
disabled.

Waiver of Premium

Premiums will be waived for any period during whighu are receiving benefit
payments under this Benefit.

Work Re-Entry
If, while totally disabled, you engage in

(1) atrial work, part-time work or modified work pragn which has been
approved by the Insurer, or

(2) arehabilitation program which has been approvetheynsurer,

with the intent of returning to full-time employmegou will not be considered
by the Insurer to have ceased to be totally dishble
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LONG TERM DISABILITY INSURANCE BENEFIT

During your participation in the program, your magtincome benefit will
continue, but it will be reduced so that the tatfathe monthly income you are
receiving under this Benefit, the income receivean participation in the
program and the sources described in the Benefit&®mn section does not
exceed 100% of your indexed pre-disability mon#dynings (after tax earnings
if the monthly income benefit is non-taxable).

The Insurer may pay the expenses incurred by yiber than usual employment
expenses, which are associated with the approiaduork, part-time work,
modified work or rehabilitation program, providdtetexpenses were approved
in writing, by the Insurer prior to being incurred.

The Insurer reserves the right to require thatemgage in a reasonable part-
time work, trial-work, modified work or rehabilifan program, which has been
recommended by the Insurer to assist you in retgrto gainful employment. If
you do not co-operate or participate in the progyamwill no longer be eligible
to receive a monthly income benefit under this Biene

Survivor Benefit

Should you die during a continuous period of dikgtin which you have been
receiving or were entitled to receive a monthlyoime benefit, your spouse (or
dependent children, if you have no spouse) wikligible to receive a benefit
equal to three times the net monthly benefit payryen received or which you
were entitled to receive from the Insurer immedyapeior to your death. The
benefit will be payable upon receipt by the Insweproof of your death.

Benefit Reduction
The purpose of this Benefit is to extend to yoeasonable level of income
when you are totally disabled. It is not desigredite you an income which
would exceed or even equal your normal take-hongenbeen you are working.
For this reason, your monthly income benefit wélteduced by any benefits you
are entitled to receive from any of the following:

(1) Workers’ Compensation or similar legislation.
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(2)

3)

LONG TERM DISABILITY INSURANCE BENEFIT

Canada or Quebec Pension Plan or U.S. Social $eéuti (Will not
include any benefits which apply to your spouse chilti(ren) as a result
of your disability.)

Any government legislated no-fault automobile irswe plan.

If, after taking the above reductions into considien, the total amount of your
monthly income from this Benefit and all sourcasdd below, still exceeds 85%
of your indexed pre-disability monthly earningst¢aftax earnings if the benefit
is non-taxable) then your monthly income beneflt bé further reduced until it
does not exceed such level.

1)
(2)

3)
(4)
()

(6)
(7)

(8)

Workers’ Compensation or similar legislation.

Canada or Quebec Pension Plan or U.S. Social $eéwati (Will
include both benefits which apply to you and yquoisse and child(ren)
as a result of your disability.)

Any government legislated no-fault automobile irswe plan.

Any other government plan.

Any benefit plan, or retirement or pension planahhis provided by or
through or administered by your employer or a eglamployer.

Any group, association, or franchise insurance.plan

Any plan or arrangement for which you receive aisalwage, or other
payment from any employer during your total dis&pilWill not include
any payments which are received by you from an eygpldue to your
participation in an approved trial-work, modifiedrk, part-time work or
rehabilitation program.)

Damages for loss of income received from a thindypend arising out of
the same circumstances that caused the total lifgabi
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Limitations and Exclusions

No monthly income benefit is payable with respec total disability during
any of the following periods:

(1)  Any period during which you are not under the ragehre and
attendance of a legally licensed physician, othantyourself, who is a
registered specialist in the field of medicine vbhis applicable to your
disability, or you are not undergoing a course eflinal treatment or
participating in a program of rehabilitation whidh the opinion of the
Insurer, is medically required.

(2)  For any period you are on a pregnancy leave ofrelese
(3) For any period you are on a parental leave of alesen

(4)  For any period during which you are in receipt m#gnancy benefits,
parental leave benefits, pregnancy-related sickibessfits or any
combination of such benefits under the Employmestitance Act.

(5)  For any period during which you are either perméger temporarily
outside of Canada. If you become disabled whilsidatof Canada, the
disability will be deemed not to have commenced tiit date of your
return to Canada. However, if you are outside ofddia when the
disability commences and you cannot return to Carmhe to a medical
reason, as verified by a legally licensed physievo is satisfactory to
the Insurer, your disability will be deemed to haeenmenced on the
date it commenced and not on the date that youréduCanada and, if
applicable, a benefit will be payable while you arside of Canada.

(6) For any period you receive a severance allowaneerasult of your
employment being terminated, if your benefits azmf extended after
your termination due to the applicable laws ofphevince where you
reside.

No monthly income benefit will be payable if yootdl disability resulted either

directly or indirectly from, or was in any mannerdiegree associated with, or
occasioned by, any one or more of:
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1)
(2)
3)

(4)

()

LONG TERM DISABILITY INSURANCE BENEFIT

War or any act of war, whether declared or undediar
Participating in any riot or civil commotion.

Intentional self-inflicted injury, while sane orsane, or intentional self
destruction while sane or insane.

The commission of or an attempt to commit a crimhaftense or
provoking an assault.

While on active duty (including active duty foritreng purposes) in the
armed forces of any nation, international orgamnizadr combination of
nations or in any civilian non-combatant unit whggrves with such
forces in combat.

Pre-Existing Condition Exclusion

No monthly income benefit will be payable for ydatal disability if it:

(1)

(@)

is caused by, contributed to by, or resulted fromeatal or physical
impairment (i) which was sustained or contractedjipfor the
symptoms of which you were treated by a legallgriiged physician, or
(iii) for which you were taking medication as prebed by a legally
licensed physician, during the 12 months prioth®date on which your
insurance commenced under this Benegfit, and

begins in the first 12 months after the date yorab®e insured under this
Benefit.

