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Introduction

INTRODUCTION
YOUR GROUP INSURANCE AND HEALTH BENEFITS PROGRAM

We are pleased to present to you a summary of each of thegeserovided by your employer.
This booklet is designed to answer the most common questions neggadir group benefits
program.

Please note:
All employers participating in the group benefits program have the follogdagrage:

Basic Group Life Insurance

Accidental Death, Disease and Dismemberment
Dependents Insurance

Long Term Disability

Not all employers patrticipating in the NEBS Group BenefitsgPam have the same optional
coverage.

The optional plans available include:

Short Term Disability

Extended Health & Vision Care

Dental Care

Elected and Appointed Officials Insurance

For employers who choose coverage for elected councillors and eggpbivard members, the
following coverages are available:

Basic Group Life Insurance
Accidental Death, Disease and Dismemberment

Who is eligible?

All full-time employees under the age of 70 who have completed#iteng period, are actively
at work and who work a minimum of 20 hours per week, and elected comeaitid appointed
board members under the age of 70, if coverage is elected by the employer.

All Term Employees that fit the aforementioned criteria are ebditn the following benefits:
- term of 24 months or more, eligible for all benefits,
- term of less than 24 months but at least 12 months, eligiblalifdrenefits except
disability benefits,
- term of less than 12 months, not eligible for benefits.

How do | apply?
By completing an enrolment form provided by your employer.

NEBS Group 799 1 June 1, 2009
Plan Details



Introduction

Do | have any choices?

Yes, there are several plans you can choose. You may choodd smlditional levels of life
insurance for yourself, your dependents, and/or your dependent parents.

If your employer participates in the extended health and visian man and/or the dental care
plan, you can choose to participate or not. If you participate yoa Ha choice of single
coverage, spouse coverage or family coverage.

Are my dependents covered?

Yes, some benefit plans include family coverage provided your dedgendeat the definition of
a dependent contained in the benefit summary. Coverage fodgpandents becomes effective
the same date your coverage is effective.

Who is a dependent?

Your spouse is a person of the same or opposite sex to whom yogadhe rigarried, or
with whom you have lived continually in a common-law relationship nfiore than
12 months and publicly represent as your spouse.

- Benefits can be extended for a former spouse where you aresb@yicourt order to
provide some or all of the benefits available under your plan. [Rateybu can only
insure one person as your spouse for all benefits at any given time.

Your dependent children are your or your spouse’s unmarried naadigted, or step
children, or any other unmarried children for whom you or your spouse baen
appointed legal guardian. Your dependent child is eligible for coverageslifene/

- is under age 21 and not working more than 30 hours a week, unless a full-time, student

- is under age 25 and registered as a student at a collegersitgivtrade school or
similar educational facility and attending on a full-time basis, or

- permanently incapacitated either prior to age 21 or while giblelistudent (must be
suffering from a permanent mental or physical infirmity and incapablsupporting
himself/herself financially due to a medically diagnosed physorapsychiatric
condition).

If your child is suffering from a medically diagnosed permanemttah@r physical
infirmity, or is a student, for continued coverage beyond age 21 ystisnbmit a
written application within 31 days of your child reaching age 21 apglg proof
of their infirmity, or status as a student.

Your spouse’s child is an eligible dependent if the childgs gour natural or adopted
child and your spouse is residing with you, insured under your plahandustody of
the child.

A child for whom you or your spouse has been appointed guardian snneligible
dependent unless NEBS has received satisfactory proof of guggialf your insured
spouse is the guardian, the insured spouse must be residing with you.

NEBS Group 799 2 June 1, 2009
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Introduction

A child is not considered a full-time student if the childb&ng paid while attending a
training or re-training program at an educational institutiorcjugbng scholarships. If
you have dependent children who are students over age 21, you must gaahiof
student status annually (by completing the student declaration form).

A parent (for the purpose of Optional Life Insurance only) urge 70 who is residing
with you and who is financially dependent on you.

When do my employee benefits terminate?

Your benefits, under each coverage, terminate automaticale atge specified in each benefit
explanation, retirement date or your retirement on pension. Otason® for termination of
coverage are termination of your service as an employeansgiom of the master policy or plan
text or cessation of premium and/or deposit payments.

Dependent survivor benefits for Extended Health and Dental

Your dependents’ coverage terminates when your coverage tesnioratehen the dependent no
longer is a dependent, except for extended health care and dentabeowich is extended for
1 year following the death of the employee.

How do | submit a claim?

Claim forms are available from your employer or from our website www.nehstam

Employee and Dependent Life, Accidental Death, Disease andeBiserment, Short Term
Disability (Weekly Indemnity), and Long Term Disability claims slibloké sent to:

Manager, Group Benefits Plans
Northern Employee Benefits Services
#700, 5201 50th Avenue

Yellowknife, N.T.

X1A 3S9

Upon completion, Extended Health Care, Vision Care and Dental Care slaouisgl be sent to:

Group Claims Department
The Co-operators

1920 College Avenue
REGINA, Saskatchewan
S4P 1C4

Extended health care claim forms must be accompanied by reggiptsgive sufficient detail to
assist in the settlement of the claim. Dental clairmfomust be completed by you and your
dentist, and a separate form is required for each person seeing the dentist

Dental Claims and Dental treatment plans for pre-deterromatiay be submitted electronically
if your dental office has the capability to submit claims onlinkyour dental office does not
accept online transmission please complete a standard Bestiation claim form and mail it
to The Co-operators.

Visit www.cooperators.caand click on Group >Group Benefits for claim forms, cost ontrol
tips, answers to frequently asked questions, links to health &&liness sites and much more

NEBS Group 799 3 June 1, 2009
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Introduction

Conversion Privilege

On termination of your group life insurance prior to age 65, you andiar spouse may obtain
an individual policy with the Co-operators Life Insurance Companlyowit providing evidence
of good health on the ordinary life plan, limited payment life, tesrage 65, or one year term
plan (non-renewable) at The Co-operators regular rates.

This individual policy will be limited to the lesser of $200,000.00ther difference between the
amount of insurance at the time of your termination and the amoumswance for which you

are eligible under a new group contract, at the time you areigrg your right to convert. If

you are age 65 or over, you shall only be entitled to have issued @ kéglan. The individual

policy will be issued only if application is made within 31 days after youritextion.

Where you (or your spouse, if your spouse has Optional Life inseidras not converted
insurance under this plan and where you (or your spouse, if insuredyitties the 31 days
allowed for conversion, the amount of basic life insurance (and optideainsurance if

applicable) eligible for conversion, will be payable under this plan.

Note: Elected councillors and appointed board members are not eligibléhéoconversion
privilege.

THE INFORMATION CONTAINED IN THIS BOOKLET IS FOR GU IDANCE ONLY.
PLEASE KEEP THIS IMPORTANT DOCUMENT IN A SAFE PLACE FOR FUTURE
REFERENCE.

We ask that you review the information contained in this Eadkl obtain an understanding of
your group benefits program. The master Policy G. 799 and Plan TeXx9%issued by

Co-operators Life Insurance Company to the Policyholder/Plan Spdtwtinern Employee

Benefits Serviceshall be the final basis for the settlement of all claim&here there is a

discrepancy or conflict between the description in this booklet and the Bolicg Plan Text, the

terms and conditions of the Policy and Plan Text prevail.

The Extended Health and Vision Care and Dental Care Plangl&nessred. This means that
the Plan Sponsor, Northern Employee Benefits Services is resgofwgibll of the obligations to
the Employees and/or other Covered Persons including the paymatitb&nefits under the
Extended Health and Vision Care and Dental Plans.

Co-operators Life is only the administrator of the Extendedthleald Vision Care and Dental
Care Plans. It has no liability whatsoever to Employees anttier Covered Persons including
any liability for benefits provided under the Extended Health\distbn Care and Dental Care
Plans.

NEBS Group 799 4 June 1, 2009
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Schedule of Benefits

SCHEDULE OF BENEFITS

This Schedule of Benefits must be read together with the benefitibéesia this booklet.

Basic Life Insurance
Option 1

Benefit Formula:
Rounding Rule:

Amount of Insurance:

300% of Annual Salary
Up to the next multiple of $1,000

Maximum $300,000
Reduction Rules:

At Age 65

Reduce By 50%

To A Maximum Of $150,000

Survivor Benefit: No Coverage

Termination Age: 70

Total Disability Life Waiver: Basic Life premiums are med after 4 months

of Total Disability retroactive to the date of
Total Disability.

Life Total Disability
Waiver Termination Age: 65

NEBS Group 799 5 January 1, 2009
Plan Details



Basic Life Insurance
Option 2

Benefit Formula:
Rounding Rule:

Amount of Insurance:
Maximum

Reduction Rules:

At Age

Reduce By

To A Maximum Of
Survivor Benefit:

Termination Age:

Total Disability Life Waiver:

Life Total Disability
Waiver Termination Age:

Basic Life Insurance

Option 3 — Available to elected councillors and appointed boamhembers if the employer
has chosen this option.

Benefit Formula:

Amount of Insurance:
Flat amount

Reduction Rules:

At Age

Reduce By

To A Maximum Of
Survivor Benefit:

Optional Life:

Termination Age:

Schedule of Benefits

150% of Annual Salary
Up to the next multiple of $1,000

$150,000

65
50%
$75,000

No Coverage

70

Basic Life premiums are iwed after 4 months
of Total Disability retroactive to the date of

Total Disability.

65

Flat amount of $100,000

$100,000

65
50%
$50,000

Not Available

Not Available

70

NEBS Group 799
Plan Details
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Schedule of Benefits

Accidental Death, Disease and Dismemberment Benefits (ADD&D)

Option 1
Accidental Death Benefit Formula: 300% of Annual Salary

Rounding Rule: Up to the next multiple of $1,000

Amount of Insurance:
Maximum $300,000

Reduction Rules:
At Age 65
Reduce By 50%
To A Maximum of $150,000

10% of the Employee's Basic neifance to a

Critical Disease Benefit:
maximum of $50,000. Terminates at age 65.

25-200% of Basic Life Insurance paiddss |

Dismemberment Benefit:
due to critical disease or accidental injury.

Termination Age: 70
Total Disability Life Waiver: Same as Basic Life

Accidental Death, Disease and Dismemberment Benefits (ADD&D)

Option 2
Accidental Death Benefit Formula: 150% of Annual Salary

Rounding Rule: Up to the next multiple of $1,000

Amount of Insurance:
Maximum $150,000

Reduction Rules:
At Age 65
Reduce By 50%
To A Maximum of $75,000

10% of the Employee's Basic hi$eifance to a

Critical Disease Benefit:
maximum of $50,000. Terminates at age 65.

25-200% of Basic Life Insurance paiddss |

Dismemberment Benefit:
due to critical disease or accidental injury.

Termination Age: 70

Total Disability Life Waiver: Same as Basic Life

NEBS Group 799 7 January 1, 2009
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Accidental Death, Disease and Dismemberment Benefits (ADD&D)

Option 3 — Available to elected councillors and appointed boamhembers if the employer

has chosen this option.

Accidental Death Benefit Formula:

Amount of Insurance:
Flat amount

Reduction Rules:
At Age
Reduce By
To A Maximum of

Critical Disease Benefit:

Dismemberment Benefit:

Termination Age:

Dependent Life Insurance
Amount of Insurance:
Spouse
Child
Pre-natal Benefit:

Termination Age:

Total Disability Life Waiver:

Flat amount of $100,000

$100,000

65
50%
$50,000

10% of the Employee's Basic n$eifance to a
maximum of $10,000. Terminates at age 65.

25-200% of Basic Life Insurance paiddss |
due to critical disease or accidental injury.

70

$10,000
$5,000

No Coverage
70

Same as Basic Life

NEBS Group 799
Plan Details
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Schedule of Benefits

Long Term Disability Benefits (LTD)

Option 1
Benefit Formula: 60% of Monthly Salary
Rounding Rule: Up to the next multiple of $1
Amount of Insurance:
Maximum $6,600/month
All Source Maximum 85% of Net Salary

Benefit will not exceed
the All Source Maximum.

24 Hour Coverage: Yes

Elimination Period:

Accident 119 Days
Sickness 119 Days
Own Occupation Period: 24 Months from the Date of Disability;
Any & All thereafter
Benefit Duration: To Age 65
Recurrent Total Disability: 6 Months
Tax Status: Non-taxable
Termination Age: 65

Total Disability Waiver of Premium:  Long Term Disability epniums are waived
when LTD benefits begin. Total Disability

waiver of premium terminates at age 65.

CPP Offset: Primary
Pre-existing Exclusion Applies: Yes
NEBS Group 799 9 January 1, 2009
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Long Term Disability Benefits (LTD)

Option 2
Benefit Formula: 70% of Monthly Salary
Rounding Rule: Up to the next multiple of $1
Amount of Insurance:
Maximum $6,600/month
All Source Maximum 85% of Gross Salary

Benefit will not exceed the
All Source Maximum.

24 Hour Coverage: Yes

Elimination Period:

Accident 119 Days
Sickness 119 Days
Own Occupation Period: 24 Months from the Date of Disability;
Any & All thereafter
Benefit Duration: To Age 65
Recurrent Total Disability: 6 Months
Tax Status: Taxable
Termination Age: 65

Total Disability Waiver of Premium:  Long Term Disability epniums are waived
when LTD benefits begin. Total Disability
waiver of premium terminates at age 65.

CPP Offset: Primary
Pre-existing Exclusion Applies: Yes
NEBS Group 799 10 January 1, 2009
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Short Term Disability (Weekly Indemnity)

Option 1

Benefit Formula:
Rounding Rule:

Amount of Insurance:

Benefit Maximum

All Source Maximum:
Benefit will not exceed the
All Source Maximum.
24 Hour Coverage:
STD Plan:
Accident
Sickness
1st Day Hospital Coverage:
Benefit Period:
Recurrent Total Disability:
STD Week:

Tax Status:

Termination Age:

Total Disability Waiver of Premium:

60% of Weekly Salary
Up to the next multiple of $1

$1,535/week

85% of Net Salary

Yes

1 Day(s)
8 Day(s)

No

17 weeks from date of Total Disability

4 weeks
5 days
Non-taxable

65

Short Term Disabilifyremiums are waived
when Benefits begin. Total Disability waiver of

premium terminates at age 65.

CPP Offset: Primary
Pre-existing Exclusion Applies: No
NEBS Group 799 11 January 1, 2009
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Schedule of Benefits

Short Term Disability (Weekly Indemnity)

Option 2
Benefit Formula: 70% of Weekly Salary
Rounding Rule: Up to the next multiple of $1
Amount of Insurance:
Benefit Maximum $1,535/week
All Source Maximum: 85% of Gross Salary

Benefit will not exceed the
All Source Maximum.

24 Hour Coverage: Yes
STD Plan:
Accident 1 Day(s)
Sickness 8 Day(s)
1st Day Hospital Coverage: No
Benefit Period: 17 weeks from date of Total Disability
Recurrent Total Disability: 4 weeks
STD Week: 5 days
Tax Status: Taxable
Termination Age: 65

Total Disability Waiver of Premium:  Short Term Disabiliggremiums are waived
when Benefits begin. Total Disability waiver of
premium terminates at age 65.

CPP Offset: Primary
Pre-existing Exclusion Applies: No
NEBS Group 799 12 January 1, 2009
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Extended Health Care Benefits (EHC)

Calendar Year Deductible:
Hospital Expenses
Emergency Out of Canada Expenses
Vision Care Expenses

All Other Health Expenses:
Single
Family

Co-payment Level:
Hospital Expenses
Emergency Out of Canada Expenses
Vision Care Expenses
Therapeutic Expenses
Diabetic Monitoring &
Administration Equipment

Reimbursement Plan:
Prescription Drugs
Prescription Deductible
Provincial Formulary Only
Contraceptive Drugs
Antismoking Drugs
Fertility Drugs

All Other Extended Health Care Expenses

Maximums:
Emergency Out of Canada

EHC Calendar Year
Emergency Out of Canada Duration

Extended Health Care Benefit Maximums:
Hospital Room Accommodation
Hospital Room Daily Dollar Maximum
Convalescent Hospital
Home Nursing
Paramedical Practitioners:

Acupuncturist
Chiropractor
Massage Therapist
Naturopath
Osteopath
Physiotherapist
Podiatrist/Chiropodist
Psychologist

Speech Therapist

$0
$0
$0

$0
$0

100%
100%
100%
50%
50%

100%
N/A
No
Yes
$300/Lifetime
No

100%

$1,000,000/any one injury

or sickness

Unlimited/Individual

90 Days

Semi-private

Reasonable & Customary
$20/Day & 120 Days
$10,000/ 3 Years

No Coverage
$500/Year
$500/Year
$500/Year
$500/Year
$500/Year
$500/Year
$500/Year
$500/Year

NEBS Group 799 13
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Schedule of Benefits

Eye Examinations:
Maximum
Adults
Child

Vision Care Benefit:
Maximum
Adult/Child Frequency
Tinting of Glasses Included

Laser Eye Surgery:

Ambulance Services Included

Diabetic Supplies

Diabetic monitoring and admin equipment
Orthopedic Shoes or Orthotics

Hearing Aids

Speech Aids

Therapeutic Equipment

Northern Medical Transportation

Hair Pieces

External Mastectomy Forms

Surgical Brassieres
Survivor Benefit
Termination Age for All Other EHC Benefits

Termination Age for Emergency Out of Canada

No dollar maximum
1 Visit/24 Months
1 Visit/12 Months

$350
24/12 Months
No

$1,500 per lifetime

Yes
Unlimited
$500 per lifetime
$300/24 months
$400/Lifetime

No Coverage

$1,000 per Piece of Equipment
$125 one way or $250 two way

$200/Lifetime
1/60 Months
2/Year

1 Year
70

65

NEBS Group 799 14 January 1, 2009
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Schedule of Benefits

Dental Care Benefits

Calendar Year Deductible:
Single
Family

Co-insurance Levels:
Plan A:
Basic Restorative Services

Endodontic & Periodontic Services

Plan B:
Major Restorative Services

Plan C:
Orthodontic Services

Dental Care Benefit Maximums:

Plan A - Basic Restorative Services, and

$25
$50

100%
100%

60%

50%

Plan A- Endodontic & Periodontic Services, and

Plan B - Major Restorative Services

Combined maximum:
Plan C: Orthodontic Services
Dental Fee Guide:

Fee Guide Type:

Frequency Limits:

Recall Exams

Cleaning

Bitewing X-rays

Fluoride Treatment
Child Age Limit
Adult Fluoride Included

Complete X-rays

Complete Exam

Reline/Repair Dentures

Oral Hygiene Instruction

Periodontic Treatments

$2,000/person/Year
$3,500/Lifetime/Child
Current Year

General Practitioner &
Specialists

2/12 Months
2/12 Months
2/12 Months
2/12 Months
21
Yes, 1/12 months
1/24 Months
1/36 Months
1/36 Months
1/12 Months
8 Units/per year

NEBS Group 799 15
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Schedule of Benefits

Other Dental Information:
Crowns and Onlays
Replacement After 5 Years
Full/Partial/Removable Denture or
Fixed Bridgework Replacement After 5 Years
Major Dental includes Missing Tooth Clause  Yes

Orthodontic Services Dependent Children Only
(under 19)
Survivor Benefit: 1 Year
Termination Age: 70

Optional Life Insurance

Employee &/or Spouse

Amount of Insurance: An Employee &/or Spouse may select any
Amount of Insurance, in units of $10,000 from a
minimum of $10,000 to a maximum of $200,000
for the Employee and a maximum of $200,000

for the Spouse.