Plan Termination

Termination of the Group Policy will not affect aokims incurred prior to
termination and benefits will continue for suchicla as though the policy was
still in force.
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SUPPLEMENTARY HEALTH INSURANCE BENEFIT FOR
EMPLOYEES AND DEPENDENTS

Benefit

The Insurer will reimburse you for all covered emxpes which are incurred by
you or your insured dependents in an amount equhkt Benefit Percentage as
outlined under the Summary of Benefits. Such amuaiihbe subject to the
Cash Deductible, any dollar maximums shown in then@ary of Benefits, and
the limitations and exclusions included in this B#tn The covered expenses
apply separately to each insured person.

Covered Expenses

A charge made for any of the following services anpplies shall be considered
to be a covered expense provided:

(1) The charge is deemed to be reasonable and custbméng Insurer. If
the charge is in excess of what is deemed reasmaabl customary, it
will only be covered up to the level which has bdeemed reasonable
and customary.

(2) The charge is incurred after the person becamedadsuinder this Benefit.

(3) The services or supplies are deemed by the Insuter medically
necessary.

(4) Coverage of the services or supplies is not proddbinder the
Provincial Hospital or Provincial Medicare Act adyr province of
residence.

Out-of-province including out-of-country expenses payable in excess of the
benefits provided by the Provincial Hospital and?oovincial Medicare Act of
your province of residence, where not prohibitedybyernment legislation or
regulation.

Hospital Care

(1) Room and board charges made by a hospital, as shawa Summary of
Benefits.
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(2) Hospital services and supplies furnished duringsphal confinement
(not including special nursing services).

Nursing Care

Private duty nursing when (i) certified in writity the attending physician as
medically necessary and (ii) performed in the pasehome by a registered
graduate nurse or registered nursing assistantida the nurse is not a relative
of yours and does not have the same legal residengeu. All private duty
nursing care must be pre-approved by the Insurer.

Convalescent Home Care

Room and board charges made by a convalescent\bitie is licensed by the
appropriate licensing authority, to the extent thatcharges are not covered by
any other plans and do not include any part ofaagiexceeding the limit stated
under the Summary of Benefits, for a maximum of @ia@s during any one
continuous period of confinement provided the auarient:

(1)  occurs within 48 hours following a hospital stayabfeast 3 consecutive
days,

(2) is for the same cause or causes as the precedipidictay,

(3) has been recommended and approved, in writing,lbgally licensed
physician, and

(4) is primarily for rehabilitation or convalescent eand not primarily for
custodial care.

"Continuous period of confinement" as used abavall include all periods of
confinement in a convalescent home which are dtleetgame or related cause
or causes except periods of confinement separgtatbbe than (i) 30
consecutive days, with respect to you and (ii) ¢88secutive days with respect
to your dependent, during which you or your depeh@e&s not so confined.
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EMPLOYEES AND DEPENDENTS

Ambulance, Laboratory and Out-Patient Charges

(1) Use of professional ambulance service (includirfgene necessary, use
of air ambulance and scheduled common carrietjattsport the insured
person in a medical emergency to the nearest labggjtipped to
provide the required treatment.

(2) X-ray examinations and other diagnostic laborasenmyices.
(3)  Out-patient charges.
Prescription Drugs (Drug Card Plan)

(1) The following items are covered when prescribea ggally licensed
physician, surgeon or dentist:

(@) Prescribed drugs which bear a valid Drug Identif@maNumber
(DIN) and are listed as prescription-requiringhie federal or
provincial drug schedule.

Fertility drugs limited to a lifetime maximum of D0 per insured
person.

(b) Prescribed drugs which bear a valid Drug IdentifamaNumber
(DIN) and which by convention require a prescriptio

(c) Extemporaneous preparations or compounds provideabthe
ingredients is eligible for coverage.

(d) Insulin supplies, such as needles, syringes, lararat diagnostic
testing materials.

The quantity of drugs which may be dispensed fgrare prescription
will be limited to that amount sufficient for up &34-day period, except
in the case of drugs for long term therapy (maiatee drugs) for which
up to a 100 day supply is allowable.

Certain drugs will require pre-authorization by thsurer prior to the

commencement of their usage. For these drugs siieeid person will be
required to have his attending physician providgeitisurer with
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SUPPLEMENTARY HEALTH INSURANCE BENEFIT FOR
EMPLOYEES AND DEPENDENTS

information describing his medical condition, p@s treatment history
and the medical criteria for prescribing the drug.

If the drug you or your insured dependent requira brand name product
which has a generic equivalent, the level of payméihbe based on the
lowest priced interchangeable product. Howevehefphysician has
included the notation "Do not product select”, N0"Sub." or "No
Substitution", the amount payable will be basedhencost of the eligible
product prescribed.

Items not covered, whether prescribed or not, delu

(@  Over-The-Counter (OTC) drugs.

(b)  Alcohol, alcohol swabs, disinfectants, cotton ondieges.

(c)  Vitamins, other than injectable vitamins, mineraligtary
supplements, infant formulas or injectable TotalkRgeral
Nutrition (TPN) solutions.

(d)  Diaphragms, condoms, contraceptive
jellies/sponges/foams/suppositories, Intrauteriegifes (IUDs),
contraceptive implants or appliances normally used
contraception.

(e) Proprietary drugs bearing a General Product (Guimber.

® Homeopathic preparations.

(@) Prescriptions dispensed by a physician, dentisiicabr by any
non-accredited hospital pharmacy or for treatmsraraoutpatient
in a hospital, including emergency status and itigasonal status
drugs.

(h)  Preventative immunization vaccines and toxoids.

0] All allergy extracts, compounded by a lab, whichrd bear a
Drug Identification Number (DIN).

()] Habit breaking drugs for, but not limited to, snuki obesity,
drugs and alcohol.

(k)  Drugs considered lifestyle drugs such as, butinotdd to, drugs
for the treatment of erectile dysfunction, but mafuding drugs for
the treatment of infertility.
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EMPLOYEES AND DEPENDENTS

Paramedical Care

Services performed by a licensed Chiropdistr Podiatrist, Chiropractor,
Masseur, Naturopath, Osteopath, Speech Therapigsjd®herapist*, or
Psychologist, excluding any charges in excesseofithits stated in the
Summary of Benefits.

(Min Ontario and Saskatchewan only

*Physiotherapist's services must be recommendedjprbved, in writing, by a
legally licensed physician.