Dependent Parent

Amount of Insurance: A Dependent Parent may select a $5,000

Amount of Insurance.

Termination Age: 70
Total Disability Life Waiver: Same as Basic Life
NEBS Group 799 16 January 1, 2009
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Basic Group Life Insurance

BASIC GROUP LIFE INSURANCE

The amount of insurance below will be payable to your beneficiary upon your death.

Option 1

Each employee under 3 times the employee's annual salary to a

65 years of age maximum benefit of $300,000 rounded to
the next highest $1,000 if not already a
multiple thereof.

Each employee 65 50% of the amount in effect on yolir 65

years of age or older birthday.

Option 2

Each employee under 1.5 times the employee's annual salary to

65 years of age a maximum benefit of $150,000 rounded
to the next highest $1,000 if not already a
multiple thereof.

Each employee 65 50% of the amount in effect on yolir 65

years of age or older birthday.

Option 3

Each elected councillor $100,000 benefit

and appointed board
member under 65 years

of age.
Each elected councillor and 50% of the amount in effect on ydur 65
appointed board member birthday.

65 years of age or older

* Your salary means your regular annual salary, not including bonusesnissions,
overtime, money's paid in lieu of holidays or for travelling expgnseibsistence
allowance, housing allowance, settlement allowance, living allowdm®rarium, fees
or any other moneys paid in addition to the Employee's ordinary salary or wages.

Total Disability Waiver of Premium

Note: Elected councillors and appointed board members are not elitpbl¢otal disability
waiver of premium.

Should you become totally and continually Totally Disabled (as that term iedefi the Policy)
for more than four (4) months prior to age 65, the amount of yauirifurance will continue
without payment of premiums while you remain totally disablesiatisfactory proof of total
disability must be submitted to The Co-operators within 12 months the date of Total
Disability and thereafter, upon request by The Co-operators. ¥eunsurance coverage and
waiver will terminate when you reach age 65 or recover, whichever oawtrs f
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Recurrent Total Disability

Where you become Totally Disabled again from the same dedetause as those for which
premiums were waived under the life waiver provision of miester policy and such Total
Disability recurs within 6 months of cessation of the wadfegpremiums, upon receipt of proof,
Co-operators Life will waive the waiver of premium benefit waitingqukri

All such recurrences will be considered a continuation of the same Toadliliys Your amount
of insurance on which premiums were previously waived will be reinstated.

Living Assistance Benefits

The living benefit program is available as an advance payméifi¢ aisurance to help meet the
medical or other health and welfare expenses of employeasding Elected Councillors and
Appointed Board Members).

Application for this benefit must be approved by your employan/padministrator and
The Co-operators will confirm that medical evidence méstsprogram's requirements before
approving payment.

The amount of money available as a living benefit payment is &0@6ur group life insurance
benefit, to a maximum of $50,000.

The living benefit is at the sole discretion of The Co-operators amd &contractual obligation.

Submitting a Claim

The time limit within which a group life insurance claim moetmade is 180 days from the date
of loss.

Termination Age
Your basic group life insurance benefit terminates at age 70.
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Accidental Death, Disease and Dismemberment Benefit

ACCIDENTAL DEATH, DISEASE AND DISMEMBERMENT
BENEFIT

“Covered Loss” means a critical disease benefit, accidetgath benefit or an accidental
disease/dismemberment benefit. The covered loss must ocoutcpyiour 6% birthday for the
critical disease benefit and"7®irthday for all other benefits and while you are insured urhiter t
benefit. In the case of an accident, the covered lossanaost within 365 days after the date of
the accident.

Critical Disease Benefit

The insurance company will pay you an amount equal to 10% of your lfasitslirance amount
to a maximum of $50,000 provided you have been diagnosed with a criteake prior to age
65 and while insured under this benefit, have been totallyldd&tom that disease and have not
been able to work at any occupation for at least nine (9) monthsefigs are limited to the first
covered critical disease in your lifetime. “Critical Dase” shall mean any one of the following
diseases diagnosed after the effective date of your coydPatiemyelitis, Parkinson’s Disease,
Huntington’s Chorea, Multiple Sclerosis, Alzheimer's DiseasgpeT | Diabetes (Insulin
Dependent), Amyotrophic Lateral Sclerosis (ALS), Peripherakular Disease, and Necrotizing
Fasciitis.

Accidental Death Benefit

If the insurance company is furnished with proof that yourtdeaturs as a direct result of
accidental bodily injuries occasioned solely through extemialent and accidental means
without negligence on your part, the insurance company will paynaaira equal to 100% of the
basic life insurance amount to your beneficiary.

Accidental Disease/Dismemberment Benefit

If the insurance company is furnished with proof that you sustainedfahe following losses,
as a direct result of a critical disease or resultimgctly and independently of all other causes
from bodily injuries occasioned solely through external, violent accidental means, without
negligence on your part, the insurance company will pay:

Loss of: Amount:

Total paraplegia (total paralysis of both 200% of your basic groumtiteance benefit
of your lower limbs), or hemiplegia

(total paralysis of one side of the body),

or quadriplegia (total paralysis of all four

limbs), or use of both arms, or both legs,

or one arm and one leg on the same side

of the body.

Both arms or both legs, or both hands 100% of your basic group life insurance benefit
or both feet, or sight of both eyes, or

one hand and one foot, or use of both

hands, or both feet, or one hand or arm

and one leg, or sight of one eye and one

hand or one foot, or speech and hearing

in both ears.
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Accidental Death, Disease and Dismemberment Benefit

One arm, or one leg, or use of one arm, 75% of your basic group life insurance benefit
or one leg.
One hand, or one foot, or speech, or 66 2/3% of your basic life insurance benefit

hearing in both ears, or sight of one eye,
or use of one hand, or one foot.

The thumb and index finger of the same hand 33 1/3% of your basic life insurande benef
or, four fingers of one hand, or hearing in one
ear.

All toes of one foot. 25% of your basic life insurance benefit

Surgical Reattachment

If you suffer the loss of a limb or thumb and index finger of tmeshand, and the limb, thumb

or index finger is surgically reattached, Co-operators Wwifepay 50% of the amount that would

have been payable as indicated in the loss schedule if the tbégdra permanent, regardless of
the amount of use regained. The balance of the benefit wilhiable if the reattachment fails

within 1 year after the reattachment was performed.

Rehabilitation Benefit

In the event that you sustain a covered loss and the loss sedjuiteyou participate in a
rehabilitation program in order to be qualified to engage in an occupatinich you would not
have engaged except for such covered loss, the insurance compapgywhie reasonable and
necessary expenses actually incurred for the servicedafrséd rehabilitation provider, within
two (2) years from the date of the covered loss.

Payment by the insurance company for the total of all expenseseitawill not exceed ten
thousand dollars ($10,000) as the result of any one (1) covered lossrRajoas not include
incidental expenses including without limitation charges for roonh laoard, ordinary living,
travelling or clothing expenses.

Family Transportation Benefit

If you sustain a covered loss and are confined as an inpatianhospital located at least one
hundred and fifty (150) kilometres from your residence and are undereghdar care and
attendance of a physician or surgeon, the insurance compangawithe reasonable expenses
actually incurred by all members of your immediate famdy fotel accommodation in the
vicinity of the hospital and transportation by the most direct route to goation.

This benefit will not exceed the aggregate amount of tktmeasand dollars ($3,000) for all
accommodation and transportation expenses. Payment will moathe for incidental expenses
including without limitation charges for board or other ordinawng, travelling or clothing
expenses. If transportation occurs in a vehicle or device titarrone operated under a license
for the conveyance of passengers for hire, then reimbursemeahsgportation expenses will be
limited to a maximum of thirty cents ($0.30) per kilometre travelled.
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Accidental Death, Disease and Dismemberment Benefit

Home Alteration and Vehicle Modification Benefit

If you sustain a covered loss and subsequently require the asefadelchair to be ambulatory,
the insurance company will pay the reasonable and necesgenyses incurred for the purpose
of making your home and vehicle wheelchair accessible.

Benefits are payable for the cost of alterations to your ipahaesidence and the cost of
modifications to one (1) motor vehicle utilized by you, when such reatliins are approved by
licensing authorities where required. The expenses must be ingvthix three (3) years from

the date of the covered loss and are subject to a maximum of $10,000 per accident

Continuation of Education Benefit

In the event that your death occurs as a direct result of aecbl@ss under this benefit, the
insurance company will pay to your beneficiary the education bestaféd below for each of
your dependent children who are, at the time of your death enrolled as fulittidents:

D) in an institution for higher learning above the secondenpd level as defined in the
province, territory or country of residence; or

(2) at the secondary school level but who will enrol as flktstudents in an institution for
higher learning within three hundred and sixty-five (365) days after your ddeatt.

The education benefit is equal to the reasonable and necesgamwyses actually incurred for
tuition and books, subject to the lesser of a maximum of fiveeper®&%) of your basic life

insurance amount or five thousand dollars ($5,000), for each yearpgbeddat child continues
the education, but not to exceed four (4) years, which must runccivedy, with respect to any
one (1) dependent child.

The benefit will be paid each year immediately upon receipatiffactory proof that the child is
enrolled as a full-time student in an institution for higlearning, but payment will not be made
for expenses incurred prior to your death, or for incidental eggensluding without limitation
room, board or other ordinary living, travelling or clothing expenses.

If none of your dependent children satisfy the above requireméetsngurance company will
pay an amount of two thousand five hundred dollars ($2,500) to your beneficiary.

Day-Care Benefit

If you sustain accidental loss of life for which an amount of principal swonbes payable under
this program up to 5% of your principal sum, to a maximum of $5,00bwilayable for each of
your dependent children who are under 13 years of age (includingdawdiol is born within
9 months of your death) and who are already enrolled in a legadlysied Day-Care Centre or
who will do so within 365 days after your death.

The Day-Care Benefit is payable annually for a maximum of {dyrconsecutive annual
payments, provided that your dependent child is enrolled in a |dgalhsed Day-Care Centre,
but payment is not made for expenses incurred prior to your deatlom,Rboard or other
ordinary living, travelling or clothing expenses, are not covered.

In the event your dependent child does satisfy the requirementtediabove, the Day-Care
Benefit shall be payable to the surviving spouse, if the spouse has custiveylependent child.
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Accidental Death, Disease and Dismemberment Benefit

If there is no surviving spouse or the dependent child does noé negh the spouse, benefits
payable under this provision will then be paid to the dependent<igilardian, who has been
appointed to manage the person of the dependent child.

“Day-Care Centre” shall mean a facility which is run acawgdio law, including laws and

regulations applicable to day-care facilities and which previdee and supervision for children
in a group setting on a regular basis. Day-Care Centre wilinchitde a hospital, the child’s

home or care provided during normal school hours while a child is attegoades 1 through

12 nor will it include any day-care facility which does not charge a fe¢sfeervices.

Identification Benefit

In the event you sustain accidental loss of life not less 1b@nkilometres from your normal
place of residence and identification of your body by a membeowf ynmediate family has
been requested by the police or a similar governmental authdr@ylnsurer will reimburse
expenses incurred by such member for:

(@ transportation by the most direct route to the city or town wherebgalyris located; and

(b) hotel accommodation in such city or town, subject to a marimuration of three (3)
days.

The reimbursement of such expenses incurred is subject to tllergatiloss of life indemnity
being subsequently payable, following the identification of your bodge maximum amount
payable for all such expenses is limited to $5,000.

Payment will not be made for board or other ordinary liviryeHling or clothing expenses, and
transportation must occur in a vehicle that is operated undsersé for the purpose of carrying
fare-paying passengers.

Spousal Occupational Training Benefit

In the event that your death occurs as a direct result of aetbl@ss under this benefit, the
insurance company will pay the reasonable and necessary expetnssly incurred for tuition
and books for your spouse to participate in a formal occupationaingjgbrogram to become
gualified for active employment in an occupation for which your spewmdd not otherwise
have sufficient qualification.

Expenses must be incurred within three (3) years from the tlgteiodeath and are subject to a
maximum lifetime payment of ten thousand dollars ($10,000). Payméhtneti include
incidental expenses including without limitation charges for roonh laoard, ordinary living,
travelling or clothing expenses.

Repatriation Benefit

In the event that your death occurs (due to any cause) out of Camatflan Canada at least
150 kilometres outside your normal place of residence, the imi@mpany will pay, to your
beneficiary, the reasonable and customary expenses incurred foefiaration of your body and
its transportation to the funeral home or the place of intetrimeproximity to your normal place
of residence. Benefits will not exceed ten thousand dollars ($10,000) étigiile expenses.
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Accidental Death, Disease and Dismemberment Benefit

Seat Belt Benefit
If you sustain a loss as a direct result of an accidentevdrniVing or riding in a vehicle and
wearing a properly fastened seat belt, the benefit will increase by 10%.

The driver of the vehicle must hold a current and valid drivdicense and must not be
intoxicated or under the influence of drugs, (unless such drugtalkea as prescribed by a
physician), at the time of the accident. Proof of seat belt use mpstbéded.

Exposure

Unavoidable exposure to the elements will be covered under thisy Rdi any other loss,
provided such exposure is sustained as the result of a covered accident.

Disappearance

If your body has not been found within one year of the disappearanay farding, stranding,
sinking, or wrecking of a conveyance in which you were an occupant, then it shall k=dbam
you have suffered loss of life.

Maximum Benefit

In no case shall an amount greater than the basic life insuaamment be paid for all covered

losses sustained by you resulting directly or indirectly fromsdrae accident or critical disease
with the exception of: loss of use of both arms, loss of use of both legs, loss of useraf and a

one leg on the same side of the body, paraplegia, hemiplegia adripbpgaa where the benefit

payable is 200% of the amount of basic life insurance.

Definitions
Loss of hand shall mean severance at or above the wrist.

Loss of a leg shall mean severance at or above the knee joint.

Loss of an arm shall mean severance at or above the elbow joint.

Loss of foot shall mean severance at or above the ankle.

Loss of a toe shall mean complete severance of one entire phalanitagf.the

Loss of thumb shall mean complete loss of one entire phalanx of the thumb.

Loss of index finger shall mean the complete loss of two entire phalainpesindex finger.

Loss of sight, loss of hearing or loss of speech shall maahand irrecoverable loss of that
faculty. If that faculty can be recovered or partialbgavered by the use of some device or
rehabilitative program, it shall be deemed that there was no losgefputposes of this provision.
Loss of use must be caused by tendon, nerve or bone damage. sSuafhuee must be total and

irrecoverable and must be continuous for a period of 12 months afteh \ahy benefit is
payable, provided such disability is determined to be permanent.
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Accidental Death, Disease and Dismemberment Benefit

Paralysis shall mean complete and irreversible paratgsised by brain, spine, muscle or nerve
damage as a result of an accident or covered critiogskswhich has continued for a period of
12 months from the date of the accident or diagnosis of critisahse, after which any benefit is

payable under this benefit.

Institution for higher learning for the education benefit, includgsumiversity, college or trade
school.

Hospital, for the family transportation benefit, means an ingitutcensed as a hospital, open at
all times for the care and treatment of injured personth @rganized facilities for diagnosis,
major surgery and with twenty-four (24) hour nursing servicesspiial will not include a
facility or part of a facility primarily used for the ageithe treatment of drug addiction or
alcoholism, rehabilitative care, custodial or educational aare, rest home, nursing home or
convalescent hospital.

Regular care and attendance, for the family transportation henefans observation and
treatment to the extent necessary under existing standfardedical practice for the condition
causing the confinement.

Immediate family, for the family transportation benefit, meangrson who is your spouse, son,
daughter, father, mother, brother or sister. Other refativeey be considered in the event that no
“immediate family” are living.

Seat Belt, for the seat belt benefit, shall mean those beltfothrat restraint system and includes
infant and child restraint systems when properly used with tabs#ia including restraint belts
which are part of a stretcher used in the transportation of sick andlip@rgons by ambulance.

“Vehicle” means a vehicle that is drawn, propelled or dribgrany means other than muscular
power and, without limiting the generality of the foregoing, Hmadly includes a boat and a
snowmobile.

Total Disability Waiver of Premium

If premiums for the basic life insurance coverage under thieflteare being waived, then
premiums for the accidental death, disease and dismembedoereafit will also be waived, but
only so long as the policy remains in force.

Exclusions

No Accidental Death, Disease and Dismemberment Benefitsbwilpaid if the Employee's
Covered Loss is caused by or results directly or indirectly from one@@ of the following:

suicide or attempted suicide or self-inflicted Injury, while sane @mi@sor

committing, attempting or provoking an assault or criminal offense, or
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Accidental Death, Disease and Dismemberment Benefit

a situation where the Covered Loss results from Injuriesisest in, or directly or indirectly
from, a Vehicle accident where the Employee was driving tegidle involved in the
accident and had either:

alcohol in his or her blood in excess of 80 milligrams of alcpkolhundred millilitres

of blood; or

his or her capacity impaired as a result of drug or alcohol usage, or

disease, or bodily or mental infirmity, or medical or surgicaatment of any kind, except
surgical reattachment, or

any drug, poison, gas or fumes, voluntarily or otherwise taken ademgdstabsorbed or
inhaled, other than as a result of an accident arising froazard incident to the Employee’s
occupation, or

insurrection or war (whether war be declared or not) oligj@ation in any riot, or active
service in the armed forces of any country, or

travel or flight in any aircraft, or descent from such aiftcrif the Employee is a pilot or a
member of the crew of the aircraft, or if such flight isdedor the purpose of instruction,
training or testing.

Termination Age

Your accidental death, disease and dismemberment benefit termirages/®.
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DEPENDENTS INSURANCE

This benefit provides life insurance coverage for your spousedapdndent children. The
amount of the benefit is:

Total Disability Waiver of Premium

If you are totally disabled and the premiums for your basiilisurance coverage are being
waived, then premiums for the dependent insurance will also hedydiut only so long as the
policy remains in force.

Termination Age
Your dependents insurance terminates when you reach age 70.
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Long Term Disability

LONG TERM DISABILITY

The purpose of this benefit is to provide coverage should you betally disabled as the
result of an accidental injury or iliness and are unable to work at yauoogupation for wage or
profit.

Your benefit is determined as follows:

Option 1

Each employee ... 60% of monthly salary rounded to the next highest $1.00 afready a
multiple thereof to a maximum non-taxable monthly benefit of $6,6085%r
of your pre-disability net salary, whichever is less.

Option 2

Each employee ... 70% of monthly salary rounded to the next highest $1.00 afreedy a
multiple thereof to a maximum taxable monthly benefit of $6,60@506 of
your pre-disability gross salary, whichever is less.

Your salary is your regular monthly earnings paid by your Employarusive of bonuses,
overtime earnings and commissions or money's paid in lieu of hslidayravelling expenses,
subsistence allowance, housing allowance, settlement allowariog, diNowance, honorarium,
fees or any other moneys paid in addition to your ordinary salary or wages.

Benefits will commence on the later of:

the 120" day of continuous/consecutive disability, or
the day following the end of a period during which you are receiving Steom Disability
Benefits.