Appliances
The Insurer will rent or purchase at its option fiblélowing:

splints excluding dental splints,

apnea monitors for respiratory disrhythmias,

canes and walkers,

crutches,

casts,

burn garments,

sleeves for lymphoedema following mastectomy,

support hose (calendar year maximum of $100 peréasperson),

braces with rigid support,

orthopedic shoes which have been custom made,niz&td or custom molded
for the Insured and which were recommended, inng;ty a legally licensed
physician, up to a calendar year maximum of $300rseired person,

artificial eyes (repairs and replacements covepetbwa calendar year maximum
of $1,000 per insured person),

artificial limbs and prostheses other than myoeieeind electric prostheses
(repairs and replacements covered up to a calgmd@amaximum of $2,000 per
insured person),

wigs required as a result of chemotherapy or badjlyry (lifetime maximum of
$500 per insured person),

back supports,

stump socks,

shoulder harnesses,
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head halter,

traction apparatus,

cervical collar,

colostomy and ileostomy apparatus and supplies,

catheters,

external breast prosthesis (two per insured pdrsany calendar year),
surgical bras (two per insured person in any calegdar),

diabetic monitoring and administration equipmeiféiime maximum of $1,000
per insured person),

non-electric wheelchairs (lifetime maximum of $2)Qger insured person) or
electric wheelchairs where medically necessargt{tife maximum of $4,000 per
insured person).

hospital beds,

bed rail,

trapeze bar,

transcutaneous nerve stimulator (lifetime maximdr$2)000 per insured
person),

intermittent positive pressure breathing machine,

aerosol equipment, mist tents and nebulizers fstic§ibrosis, acute
emphysema, chronic obstructive bronchitis or clrasithma,

oxygen tent and oxygen supplies,

sphygmomanometers (lifetime maximum of $200 peured person).

Foot orthoses which have been specifically desigmeticonstructed for the
Insured and which were recommended, in writingalphysician or legally
licensed surgeon, up to a calendar year maximub30® per insured person.
Hearing aids obtained on a written prescriptioa ghysician licensed as a
otolaryngologist (excluding charges for batterigg)o $400 per insured person
in any 5 consecutive calendar years.

Physician's Services

(1) Charges made by a legally licensed physician ayesn in your province
of residence, in excess of the current tariff @f televant Medical
Association, where not prohibited by any governniegislation or
regulations.

(2) Charges made by a legally licensed physician ayesnr in respect of
services performed outside of your province ofdeste but excluding

34
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any benefit payable under the provincial governnpdsm and where not
prohibited by any government legislation or regolas.

Out of Canada Emergency Coverage

Charges made for services performed outside of @apeovided that:

(1) The services are required for emergency treatnfeam ajury, disease or
pregnancy while travelling.

(2)  The emergency occurs within the first 90 days efittsured person's
absence from Canada.

(3) The services are defined under this Benefit , eixitegt any charges for
hospital room and board will be limited to wardéév

(4)  The services would have been covered if they had performed in
Canada.

Travel Assist

This coverage is provided by the Insurer throughASsistance Inc.

To make use of this coverage simply phone the numibvgour TRAVEL
ASSIST card and provide whatever information isuesied by the co-ordinator
at CanAssistance Inc.

The following charges and services will be suppliéith respect to a medical or
personal emergency while you and/or your insurgukddents are travelling
outside of Canada for the purpose of vacation simmss provided the medical
or personal emergency occurs during the first 3& ddter the commencement
of the absence from Canada:

(1)  Multilingual assistance by telephone or telex, 2drs a day, 365 days a
year. (This includes interpretation services in tmogjor languages.)

(2) Assistance in locating appropriate medical care.
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(3) Ifrequired to obtain needed emergency medicatrireat, an
advancement of funds will be provided for suchtremt, subject to a
maximum of $5,000.

(4) If you or your insured dependent's medical conditiequires it,
transportation to a medical facility or repatriatio a hospital in Canada,
under proper medical supervision, if needed, valoranged.

(5) If you and/or your insured dependents are travgliogether and miss a
pre-arranged return flight home due to the hospétibn or death of one
member, economy class transportation will be aedrand paid for to
the original point of departure in Canada. (If theurn tickets have any
redeemable value only the additional costs necgsdtr applying such
value to the transportation will be provided.)

(6) If you or your insured spouse is hospitalized and aesult your insured
children are left unattended, economy class tramapon will be
arranged and paid for to their usual home in Canddeeded an escort
will be arranged. (If valid transportation tickatsould exist only the
additional costs necessary for the return tickét&s applying the value of
the original tickets will be provided.)

(7)  If you or one of your insured dependents are ttangghlone and are
hospitalized for at least 7 consecutive days, remipdeconomy class
transportation will be arranged for a spouse, gadild, brother or
sister to visit. (The visit must be considered liy attending physician to
be beneficial to the patient.)

(8) If a transportation benefit is provided under ®r& above, charges
incurred for commercial accommodation and mealshgilreimbursed,
up to a maximum of $150 per day for a period ofa@ days. (For
reimbursement retain the receipts and submit tlre@anAssistance Inc.
upon returning to Canada.)

(9) If you or one of your insured dependents shouldndige travelling

outside of Canada, all necessary authorizationsaaashgements will be
made to return the remains to their province ofilsesidence. A
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Note:

(10)

(11)

(12)

EMPLOYEES AND DEPENDENTS
maximum of $3,000 will be provided. (The cost diwaial coffin will be
excluded.)

The maximum amount provided under 5, 6, @& 9 above, during any
one travel emergency will be $10,000.

Assistance in replacing lost or stolen documentickets.

Assistance in locating legal assistance and, ifledgarranging cash
advances from credit cards, family or friends tg pail or legal fees.

A message center where messages will be held ébfram you or your
insured dependent who is travelling, for up to agsd

The following limitations will apply to this CovedleExpense:

(1)

(@)

You and/or your insured dependent will be respdedilr any services
requiring payment of $200 or less. (For these ses/submit the receipts
to the government body administering the Provindiaspital or
Provincial Medicare Act of your province of residerand the Insurer for
reimbursement.)