You are eligible for benefits for a 24 month period from the datisability if you are unable to
perform the usual and customary duties of your occupation. Therdsgtefits will continue
only if you are unable to perform the duties of any occupation.

In no case shall a benefit be paid beyond:

the date of your 65birthday, or

the date you are no longer totally disabled, or

retirement, or the date you withdraw or elect to receive pension funds, or

the date you engage in any work or occupation other than rehabilitative eraptoym

the date you fail to furnish satisfactory evidence of totsaldility or refuse to submit to a
medical examination by a physician chosen by the insurance company, or

the date you refuse to participate in a rehabilitation program,

whichever first occurs.

Successive periods of disability arising from the samelated cause and separated by less than
six consecutive months will be treated as one period of continu@igisability. The Monthly
Benefit payable will be based on the Employee’s Monthly Safaeffect the original date of
Total Disability

NEBS Group 799 27 January 1, 2009
Plan Details



Long Term Disability

Benefit Adjustment

At the time of a claim, your Long Term Disability benefit wile reduced by any disability
benefits you are entitled to receive from the Workers' Comgensatt or Canada Pension Plan
and any criminal injuries compensation legislation. The reduwtitbmot include any additional
amounts payable for dependents or cost of living increases.

If necessary, your benefit will be further adjusted so tbat yotal income will not exceed 85%
of your pre-disability gross salary (net salary if your bensfinon-taxable). This applies to
disability benefits from any other source including: pension plampl@yer funded salary
replacement; automobile insurance act; other insurance plan evhgtbup or association;
damages for loss of income which are payable from any &g@n; employment income other
than from an approved rehabilitation program; and severance.

Rehabilitation Program

Based on a determination made by The Co-operators, a rehabilgadigram may be provided
to you which could include: assessment (medical, psychological, eoahtevaluation),

treatment (medical, psychological, vocational intervention, includiagous programs of
therapy), employment (work trial, modified/ full or part-time Worservices (training strategies
and work related activities expected to enhance your abilityetorn to work or secure
employment) and a rehabilitation benefit.

The Co-operators will have the sole right and discretion inrm@teng whether a rehabilitation
program will be provided to you and the services provided as ptratoprogram. If you do not

participate in a rehabilitation program provided either by Theo@ators or by another party
and approved by The Co-operators (i.e. any worker's compensation siatilar statute, auto

plan benefits, Canada/Quebec Pension Plan) or The Co-operatoreawghapproval of your

program, then your disability/rehabilitation benefits under this politiybeicease.

While you participate in the rehabilitation program your diggtbenefit will continue, but will
be reduced by 50% of any rehabilitative earnings (total earnfrgm your rehabilitation
employment if your benefit is taxable, total earnings less indareel, CPP/QPP if your benefit
is non-taxable). Your benefit may be further reduced so that your rehabilitatiwegsaplus your
disability benefit do not exceed 100% of your pre-disability incdgress if your benefit is
taxable, net if your benefit is non-taxable).

Any rehabilitation program will not extend beyond the end of your own otoupaeriod.
Nothing in the rehabilitation program or provision will creaty &asis for any extension of the
own occupation period.

Third Party Liability

If you become totally disabled due to an injury or disease Fichwa third party is, or may be
legally liable, benefits will be paid when you sign (and submitThe Co-operators) a
Reimbursement Agreement.

You will be required to reimburse the insurance company forfiemeceived in accordance
with the terms and conditions stated in the Reimbursement Agreement.
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You must obtain the written consent of the insurance company bEfoneromising or settling
the action or cause of action with the third party. Failure to do so may disgmtitte any future
benefits under this policy.

Total Disability Waiver of Premium

Premiums will be waived while you are receiving disabitignefits commencing with the first
premium that falls due after the first benefit payment is eligibkeetmade.

Exclusions
a. No benefit will be payable for any disability resulting from or caused by:
intentionally self-inflicted injury, while sane or insane;
insurrection, war or hostilities of any kind;
participating in a riot or civil commotion;
injury occurring while committing or attempting to commit a crimindéosée;

medical or surgical care which is cosmetic in nature or medaca or surgery that is
not medically necessary. However, periods of disability du&édodbnation of an
organ or tissue will be covered;

use of drugs or alcohol unless you are being actively superviseshd receiving
continuous treatment from a rehabilitation centre or an institupirovincially
recognized for that treatment;

injury or sickness for which a third party is liable, eptas provided for in the Third
Party Liability section.

b. No benefit will be payable for any disability if you are impnisd or if you are not under
continuous care and treatment of a physician who is certified birRalyal College of
Physicians and Surgeons in a speciality appropriate to your sicknesgr inj

C. No benefits will be payable during any period that you are oarnigt leave, parental
leave or any other leave of absence, however:

During pregnancy - prior to scheduled maternity leave - provmtechiums are paid,
benefits may be provided for eligible disabilities that $atthe definition of "Total
Disability" in the master policy and are otherwise eligduhel that commence prior to the
date of the scheduled maternity leave with the payment of itret@fcommence at the
end of the elimination period.

The elimination period shall begin on the date of disability.neies for such eligible
disabilities will cease on the date of your scheduled maydeawve or the date of birth,
whichever is earlier. A scheduled maternity leave is ddeimeeommence on the date
agreed upon by you and your employer. If a child is born prior to tieeug@n which
maternity leave is scheduled to commence, the leave is dgersemmence on the date
of birth.
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During scheduled maternity or parental leave - provided presnarmpaid, benefits may
be provided for eligible disabilities that satisfy the defamtof "Total Disability" in the
master policy and are otherwise eligible and that commencegdilné period of leave,
with the payment of benefits to commence on the later of theoktige elimination
period or your scheduled return to work date. The elimination pehniaitilsegin on the
date of disability. A scheduled maternity or parental leavdeiemed to commence on
the date agreed upon by you and your employer. If a child is bomt@tioe date upon
which a maternity leave is scheduled to commence, the isaleemed to commence on
the date of birth.

During approved educational leave of absence - should you be consiigabli®d in
accordance with the terms of the master policy during the aggri@ave of absence,
benefits will not be payable until the elimination period has bedisfied. The
elimination period will commence the date you were scheduledttionrto work. The
income benefit payable will be based on the monthly salary ictdafie day before the
leave of absence commenced.

d. No further benefits will be payable from the date you retas@articipate in any
rehabilitation program approved by The Co-operators.

Pre-existing Condition Limitation

Pre-existing condition means a sickness or injury for which youhéaumgdical investigation,
diagnosis, treatment, care medication or medical advice, or for which thereymeptoms which
would have caused a person to seek medical investigation, diggrassistreatment, medication
or medical advice within the 90 days period immediately pridodcoming insured under the
long term disability benefit.

No monthly benefits will be payable for any period to total digglwhich results directly or
indirectly from a pre-existing condition, unless:

you have not required treatment, medication, or medical advic¢héorcondition for a
continuous period of at least 90 days immediately following thectfe date of your long
term disability coverage, or

you have been insured under this long term disability plan fazaat L2 months (from the
date your insurance became effective) and you have not been fabsentork during the 12
month period as a result of the pre-existing condition. Time away work up to 10
cumulative working days during the 12 month period will be intéepras not being absent
from work.

Submitting a Claim

The time limit within which a Long Term Disability claim niuse made is 90 days from the date
the insurance company is liable.

Termination Age

Your Long Term Disability benefit terminates at age 65.
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SHORT TERM DISABILITY

Check with your EMPLOYER to find out if Short Term Disabilitpverage is offered by the
NEBS employer for whom you work.

The purpose of this benefit is to provide coverage should you bedaigled as a result of
injury or sickness, require the attendance of a specialidtage unable to perform the usual and
customary duties of your occupation.

Your benefit is determined as follows:

Option 1

Each employee ... 60% of your weekly salary rounded to the nextshi§jiheéd0 if not already a
multiple thereof to a maximum non-taxable weekly benefit of $1,5385%
of your pre-disability net salary, whichever is less.

Option 2

Each employee ... 70% of your weekly salary rounded to the nextshi§jhed0 if not already a
multiple thereof to a maximum taxable weekly benefit of $1,538586 of
your pre-disability gross salary, whichever is less.

Your benefit will commence on the 1st day if disability is daeinjury and the 8th day if
disability is due to sickness.

Benefits will not be paid beyond:

the 17" week from the date of disability, or

the date of your 65birthday, or

retirement, or the date you withdraw or elect to receive pension funds, or
the date you engage in any work or occupation,

the date you fail to furnish satisfactory evidence of totsaldility or refuse to submit to a
medical examination by a physician chosen by the Insurance Company,

whichever first occurs.

Successive periods of disability arising from the samelated cause and separated by less than
four consecutive weeks will be treated as one period of consntadal disability. The Weekly
Benefit payable will be based on the Employee’s Weekly Satasffect the original date of
Total Disability.
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Benefit Adjustment

At the time of a claim, your Short Term Disability benefitlviae reduced by any disability
benefits you are entitled to receive from the Workers' Comgensatt or Canada Pension Plan
and any criminal injuries compensation legislation. The reduwtitbmot include any additional
amounts payable for dependents or cost of living increases.

If necessary, your Short Term Disability benefit will betfier adjusted so that your total income
will not exceed 85% of your pre-disability gross salaryt @adary if your benefit is non-taxable).

This applies to disability benefits from any other source includagmsion plan; automobile

insurance act; employer funded salary replacement; other insupdan whether group or

association; damages for loss of income which are payabledngniegal action; employment

income other than from an approved rehabilitation program; and severance.

Rehabilitation Program

Based on a determination made by The Co-operators, a rehabilgadigram may be provided
to you which could include: assessment (medical, psychological, eoahtevaluation),

treatment (medical, psychological, vocational intervention, includiagous programs of
therapy), employment (work trial, modified/ full or part-time Worservices (training strategies
and work related activities expected to enhance your abilityetorn to work or secure
employment) and a rehabilitation benefit.