Services will not be provided in (i) Canada, (Duatries designated from
time to time (it is your responsibility to enquinéth CanAssistance Inc.,
whether the services are provided in a particudantry prior to your or
your insured dependent's departure), and (iii)@untries where the
local authorities refuse to permit the providinglod services described
above.

Neither the Insurer nor CanAssistance Inc. andffisated companies will be
responsible for the availability, quantity, qualdyresults of services requested
and received under this Covered Expense or theréadlf you and/or your
insured dependents to receive medical servicearfpreason.
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Accidental Dental Coverage

Charges by a legally licensed dentist for treatmecessitated by a traumatic
injury to sound natural teeth or the surroundisgues provided:

(1) The damage is not due to an object or food pladtthgly or
unwittingly in the mouth.

(2)  The injury occurs while the insured person is iasuander this Benefit.

(3) The charges are incurred within twelve months efitijury. However, if
the charges are to be incurred more than 60 déssafch injury, a
treatment plan must be submitted to the Insurerim80 days of the
injury.

(4) The treatment is the least expensive that will jarea professionally
adequate result.

(5) No payment will be made by the Insurer for any pfthe charge which
exceeds the amount shown for the treatment in thiee@t Provincial Fee
Schedule for general practitioners in your provioteessidence.

The total amount payable under this covered expénseg the lifetime of the
insured person (whether or not the insured persaontinuously insured)
including any amount payable for charges incuratldfing discontinuance of
the insured person's insurance under this Bertedlt sot exceed the limit stated
in the Summary of Benefits.

Extension of Benefits

If you or your insured dependent is disabled ondidiee your or their insurance
is discontinued under this Benefit, benefits wél dvailable during the
continuance of such disability but only while tBisnefit remains in force and
only with respect to the charges for covered exgemgich arise as a result of
the disability, provided such charges are incuwéhin three months of the date
of the discontinuance.
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As used above “disabled” and “disability” mean

(1) with respect to you, a state of incapacity resglfiom disease, injury or
pregnancy by which you are unable to perform sulbisiéy all of the
essential duties of any occupation or employmenivfach you are
reasonably qualified by education, training or eigrece, and

(2)  with respect to your dependent, that due to injdisease or pregnancy
your dependent is confined to hospital or is reicgitreatment by a
legally licensed physician or surgeon.

Survivor Benefit

If you die while insured under this Benefit andoprio any continuance of
insurance as provided under the Extension of Bengdiction, insurance under
this Benefit will be continued with respect to yalapendents who were insured
under this Benefit on the date of your death, withmayment of premiums. The
insurance will terminate on the earliest of:

(1) 2 years following the date of your death, and

(2) the date the dependent no longer qualifies as endlgmt, and

(3) the date of termination of this Benefit with resipiecactive employees.
Coordination of Benefits

The Group Policy includes a Coordination of Bersgfitovision. This provision

operates in the event that you and/or your insdegendents are covered under

this policy as an employee and as a dependentadapendent of more than

one employee, or under another Group Plan, or ithai@l insurance plan, or any

government legislated automobile insurance plaludticg the Quebec

Automobile Insurance Plan, and ensures that paymeatie by all plans do not
exceed the actual expenses incurred.
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Exclusions

"Covered Expenses" shall not include any charge:

1)

(2)
3)

(4)

()

(6)

(7)

(8)

(9)

(10)

For any services or benefits which are "inswgexvices or benefits"
under any government legislation or regulation &ntthe extent that
insurance for such service is prohibited by law.

For or in connection with general health exartiares.

For or in connection with the treatment of préstng dental disease or
orthodontic malocclusion in order to facilitateatment for a traumatic
injury to sound natural teeth or the surroundisgues.

For or in connection with a surgical procedurdéreatment performed
for primarily cosmetic reasons, or for hospital fse@ment for such
procedure or treatment.

For or in connection with any services or sugplivhich are for the sole
purpose of facilitating the insured person's pgrdition in sports or
recreational activities and not for other dailyidiy activities.

For services or treatments due to insurrectiowar, declared or
undeclared, whether or not the insured persontisaly participating in
such insurrection or war.

Which occurs as a result of participation inct or civil commotion.

Which results from the commission of or atterdptemmission of a
criminal offense or the provoking of an assault.

Which results from an intentionally self-infled injury while sane or
insane.

For services for which the insured person tsraquired to make

payment or where payment is received as a restiggaf action or
settlement.
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(11)

(12)

(13)

(14)

(15)

(16)

(17)

EMPLOYEES AND DEPENDENTS

For any drugs, medicines, medical testing,isatgrocedures and
appliances considered by the Insurer to be expetahand not
recognized by the Canadian Medical Associatiomasstablished
standard treatment for the condition.

For private duty nursing where:

(&) services are performed by a registered graduasenuniess such
qualified individual is required to administer imenous
medication or narcotics and to continuously montitar vital
signs of the patient;

(b)  services are performed by a registered nursingtassiwhen the
care could be administered by a less qualifiedviddal;

(c)  norecord of the nurse's daily duties are submétegart of the
proof of claim.

For any orthotic appliance which was not spealify designed and
constructed for the insured person and which wasetmmmended, in
writing, by a legally licensed physician or surgeon

For any fees charged in respect of servicempaed by a legally
licensed physician or surgeon in your provinceesidence which are
not included in the current tariff of the provinioggvernment plan.

For or in connection with any services receigegerformed outside of
Canada which (i) are due to a pregnancy (inclutidghirth,

miscarriage or any complications incident to a peegy) and which are
received or performed after the 32nd week of gestabr (ii) are due to
the deliberate inducement of a miscarriage.

For any emergency services provided outsideamiada if the absence
from Canada was for a purpose other than businesscation travel.

For which the insured person incurs while atbeg an accredited
educational institute, college or university outsaf Canada.
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(18)

(19)

(20)

(21)

EMPLOYEES AND DEPENDENTS

For or in connection with any services or siggpfeceived outside of
Canada during an emergency if such services ofisspgould have
been delayed until the insured person returned heitheut
endangering the insured person's health.

For any non-emergency services received oppegd outside of
Canada.

For which the insured person may apply and redeiyemnity or
compensation under any Worker's Compensation Act.

For any care or treatment which was provided bgalthcare provider
who, or a service provider that:

(@)

(b)

(©)

(d)

has been charged with professional misconduct praper
practices; or

is under investigation by an official body resuitiinom a law or
regulation; or

is under investigation by the insurer in regardbisoprofessional
conduct or practice; or

is a member of a profession that is not regulatedrbofficially
recognized federal or provincial regulatory bodyha
jurisdiction where the services were provided amdhe
reasonable opinion of the insurer, does not mexinitiustry
standards relevant to his profession.

Conversion Privilege

If your coverage under the Group Policy is camcktlue to termination of

a)

b)

your employment; or

your group membership,
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you will be able to convert your supplementary tiealsurance coverage to an
individual insurance contract without having to sutbevidence of insurability to
the insurer.

The individual insurance contract that will be po®d will be in accordance
with the rates and terms and conditions establislyetie insurer.

You must make application and pay all required puemfor the individual
insurance contract within 60 days of the termimatiate of your insurance under
the Group Policy. Failure to submit the applicatiomd premium within such 60
days will prevent you from obtaining the insuranicgler the individual

insurance contract.

The individual insurance contract will take effectthe date that both the
application and the premium have been receivedi&ynisurer.
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Benefit

The Insurer will reimburse you for all covered emxpes which are incurred by

you or your insured dependents. Payment will beemazito the amount set for
General Practitioners in the Provincial AssociaBmhedule of Fees subject to
the Benefit Percentage, Cash Deductible and ardgrdobximums shown in the
Summary of Benefits and the limitations and exaduosiincluded in this Benefit.

Alternative Courses of Treatment

When there are two or more courses of treatmerilaéa with respect to a
dental condition, the amount payable under thisefiewill be limited to the
least expensive treatment which will produce agssionally adequate result.

Pre-Determination of Benefits

When a course of treatment is expected to exce@d 86when an alternative
course of treatment is available, you may wanutmst a treatment plan,
prepared by the dentist, for review prior to treatment commencing. This will
enable the Insurer to determine for you what lefeloverage will be provided
under this Benefit with respect to the proposedtinent, thus avoiding any
potential misunderstandings.

Covered Expenses

A charge made for any of the following serviceslida considered to be a
covered expense provided:

(1) The charge was incurred after the person becarueshsinder this
Benefit.

(2)  The services for which the charge was incurrecdammed by the Insurer
to be necessary.

(3) The services for which the charge was incurred \peréormed by a
legally licensed dentist.
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(4) Coverage of the services for which the charge wasried is not
prohibited by law.

PART A SERVICES
(1) Diagnostic

(@ Clinical oral examinations
» complete oral examinations — limited to one in 8roalendar
years
» recall examinations — limited to 2 in any calengear
» all other limited and specific examinations — lieaitto 2 in
total in any calendar year
(b) X-rays
e complete series — limited to one in any 3 caleygars
* bitewings — limited to 6 films in any calendar year
e panoramic — limited to one in any 3 calendar years

(c) Histological, cytological and pulp vitality testachanalyses

(d)  Treatment planning and consultation with the déntigmited to
2 units in any calendar year

(2) Preventive Services
(&) Polishing of teeth — limited to 2 units in any calar year
(b)  Scaling of teeth — limited to 2 units in any calangear*
* |f Periodontal Services are covered under theadit, any

additional units of scaling will be combined wittot planing.

(c)  Topical application of fluoride — limited to twiée any calendar
year

(d)  Oral hygiene instruction — limited to once pertlifee

(e) Application of fissure sealants for children und8&ryears of age
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(3)

(4)

()

DENTAL EXPENSE BENEFIT FOR EMPLOYEES AND

(f)

(9)

(h)

(i)

DEPENDENTS
Space maintainers for children under 18 years ef-ag
maintenance limited to twice in any calendar year

Finishing restorations provided the restoratiomsatreast 2 years
of age

Interproximal disking of teeth — limited to 2 unitsany calendar
year

Recontouring of teeth for functional reasons —timhito 2 units in
any calendar year

Minor Restorative Services- only covered if necessitated by

(@)
(b)

()

decay or traumatic injury to the teeth
Caries, trauma and pain control

Amalgam, prefabricated (for children under 18 yexdrage),
tooth coloured composite and gold foil restorations

Retentive pins

Minor Surgical

(@)
(b)

Removal of teeth and residual roots

Control of hemorrhages

Additional Services

(@)
(b)

(©)

Anesthesia — local, general, deep and conscioudiead

Special professional visits (home, office and tngtnal visits) —
limited to $250 in total during any calendar year

Therapeutic injections
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(d)  Repairs or additions to dentures — limited to twitany calendar
year

(e) Relining or rebasing of dentures — limited to oircany 2 years

® Repairs to porcelain/ceramic inlays, onlays andvoso

() Recontouring of existing crowns

PART B SERVICES

(1)

(2)

3)

Endodontic Services(includes pulpotomy/pulpectomy, root canal
therapy, apexification and periapical services)claan for services on a
tooth within 3 months of a previous claim on thmeaooth will be
reduced by the amount of the previous benefit paid

Periodontic Servicegincludes non-surgical, surgical and adjunctive

services)

e occlusal adjustment/equilibration — limited to dtsrn any calendar
year

e root planing — limited to 8 units in any calendeay*
* Will be combined with any units of scaling whielne in excess of

the limit stated under the Preventive Section.

e periodontal appliances (includes impression, insednd
adjustment) — limited to one in any 4 years

e repair, maintenance and adjustments of periodapaliances —
limited to 2 units in any calendar year

Oral Surgery

(@) Transplantation or repositioning of tooth — limitieda maximum
of $150

(b)  Remodelling and recontouring of oral tissues (idek
alveoloplasty, gingivoplasty, stomatoplasty andibesoplasty)

(c)  Surgical excision provided not in conjunction wittoth removal
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» excision of benign or malignant tumors — if overm. in
diameter will be limited to a maximum of $150

e enucleation of cysts/granulomas — if over lcm.iamebter
will be limited to a maximum of $150