The Co-operators will have the sole right and discretion inrm@teng whether a rehabilitation
program will be provided to you and the services provided as ptratoprogram. If you do not

participate in a rehabilitation program provided either by Theo@ators or by another party
and approved by The Co-operators (i.e. any worker's compensation siatilar statute, auto

plan benefits, Canada/Quebec Pension Plan) or The Co-operatoreawghapproval of your

program, then your disability/rehabilitation benefits under this politycease.

While you participate in the rehabilitation program your diggtbenefit will continue, but will
be reduced by 50% of any rehabilitative earnings (total earnfrgm your rehabilitation
employment if your benefit is taxable, total earnings less indareel, CPP/QPP if your benefit
is non-taxable). Your benefit may be further reduced so that your rehabilitativegsaplus your
disability benefit do not exceed 100% of your pre-disability incdgress if your benefit is
taxable, net if your benefit is non-taxable).

Any rehabilitation program will not extend beyond 17 weeks from the afadisability. Nothing
in the rehabilitation program or provision will create any bémisany extension of the benefit
period.

Third Party Liability

If you become totally disabled due to an injury or disease Fichwa third party is, or may be
legally liable, benefits will be paid when you sign (and submitThe Co-operators) a
reimbursement agreement.

You will be required to reimburse the insurance company forfiemeceived in accordance
with the terms and conditions stated in the reimbursement agreement.
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You must obtain the written consent of the insurance company bEfoneromising or settling
the action or cause of action with the third party. Failure to do so may disgmtitte any future
benefits under this policy.

Total Disability Waiver of Premium

Premiums will be waived while you are receiving disabitignefits commencing with the first
premium that falls due after the first benefit payment is eligblgetmade.

Exclusions

No benefit will be payable for:

a. any period of disability covered by The Workers’ CompensatianofA@ny similar
legislation.
b. any disability resulting from or caused by:

intentionally self-inflicted injury, while sane or insane;

insurrection, war or hostilities of any kind, whether declared or not;

participating in a riot or civil commotion;

injury occurring while committing or attempting to commit a crimind¢oée;
medical or surgical care which is cosmetic in nature or meclica or surgery that is
not medically necessary. However, periods of disability du&édodbnation of an
organ or tissue will be covered,

use of drugs or alcohol unless you are being actively superviseshd receiving
continuous treatment from a rehabilitation centre or an instituprovincially
recognized for that treatment.

C. any disability if:

as a result of injury or sickness for which a third péstiyable, except as provided
for in the Third Party Liability section;

you are not under the continuous care and treatment of a physician who isddaytifie
the Royal College of Physicians and Surgeons in a speciality ajgteofo your
sickness or injury;

you are imprisoned,;

you are on maternity leave, parental leave or any other leave of allsaneger:
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During pregnancy - prior to scheduled maternity leave - provmtechiums are paid,
benefits may be provided for eligible disabilities that §atthe definition of "Total
Disability" in the master policy and are otherwise eligduhel that commence prior to the
date of the scheduled maternity leave with the payment of ilet@fcommence at the
end of the elimination period. The elimination period shall beginthen date of
disability. Benefits for such eligible disabilities wikk&se on the date of your scheduled
maternity leave or the date of birth, whichever is earlfeischeduled maternity leave is
deemed to commence on the date agreed upon by you and your employehildfia
born prior to the date upon which maternity leave is scheduled to esoenthe leave is
deemed to commence on the date of birth.

During scheduled maternity or parental leave - provided presnarmpaid, benefits may
be provided for eligible disabilities that satisfy the defimitof "Total Disability" in the
master policy and are otherwise eligible and that commendegdine period of leave,
with the payment of benefits to commence on the later of theoktige elimination
period or your scheduled return to work date. The elimination pehniaitlsegin on the
date of disability. A scheduled maternity or parental leavdeiemed to commence on
the date agreed upon by you and your employer. If a child is bomt@iice date upon
which a maternity leave is scheduled to commence, the isaleemed to commence on
the date of birth.

During approved educational leave of absence - should you be consiigabl®d in
accordance with the terms of the master policy during the apgri@ave of absence,
benefits will not be payable until the elimination period has bedisfied. The
elimination period will commence the date you were scheduleéttionrto work. The
income benefit payable will be based on the monthly salary ictafie day before the
leave of absence commenced.

d. No further benefits will be payable from the date you refusgatticipate in a
rehabilitation program which is considered appropriate by the Insurance Company.

Submitting a Claim

The time limit within which a Short Term Disability claimust be made is 90 days from the date

the insurance company is liable.

Termination Age

Your short term disability benefit terminates at age 65.
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EXTENDED HEALTH CARE

Check with your EMPLOYER to find out if extended health care @me is offered by the
NEBS employer for whom you work. If your employer offers tlogerage, you have the choice
whether to participate.

This benefit has been designed to provide additional hospital agidahbenefits resulting from
the treatment of illness or injury which are not assumed uad®ovince’s or territory's basic
medical plan. You and your dependents must have coverage under tineiprdnealth care plan
in your province of residence. Coverage is provided to both you and your eligible dependent

Deductible

There will be no cash deductible on any covered charges incurred.

Co-Coverage
The Co-operators will pay 100% of the covered charges.

Coverage Maximum

The maximum reimbursement per calendar year will be unlimigcept as defined under the
benefits section.

For any one out-of-country accident or illness the maximumbaisement will be $1,000,000
regardless of the number of years for which expenses are incurred.

Pre-determination

Medical expenses which are likely to exceed $400 should be subtdtt€de Co-operators
(except prescription drugs) for approval. If the pre-deterninais not obtained, The
Co-operators reserves the right to reimburse you on the ba#s recommendations had the
pre-determination been submitted.

Benefits

The plan covers the following:
a. Emergency out-of-country

Charges for emergency care while travelling outside of Canadaling!
- charges for ward accommodation
charges by a licensed physician
charges for services and supplies furnished during hospitalization
charges for x-rays and lab tests related to emergency eaered without
hospitalization

These charges are not subject to the deductible or coagmvermounts. All charges
must be reasonable and customary for the area in which the expassecurred and

must be eligible at least in part for reimbursement under youergment health

insurance plan.
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If you are referred by a physician to an acute care hospitside of Canada for care for
which there is no medically sufficient alternative in Canadd prior approval was
obtained from your government health insurance plan, the chagied kbove are
covered.

If you have a dependent who is a full-time student outside of Careddursement will
be limited to what would have been reimbursed if the sesvi@ad been provided in your
own province or territory of residence.

b. Hospital Board and Room Charges

Charges made by a hospital for services and supplies whicleeessary for the medical
treatment of sickness or injury, including charges formaigeivate room, but not when
occupied primarily for the purposes of custodial care. Chdogdbese services are not
subject to the deductible or co-coverage amounts.

C. Convalescent Hospital and Nursing Services

Charges for chronic and/or convalescent hospitals are limitég2@d0 per day to a
maximum stay of 120 days, but are not eligible if the coveresbperas hospitalized in
either a chronic and/or convalescent hospital on the effectieeofigbur coverage.

Charges for out-of-convalescent hospital services of a eegiktnurse or nursing
assistant are limited to $10.00 per day to a maximum stay of 120 days.

The maximum benefit payable for any convalescent hospital and nesgiegse during
the calendar year coincident with or next following the coveradon's 65th birthday,
shall be $500 (less any amounts paid during the three immediateldpre calendar
years).

d. Out-Of-Hospital Nursing Services

Home nursing care is covered if:

() it starts while the Covered Person is insured under this Eedehtalth Care
Benefit; and

(i) it represents Acute, Convalescent or Palliative care.

No benefits will be paid for home nursing care for Medicalipgdosed Conditions
where significant improvement or deterioration is unlikelyhimtthe next 12 months.
This is considered Chronic Care. Care that is primarilprgbr custodial, or in the
nature of physical maintenance, including but not limited to persomgéne training or
homemaking duties is not covered care under this Policy.

The maximum benefit payable for any person is $10,000 in any 3 consecutive years.

To establish the amount of coverage available under this prowsione home nursing
begins, the Employee must apply for a pre-determination of benefits.
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Pre-determination of Home Nursing Care Benefits
A pre-determination of benefits is an assessment provided by Catayzelife that
identifies:

the type of nurse that will be covered,;
the number of hours to be covered per day or week; and

the estimated duration of coverage.

To receive a pre-determination of benefits, the Employee must tsatetter from the
attending Physician containing:

a description of the Covered Person’s current MedicallagBosed
Condition and prognosis;

a list of the required nursing services and their frequency;

an indication of the level of skill required to perform the el services,
meaning those of a graduate registered nurse, licensed grauticz,
registered nursing assistant, certified nursing assistant or otlcétipnar;

the number of hours of care required per day or week; and

an estimate of the length of time care will be required.

Once all of the required information has been received anddha has been assessed,
Co-operators Life will then advise the Employee of the cayeethat will be provided in
accordance with this Provision. Co-operators Life reservesghteto request additional
information at the time of claim and in relation to an ongoing claim.

These benefits are supplemental to any services the Cdversdn is entitled to under
their provincial home care plan. The Covered Person should appbehefits through
their provincial home care plan before applying for benefits under thisyPol

Home Nursing Care Benefit
Co-operators Life covers home nursing care provided in Canadasiny care is care
that:

(i) requires the skills and training of a professional nurse; and

(i) is provided by a professional nurse who is not a member of theré&bv
Person’s family.

Coverage is limited to the minimum number of hours and levekidfneeded to provide
each essential nursing service. Applicable licensingicgshs will be recognised in
determining the level of skill needed. A professional nissegraduate registered nurse,
licensed practical nurse, registered nursing assistant, or centifieing assistant.