* marsupialization of cyst — if over 1cm. in diametélt be
limited to a maximum of $150

e excision of cyst — if over 1cm. in diameter will mited to a
maximum of $150

(d)  Surgical incisions
» removal of foreign bodies — limited to a maximuntd60

(e) Treatment of fractures (includes treatment of miauidir,
maxillary and alveolar fractures)
« mandibular or maxillary fractures (includes wiring)f open
reduction will be limited to a maximum of $750

» alveolar fractures - repairs and lacerations vérc& cm. will
be limited to $750

)] Frenectomy/ frenoplasty
(@) Antral surgery
Coordination of Benefits
The Group Policy includes a Coordination of Bersgfitovision. This provision
operates in the event that you and/or your insdegmendents are covered under
the policy as an employee and as a dependentaodegendent of more than one
employee, or under another Group Plan, or indiMitheurance plan, or any
government legislated automobile insurance planessdires that payments
made by all plans do not exceed the actual expensaesed.
Survivor Benefit

If you die while insured under this Benefit andoprio any continuation of

insurance that may be provided, the insurance uhieBenefit will be
continued with respect to your dependents whoreeréd under this Benefit on
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DEPENDENTS

the date of your death, without payment of premiuffe insurance will
terminate on the earliest of

(1)
(@)
3)

2 years following the date of your death, and
the date the dependent no longer qualifies as endigmt, and
the date of termination of this Benefit with resipiecactive employees.

Limitations

If the date your or your dependent’s insurance cenued is more than 31 days
after the date you or your dependent became eigilnivered expenses will be
limited to $200 for the first 12 months of coveradaring which time full
premiums must be paid.

Exclusions

The determination of "Covered Expenses" shall notide any charge:

(1)

(@)

3)

(4)

(%)

(6)

For services or treatments due to insurrectionan; declared or
undeclared, whether or not the insured persontisHyg participating in
such insurrection or war.

For services or treatments due to participatioanin riot or civil
commotion.

For services or treatments due to the commissianr aftempted
commission of a criminal offense or provoking asaast.

For services or treatments due to an intentiorsalfrinflicted injury,
while sane or insane

For services or an examination performed by a destilely for the use
of a third party.

For recent duplication of services by the same diffarent dentist.
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(7)  For a broken appointment.

(8)  For services or treatments which the insured persosived while
attending an accredited educational institute eg@lor university outside
of Canada.

(9)  For services or treatments for which an insuredqrers not required to
pay, including any expenses reimbursed, assumaliosved under any
other non-contractual plan, scheme or arrangement.

(10) For services for which the insured person recegpagsnent as a result of
legal action or settlement.

(11) For which the insured person may apply for andivece@demnity or
compensation under any Workers’ Compensation Act.

(12) For services or treatments performed by a specaiis which are only
included under a Specialist's Dental Fee Guide.

(13) For services or treatments considered by the Insoilee experimental
and not recognized by the Canadian Dental Associas$ an established,
standard treatment for the condition.

(14) For services or treatments which are due to oteél&irectly or
indirectly) to implants.

(15) For a full mouth reconstruction, for a vertical @insion correction, or for
a correction of a temporomandibular joint dysfuniati

(16) For services or treatments performed for primardgmetic reasons.

(17) For the placing of crowns to restore occlusal hiegghas a preventive
measure.

(18) For the permanent splinting of teeth.
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(19) For services or treatments furnished before the datwhich the insured
person on whose account the charge was made bétsumed under this
Benefit.

Conversion Privilege

If your coverage under the Group Policy is camcktue to termination of

(1)  your employment; or
(2)  your group membership,

you will be able to convert your dental care insgecoverage to an individual
insurance contract without having to submit evigeatinsurability to the
insurer, provided you are also converting your saipentary health insurance.
Failure to convert your supplementary health insceawill prevent you from
converting your dental care insurance.

The individual insurance contract that will be po®d will be in accordance
with the rates and terms and conditions establislyetie insurer.

You must make application and pay all required puemfor the individual
insurance contract within 60 days of the termimatiate of your insurance under
the Group Policy. Failure to submit the applicationd premium within such 60
days will prevent you from obtaining the insuranicgler the individual

insurance contract.

The individual insurance contract will take effectthe date that both the
application and the premium have been receivedi&ynisurer.
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Your Eligibility

You are eligible, and will continue to be eligibte,be covered for the insurance
described in this booklet while you meet all of following conditions:

(3)  You are a full-time employee and are actively wogkior your employer.
(4)  You are a full-time resident of Canada.

(5)  You have been continuously employed by your empléyeat least as
long as the waiting period defined below.

(4)  You are under 70 years of age.

(5)  You are insured under the Provincial Hospital an@mvincial
Medicare Plan of your province of residence. (Tduadition only
applies to the insurance provided under the Supgiéamny Health
Insurance Benefit.)

Your waiting period: 3 months of continuous employment for your
employer.

Date Your Coverage Commences
Your coverage will commence on the latest of:
(1) the date you satisfy the conditions of eligibility,
(2) the date you complete an application for coveragd,

(3) the date of approval by the Insurer of any requéaeidence of
insurability,

provided you are then actively at work. If you ace actively at work on the

date your coverage is to commence, your coveraj@aticommence until you
return to work.
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If you complete your application for coverage mttven 31 days after you have
satisfied the conditions of eligibility, you willbrequired to provide satisfactory
evidence of your insurability to the Insurer for@averages.

Date Changes In Your Coverage Take Effect
An increase in your coverage will take effect oa ldter of:
(1) the date you become eligible for the change in @ges and

(2) the date of approval by the Insurer of any requéeidence of
insurability,

provided you are then actively at work. If you ac actively at work on the
date your coverage is to increase, the increasaetitake effect until you
return to work.

A decrease in your coverage will take effect autiica#ly on the date of the
change.

Evidence of insurability will be required as spaxgifin the Summary of Benefits
and as detailed in the Group Policy.

Date Coverage On Your Dependents Commences

If you are insured, you may apply to cover youratefents. The coverage on
your dependents will commence on the date you dppliy provided you
applied within 31 days of first being eligible to do. If you apply for the
coverage more than 31 days after you were firgtt#é to do so, you will be
required to furnish satisfactory evidence of inbility of your dependents to the
Insurer, at your expense, before the coverage andependents may
commence.

If you already have dependents covered, all fulieqgendents will become
covered automatically on the date they become dkpes.

If on the date a dependent is to become coveredjgpendent is confined to a

hospital or other treatment facility for the purpad medical care or treatment,
the coverage with respect to the dependent shebemme effective until the
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date the dependent is no longer so confined. Tdriagraph will not result in
postponing the effective date of the coverage ohild born while you have
other dependents covered.

For the purposes of the Supplementary Health Imser&8enefit a dependent
will not become covered unless the dependent isreavunder the Provincial
Hospital and/or Provincial Medicare Plan of youoyince of residence.

Conditions Under Which You May Waive Coverage

If your spouse is covered for benefits which armparable to the benefits under
the Supplementary Health Insurance Benefit andéort@l Expense Benefit you
may decline to cover yourself and your dependeny®or dependents only, for
such benefits under the Group Policy.

If the coverage under your spouse's plan shoulskeckacause the plan
terminated or eligibility for such coverage ceasem may make application to
cover under the Group Policy those persons whdkad covered under your
spouse's plan.

Such application must be made within 31 days #fieicessation of the coverage
under your spouse's plan and the coverage und&rthe Policy shall be
effective on the day following the date of termiaatof the coverage under your
spouse's plan.

No benefits, other than the Supplementary Heakhrince Benefit and the
Dental Expense Benefit may be waived.
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Conditions Under Which Your Coverage Terminates

Your coverage under the Group Policy terminatesiwioair employment
terminates, unless otherwise provided in the SupmBenefits.

Information may be obtained from your employer regsy the status of your
coverage in the event of layoff, leave of absenc@absence caused by
disability.

Submission Of Claim

Written proof stating the occurrence, characterextdnt of the loss for which a
claim is being made must be furnished to the Insasdollows:

Q) With respect to Life and Accidental Death andrdémberment Benefits,
as soon as possible after the loss, but in anytevidltin one year of the
date of the loss.

(2) With respect to the Long Term Disability Bengfiithin 90 days of the
commencement of the period for which the Insurdiatse.

3) With respect to the Supplementary Health InsceaBenefit and the
Dental Expense Benefit, the claim must be submitiede calendar year
in which the claim was incurred or the calendar yeenediately
following the calendar year in which the claim viasurred.

However:

(@)  If your employment should terminate, proof of losgst be
submitted to the Insurer within 90 days of the dsdtgour
termination, or if the plan should terminate durihg 90 days,
proof of loss must be submitted on or prior to plen’s
termination date. Any Supplementary Health and Blent
Expense claims submitted after the earlier of Gth @ay
following your termination of employment and thampls
termination date will not be eligible for reimbunsent from
the Insurer, regardless of whether or not they rererred
prior to the date your employment terminated.
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(b)  If the plan should terminate, proof of loss mussbbmitted
to the Insurer on or prior to the date of termimatiAny
Supplementary Health and Dental Expense claims isigoim
after the date of termination will not be eligilite
reimbursement by the Insurer, regardless of whethaot
they were incurred on or prior to the plan’s teration date.

If proof of loss has not been submitted by the slapeecified above, the Insurer
will not be responsible for the claim.

The Insurer retains the right to audit all clairhamy stage, including after
payment has been made, for fraud or misrepresentafithe insurer determines
that you have intentionally submitted a claim thatains false or misleading
information, the insurer shall have the right,tatsole discretion, to notify the
policyholder, decline the claim or require reimtament if the claim has been
paid. In addition, the insurer will have the rigbtterminate your entire coverage
under this policy including any coverage for yoepdndents.

Discontinuance of the Group Policy
Your employer hopes and expects to continue the ipkefinitely, but the

possibility of unforeseen circumstances makesdessary to reserve the right to
amend, suspend or entirely discontinue the plamgatime.
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Medical Services and/or Supplies Covered by a Govwement Sponsored
Plan or Program

There will be no coverage under the group policyaliny expenses related,
directly or indirectly, to any medical services rdsupplies which would have
been covered by a government sponsored plan orgnoif the insured person
had not elected to receive the services and/orligsppn a private basis from a
medical practitioner, medical facility, clinic oospital, whether private or
public, unless the services and/or supplies aréoithpstated as being covered
under the group policy.

Incontestability
Where evidence of insurability is required by thsurer in order to approve

a) insurance or a benefit for you or your dependent; o
b) an increase, addition or change in the insurant®pefit for a you or
your dependent;

the statements provided by you or your dependeavidence of insurability
will be accepted as true and will not be contestethe insurer after the latest of
the following dates, provided your or your dependgslive at the time:

a) 2 years from the effective date of the insuranceemrefit for which the
evidence was provided; or

b) 2 years from the effective date of the increasditimah or change to the
insurance or benefit; or

C) 2 years from the effective date of the last reiesteent of the insurance or
benefit.

However, this restriction on the insurer's righttmtest the evidence of
insurability will not apply in cases of fraud orgstatements of age.
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Where evidence is required to approve an increakdtion or change in the
insurance or benefit, the Insurer's right to vaiel insurance or benefit will be
limited to that increase, addition or change.

Beneficiary

Your beneficiary shall be the person or persongydated by you, in writing, to
receive the death benefit payable under the Ledance Benefit, and if
applicable, the Accidental Death and Dismemberrreurance Benefit,
Optional Life Insurance Benefit and Optional Accitid Death and
Dismemberment Insurance Benefit. If you do notgleste a beneficiary, any
death benefit payable under such benefits will dgaple to your estate.

All benefits, other than the Life Insurance Benefitcidental Death and
Dismemberment Insurance Benefit, Optional Life hasice Benefit and
Optional Accidental Death and Dismemberment Beneflt be payable only to
you, or if you are deceased at the time of the mayrof the benefit, to your
estate.

You will be able to designate a beneficiary or @ea named beneficiary by a
signed written declaration, subject to the provisiof the law.

The Insurer will not be responsible for the suéfiity or validity of the
beneficiary designation or change of beneficiary.

If you nhamed a beneficiary under the Policyholder'grior group policy,
such designation will be applicable to the insurareprovided under this
policy, unless you have changed the designationwriting with the insurer.
You should review the beneficiary designation madender the
Policyholder’s prior group policy to ensure that it reflects your current
intentions in regard to his insurance.