Home Nursing Limitation

No benefits will be paid for; companionship, counselling sesvi®ipportive care
(bathing, dressing, feeding), child-care duties or house-keeping,dutfes nursing care
for Medically Diagnosed Conditions where significant improvenmntleterioration is
unlikely within the next 12 months. This is considered Chronic Care.
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e. Physician's Expenses

Charges by a general practitioner or specialist in exafedg®e amount allowed under the
basic medical plan provided the payment of these charges sandbited by provincial
legislation.

Where a physician has opted out the basic provincial medical plgnthose expenses
in excess of what would have been allowed by the basic medical plan wilVé&ed.

f. Practitioners

Charges for the services of the following practitioners, wheating sickness or injury,
are covered to the maximum benefit of $500 per person per practpienealendar year
for each service:

Osteopath, chiropractors, podiatrists, naturopaths, physipitbes,apsychologists, speech
therapists, and massage therapists.

Services of physiotherapists, psychologists, speech therapisiassage therapists must
be prescribed by a physician. The practitioner must be duly gadalifegistered, and
practicing within the scope of the appropriate license. Tierges include x-ray
examination when necessary.

Charges in excess of the amount allowed under the government insattéince plan,
provided the payment of these charges is not prohibited by provincidhtemis

Where a physician has opted out of the government health insuranceoplya those
expenses in excess of what would have been allowed by the govehea#htinsurance
plan will be covered.

g. Optometrist/Ophthalmologist Expenses
Charges for eye examinations by an optometrist or ophthalmolagigtied no part of
the cost is covered by the government health insurance plareditoi 1 examination per
2 calendar years and 1 per calendar year for dependents under 18.

h. Ambulance Services

Charges for ambulance service, including air ambulance. Whefieattg necessary, the
fare of one attendant is also covered.

i. Out-Patient Hospital Services

Charges made by a hospital while the covered person is an wmuttgat the following
services and supplies:

use of an examination room,
drugs, obtainable only by prescription, dressings or casts and
anaesthesia in connection with the performance of a surgical procedure

NEBS Group 799 38 January 1, 2009
Plan Details



Extended Health Care

No benefit will be payable with respect to charges maderbgident physician or intern
of a hospital or for charges incurred while the coveredopers entitled to similar
benefits under the government health insurance plan.

J- Drugs

Co-operators Life will cover the Reasonable and Customapgiises for the following
drugs required to treat a Medically Diagnosed Condition:

()  Drugs that require a Physician’s or Dentist’s prescription ralig to:
the Food and Drugs Act, Canada; and
provincial legislation in effect where the drug is dispensed.

NOTE: contraceptive drugs are covered.

(i) drugs that must be injected, including vitamins, insulinl allergy extracts.
Immunization vaccines are covered if they require a prescriptideoy

(iii) extemporaneous preparations or compound mixtures must contaotiaa
ingredient in a therapeutic concentration that is considered igiblel
prescription drug under this provision. No benefits are payable her t
following extemporaneous preparations or compound mixtures:

drug compounds used primarily for cosmetic purposes;

compounded medications which are the same as a pre-manufactured drug
or

drug compounds which are not recognized as effective by the Thecapeuti
Products Directorate of the Health Protection Branch of Hé&zdinhada for

the Medically Diagnosed Condition they are prescribed.

(iv) Drugs that do not require a prescription by law are covered if:
they are listed in the current Compendium of Pharmaceuticals and
Specialities; and
they are prescribed by a Physician; and
they are categorized as life sustaining drugs, including butmitéd to;
anti-malarials, fibrinolytics, nitroglycerin, single entitpn salts, thyroid
agents, or topical enzymatic debriding agents.

Government Drug Plans

Covered expenses for drugs eligible under any government drnugieldimited
to any deductible and co-insurance amounts the Employee is retpujpag for
himself and any eligible Dependents.

The following diabetic supplies are covered; syringes, langsn needles and
blood test strips (excluding cotton swabs and rubbing alcohol). Diabetic
monitoring equipment is reimbursed under Therapeutic Equipment.
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Prescription Drugs Benefit Maximums

The maximum amount payable for products used to quit smokingethaite a
prescription by law is $300 per Covered Person per lifetime.

Prescription Drugs Limitations

No prescription drug benefits will be paid for:

(i)

(ii)

(iii)

(iv)

v)

(vi)

(vii)

(viii)

(ix)

)

(xi)

(xii)

any drug that does not have a drug identification number as defined
by the Food and Drugs Act, Canada.

any drug prescribed for treatment of a medical condition thabtis
an approved indication by the manufacturer.

proprietary or patent medicines registered under the Food and Drugs
Act, Canada.

any single purchase of a drug that would not reasonably be
consumed or used within 30 days (for initial purchase) or 90 days
(for refills).

charges for any prescription drugs beyond the maximum dosage for a
Covered Person’s course of treatment.

drugs dispensed by a Physician, Dentist or clinic or by a
non-approved Hospital pharmacy.

drugs dispensed during treatment as an in-patient or an out-patient
an Approved Hospital.

drugs that are considered cosmetic, such as topical minoxidiiior h
loss or sunscreens, whether or not prescribed for a medical reason.

fees for the administration of any injectable drugs, including but not
limited to serums, vaccines, vitamins, insulin, and allergy extracts.

drugs for the treatment of infertility, oral allergy ser) anti-obesity
treatments, health foods, vitamins (unless injected).

drugs which would have been payable by the provincial plan if
proper application had been made.

drugs prescribed for the treatment of erectile dysfunction, whethe
not prescribed for a medical reason.
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k. Diabetic Supplies

The following diabetic supplies are covered:
(i) syringes.
(i) insulin delivery pens and pen needles.
(iii) test strips.
(iv) lancing devices and lancets.
(v) insulin infusion sets, not including infusion pumps.

Medical Services and Supplies

When ordered by a physician in connection with the treatment ofexrexl person, the
charges for the provision of anaesthesia, oxygen, blood and blood produmsswill
also include x-ray examinations where not covered by the govatrimealth insurance
plan.

The initial charges for (but not the repair or replacemeny) @ the following per
accident or injury: crutches, splints, canes, casts, braxelsidang dental braces), when
prescribed by a physician. Replacement of a device required otiyeifo a change in
the covered person’s physical condition.

m. Equipment

Orthopedic Shoes and Foot Orthotics

Coverage is provided for Orthopedic Shoes and custom made Footiyrithat are
required as a result of a Medically Diagnosed Condition. Coreisaglso provided for
modifications to orthopedic shoes. The maximum amount payable pere@overson
per calendar year is $300 in a 24 month period per Covered Person.

In order to be eligible for reimbursement of expenses the Orthofduties and/or Foot
Orthotics must be:
Prescribed by a Physician or foot Specialist (eg.podiatrist or chirapadd
Fabricated and dispensed by an orthotist, pedorthist, podiatrist or chgbpodi

For each claim or predetermination, the Covered Person is mqtiresupply
Co-operators Life with the following:

A detailed prescription (referral) from the prescribing Physician orSpetialist

A diagnosis of the condition, the biomechanical evaluation, gaitysieal
description of the casting technique and the original receipt the recognized
provider.
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Wheelchairs and Hospital Beds

Charges for the rental of, or at the insurance company’s optiomputicbase of (if the
company determines that the cost of purchase is less thamtitipaded total cost of
rental): a manual wheelchair, a standard hospital bed (excletbotric hospital beds).
Where the insurance company deems it necessary, a motorizetthaireenay be
substituted.

These charges will only be allowable if approved and prestiiyea physician and if
they are required as the result of a bodily injury or sis&knehich occurred while
covered under this plan text or a previous policy or plan texthalias replaced by this
plan text.

Therapeutic Equipment

Charges for the rental of, or at the insurance company'’s opticchgse of the following
therapeutic equipment, provided the equipment is approved and preduyilbelicensed
physician and required due to a proven medical condition:

diabetic monitoring and administration equipment

(subject to a $500 lifetime maximum)

transcutaneous nerve stimulator

cervical collar

aerosol equipment

mist tents and nebulizers (excluding humidifiers and vaporizers)
traction apparatus

mozes detector

Coverage for any therapeutic equipment will be subject to 56%oweerage and the
lifetime maximum for any covered person will be $1,000 for any amkke piece of
therapeutic equipment.

CPAP (continuous positive airway pressure) machines shall be cosabgeict to 100%
co-coverage and a maximum of $1,500 per 60 months.

Prosthetic Equipment
Charges for the initial placement of artificial limbs,ifarial eyes and mastectomy forms
including two surgical bras in any one calendar year.

Charges for the subsequent replacement of artificial linmos eyes where a physical
change in the covered person necessitates the replacementionasfecms once every
60 months where medically necessary.

n. Accidental Dental Work

Charges for dental work performed by a dentist due to damagggural teeth where the
damage was caused by an injury, occasioned solely through violg¢atpatxand
accidental means. This treatment must be performed withirfldnear of the date of
the injury and must be the least expensive that will provigeotessionally adequate
treatment. The charges incurred will not exceed the currentaD Association Fee
Guide for general practitioners in the covered person’s province ibongof residence.
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Laboratory Expenses

Coverage is provided for diagnostic laboratory and x-ray expevises coverage is not
available under the Covered Person’s Government Health InsuPdenteservices must
be received in the Covered Person’s province of residence dodnped by a properly
licensed lab technician. No benefits will be payable for sesviczovided by a Physician
or Specialist in the course of the private practice of mediirreceived in a hospital or
pharmacy.

Hearing Aids

Charges for the cost of, repair (excluding batteries or routiagtenance of) and
installation of a hearing aid(s) purchased on the writtecommendation of an
audiologist, subject to a lifetime maximum benefit of $400.

Ostomy Supplies

Charges for essential ostomy supplies including irrigating, $&tgs, deodorants, pads,
adhesives, or skin creams.