This policy contains a provision removing or restrcting the right of the

group insured to designate persons to whom or for hose benefit insurance
money is to be payable.
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Limitation on Legal Actions

No action or proceeding against the Insurer stattdmmenced within the first
60 days following the date on which written prodttaim is provided to the
insurer in accordance with the terms and conditadrthis policy.

Every action or proceeding against an Insurertferrecovery of insurance
money payable under this contract is absolutelydobunless commenced within
the time set out in thissurance Act, or other similar applicable legislation (e.g.
Limitations Act, 2002 [Ontario]; Civil Code [Quebec]) in your province.

Copy of Contract and Enrolment Material

You may request from the insurer a copy of thegyolyou enrolment form and
any written documents (provided as evidence ofradsility) that may have been
provided to the insurer in relation to your inswaminder the policy. The insurer
will provide the first copy of the policy, enrolnmeform and relevant written
documents without charge to you. Any additionaliespvill be subject to a
charge set by the insurer
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The following terms are used in this Booklet.

“Actively at Work” means that you are:

1)

(@)

at work and performing all of the usual and custgnatuties of your
occupation on a full-time basis, if it is a schestlivork day, or

capable of performing all of the usual and custgndatties of your
occupation on a full-time basis, if you are notvatk due to it being a
non-scheduled work day, holiday or vacation daypu Will not be
considered to be actively at work if you are eithespital confined or
disabled to a degree that you could not have regda work.

“Dependent” shall mean:

1)

(@)

Your spouse. Spouse shall mean either:

(@ anindividual who is married to you by reason egéd religious
or civil marriage ceremony, while not legally segtad from you,

or
(b)  your common-law spouse.

If you have had more than one spouse, spousersbalt the individual
most recently qualified.

Each unmarried child, step-child, legally adopthildcor common-law
child of yours provided the child is not employadafull-time basis,
relies fully upon you for support and maintenance fits one of the
following descriptions:

@) the child is under 21 years of age, or
(b) the child is at least 21 years of age but undeyeziis of age and

is attending an accredited educational institutéiege or
university on a full-time basis.
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(3) each unmarried child, step-child, legally adoptkitlcor common-law
child of yours, regardless of such child's agééfchild, due to a mental
or physical handicap, is incapable of earning tbein living and relies
fully upon you for support and maintenance providadh handicap
commenced while the child was a dependent chiltbfised in clause (2)
and that proof of such handicap was received byrihgrer within 31
days of the applicable of the maximum ages statetbuse (2).

However, for the purpose of this plan, anyone veho i

(8 inthe armed forces of any country or state orirggonal
organization or a civilian force auxiliary to anylitary force, or

(b) atleast 70 years of age,
will be excluded from this definition.

“Common-law spouse” shall mean a person who residthsyou and who has
resided with you for at least 12 months and whomn yablicly represent as your
spouse.

“Common-law child” shall mean a child of your commlaw spouse from
another relationship and who resides with you arid your and your common-
law spouse's care and custody.

“Monthly earnings” shall mean all forms of regutaonthly income which have
been received by you as employment earnings fraim gmployer and which
have been reported to the Insurer. Your monthigiegs will not include any
additional forms of income such as, but not limtedbonuses, commissions,
dividends and overtime, which you may have recefveich your employer.

“Annual earnings” shall mean the total of the mén#arnings you have
received from your employer over the immediatelygading 12 months.

“Full-time employee” shall mean a person who custiipworks a regularly
scheduled work week of at least 21 hours per wattktine employer.

“Calendar year” shall mean the period from any daydst to the next following
December 31st, both inclusive.
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“Pregnancy” shall include childbirth or a miscagéaand any disease or
infirmity from or aggravated by the pregnancy.

“Pregnancy leave of absence” shall mean:

(1) any period of pregnancy taken by you pursuant éwiRcial or Federal
statute or pursuant to a mutual agreement betwaeyd your
employer, or

(2) any pregnancy leave which your employer requirestgaake pursuant
to Provincial or Federal statute.

However, if you have not taken or been requirethke a pregnancy leave of
absence, you will be deemed to have commencedgagmey leave of absence
on the date of your child's birth. Your leave wi# deemed to continue until
you are again actively at work or if you are unableeturn to work as a result of
a disability, the end of the period specified bg\Wncial or Federal statute for a
pregnancy leave of absence.

“Parental leave of absence” shall mean:

(1) any period of parental leave taken by you purst@Rtrovincial or
Federal statute, or

(2) any period of parental leave taken by you purst@atmutual agreement
between you and your employer.

“Emergency” means a sudden, unexpected occurrbatedguires immediate
medical attention.
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PROTECTING PERSONAL INFORMATION

Industrial Alliance is committed to protecting thevacy of your (including your
dependent’s) personal information that it colleetsle providing services under
the Group Plan issued to the Policyholder. Indak&lliance recognizes and
respects a person’s right to privacy concerninghiser personal information.

When you enroll under the Group Plan, Industridiafice will establish a
confidential file containing the personal inforneeaticollected. The file will be
kept at Industrial Alliance’s offices.

Access to the file will be limited to Industrial lldnce employees, agents and
service providers who require access in the pedoga of their jobs,
individuals to whom you have granted access, ansbps authorized by law.

At Industrial Alliance the personal information ths collected is used to
perform administrative services with respect to@meup Plan. Administrative
services include, but are not limited to,

» Determining eligibility under the Group Plan or articular benefit;

« Enrolling participants under the Group Plan;

» Adjudicating claims; and

e Underwriting (includes determining the rates apgiiie to the Group Plan).

Your Right to Access Your Personal Information

You have the right to access your personal infolonadnd to request, in writing,
that any inaccurate information be corrected. lditémh, you can request that
any outdated or unnecessary information be deleted.

If Industrial Alliance has medical information abhgwu which was not obtained

directly from you, Industrial Alliance will releagke information to you only
through your physician.
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To request access to your personal information tiave your name removed
from the list to be shared within the Industriali&hce Group, you must send a
written request to

Industrial Alliance Insurance and Financial Sersitrec.
Access Officer

1080 Grande Allée West,

P.O. Box 1907, Station Terminus

Quebec City, Quebec

G1K 7M3
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