Northern Medical Transportation

The Insurance Company will reimburse any Covered Person the anfidb@tdeductible
applicable to the government health insurance plan to a maxim@h26f for one-way
travel or $250 for two-way travel.

Vision Care

The charges for the purchase of lenses, frames, or contaes lehen prescribed by a
licensed optometrist or ophthalmologist will be covered. Thigm@ge is not subject to
the cash deductible or any co-coverage provision.

The following limitations and exclusions shall apply:

The maximum reimbursement shall be $350 in any 24 consecutive monthdufteaind
$350 in any 12 consecutive months per dependent child. The "date dispensszt! to

determine payment of this benefit.

Payment will not be made for sunglasses, or any other foryegflasses which do not
provide for the correction of one’s vision.

Laser Eye Surgery
Charges to a maximum of $1,500 per lifetime per covered person.
Hairpieces

Charges for the purchase of a hairpiece following chemotherapyrgery where the
head was shaved, limited to $200 per covered person per lifetime.
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Limitation and Exclusions

This plan does not cover charges incurred for, caused by or contributed to by
medical examination for the use of a third party;

obtaining further medical information regarding claims for cedeexpenses, or any
expenses incurred for the completion of claim forms;

a physician or other health practitioner for travel, brokepomtments or communication
Ccosts;

charges which are not permitted by law/legislation for tfseiiance company to reimburse.
Any changes to provincial or territorial legislation or the ggovnent health insurance plan
will not automatically result in a change of coverage provided under thisepdan t

cosmetic surgery, services or treatment which are not raggdes treatment of a sickness or
injury;

the failure of any covered person to make claim for andvedmnefits within the time and

in the manner prescribed under or pursuant to the government imsaithrice plan to which

they are entitled. If a covered person is not a membego¥@nment health insurance plan
by reason of having “opted-out”, or for any other reason is notrab@ar of a government

health insurance plan the employee will be deemed, for the parpb#ds plan text, to be a

member of the government health insurance plan;

extra charges which may result due to the physician opting-otiteo§overnment health
insurance plan;

bodily injury resulting directly or indirectly from war orctaof war, insurrection, riot,
hostilities of any kind, or when a covered person is a member arthed forces of any
government;

any criminal offense;

suicide or attempted suicide;

charges in excess of what is reasonable & customary in yournpeowir territory of
residence;

expenses for which no charge would ordinarily be made if there were no @gverag
the renovation or alteration in any physical way to a covereaersesidence, vehicles, or

place of business, including the filtration or purification, whethechmanical or electronic, of
air, water or other environmental factors;

NEBS Group 799 44 January 1, 2009
Plan Details



Extended Health Care

the repair or alteration of any prosthetic device incurregt #fie initial placement and fitting
or charges incurred due to the replacement of any prosthgtcedenless the replacement is
due to a change in the covered person’s physical condition;

anti-obesity treatment including drugs, proteins and dietary or foppleaments whether or
not prescribed for a medical reason;

private or semi-private room charges in an acute care thbsyhiere the type of care is
primarily custodial care or while awaiting admission to a custodialfeaility;

charges for any method of contraception other than contraceptive drugs;

any benefit otherwise payable under this plan text will be redogetdy amount the covered
person received or is eligible to receive from:

the government health insurance plan,
Workers’ Compensation Act,
any government hospital, medical, dental or health care plan, whethétepayaot.

Where payment is available under a charitable organizatianyoother plan, it will be made
as per the co-ordination of benefits provision.

charges for experimental medical procedures or treatment natvegdpby the Canadian
Medical Association or the appropriate medical specialty society;

charges not specified in the list of covered eligible medical expenses

Third Party Liability

If you or your dependent are eligible for reimbursement of medigaénses for which a third

party is, or may be, legally liable, expenses will not be reisgaliunder this plan text unless you
or your dependent agree to repay The Co-operators the full amotirg ekpenses reimbursed
from the third party.

Co-ordination of Benefits

If you have coverage under more than one plan, benefits wilbdoedinated so that the amount
payable from all plans will not exceed 100% of the actual allowable expenses

Late Entrant Limitation

If you apply for extended health care coverage more than one momticafter your dependents
become eligible, coverage will not be provided until health evieldras been approved by The
Co-operators.

Survivor Benefit

In the event of your death, your dependents will continue to reckase thenefits, without
payment of deposits for a period of 1 year, provided the dependent dde=came eligible for
benefits under any other group benefits plan as either an eseploy dependent and the
dependent remains eligible as defined.
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Emergency Medical Travel Assistance Service

Be sure to take your Emergency Medical Travel Assistance ID card euttvigenever you travel
outside Canada. It lists important telephone numbers that you may Rieade contact your
employer/plan administrator if you misplace your card.

If a medical emergency arises while travelling, you musifyntite emergency medical travel
assistance service within 48 hours of admission to a hospiyalu ffail to do so, benefits will be
reduced.

When using the service, you'll be asked to provide your name, loctit®oname of the company
you work for, your group policy number and account number and the spedéits degarding
your emergency.

When coverage has been confirmed, a qualified representativgiveilyou advice about doctors
and hospitals, confirm coverage to doctors, maintain contact vedtirtg physicians, make
advance payment if required and supply details to your family or employer.

Travel assistance also provides additional support to traveildtgling legal referrals, referrals
to English-speaking doctors, consulate and embassy referenceslepitbne assistance with
interpreters.

Some of the above services may be limited or suspended iwvehe @ circumstances such as
war, insurrection, foreign hostility, riot, rebellion, militamprising, labour disturbances, martial
law, strikes, nuclear accidents, or acts of God.

Extended Health Care conversion privilege

If your employment terminates or if you have over-age dependddterhiwho are no longer
eligible under the plan, you may convert this coverage to anid@ivplan without providing

health evidence. The individual plan will not be identical togimip plan. You must apply for
conversion within 60 days of the end of coverage under the Extendeith Bea¢ Plan. Please
contact your employer/plan administrator for more details regarding ciower

Submitting a Claim

The time limit within which an extended health insurance claust be made is 1 year from the
date of incurral of the expense. If this coverage terminalieslaims must be submitted within
90 days from the date of termination.

Termination Age
Your extended health care benefits terminate at age 70.
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DENTAL CARE

Check with your EMPLOYER to find out if DENTAL coverage isfaseéd by the NEBS
employer for whom you work. If your employer offers this coveragel have the choice
whether to participate.

This benefit is designed to promote good dental care at a reasonable anddevel

Deductible

The amount of $25 for singles and $50 for families will be deducted the covered charges
incurred in any one calendar year.

Coverage Maximums

Benefits will not exceed the current Territorial or Proiah®ental Association Schedule of fees
for General Practitioners or Specialists in the provinceeontary where the service was
rendered.

The maximum reimbursement per calendar year will not exceeainiounts per person indicated
in the following schedule:

Plan A - Basic services: } Combined maximum of
Plan B - Major restorative services: $2,000 per covered person

Plan C - Orthodontic services: $3,500 during the lifetime of a dependent child

Alternate Benefit

Where there are two or more courses of treatment availabéldquately correct a dental
condition, reimbursement may be based on the cost of the least grpaesitment. (The
alternate benefit is in no way an attempt to change a teeatohan. The choice of the treatment
is a matter for agreement solely between the patient and the)dentis

Pre-determination

Dental treatment likely to exceed $400 should be submitted toCideperators for prior
approval. This procedure will identify the cost you may lspeasible for and will provide you
with an opportunity to seek an alternate course of treatment if necessary.

Plan A - Basic Services
The plan will cover 100% of the following eligible charges:

Routine examinations, cleaning of the teeth (up to and including 2utiite of polishing)
and two cavity revealing x-rays (bite wings) are covereitegwn a 12 month period.
Fluoride application to the teeth of children (up to the age pfi2tovered twice in a 12
month period. Fluoride application for adults is covered oncelihraonth period. Specific
oral examinations and emergency examinations are not unlimitedesk services are used
within the same 6 month period as a routine or an initial exarmmatthe Dentist may be
required to submit an explanatory note regarding the repeating of thenexami
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A complete dental examination is covered once only with any onepartaentist, and only
once in a 36 month period if the dentist is changed, provided the géandh paid for any
other examination during the past 6 months.

Full mouth, or complete series X-rays covered only once in a 24 month period.

Tooth extractions.

Minor surgical procedures, simple extractions and post-surgiea¢. Complicated
extractions including impacted and residual roots are alsoremveReasonable and
customary expenses for anaesthesia in conjunction with covereidasysgpcedures are
covered. Any charges for facility fees or other related expenses areveotd.

Fillings, both silver amalgam and tooth-coloured plastic refinggestoring the natural tooth
surfaces.

Treatment for the relief of dental pain.

Simple space maintainers for keeping the space of a losttbathyopen until the permanent
tooth comes in. A similar appliance for the assistance akbrg habits, such as thumb-
sucking, is also covered.

Denture repairs, resetting and relining of removable denture teeth, ong&@éveonths.

Root canal therapy (endodontics).

Treatment of the gums (periodontics).

Stainless steel crowns for the repair of children’s teeth.

Interproximal discing.

Laboratory expenses.

Oral hygiene instruction once in a 12 month period.

Plan A - Exclusions and Limitations

Full mouth series of radiographs and panoramic films are consideredrbdmahe purpose
of this plan text. Either, but not both, will be allowed once in a 24 month period.

The insurance company reserves the right to alter the Isemefitable where multiple
restorative services are performed at a single appointmente quadrant of the mouth. In
such a case, where the time value for a service is dedreiagnay be assumed that the
relative value units (RVU) for the service or services algb be reduced.
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Pit and fissure sealants are covered for dependent children under 14 yeprs of

The insurance company reserves the right to request radiogfaphte purpose of
establishing benefits for multiple extractions to third molarfie Thsurance company also
reserves the right to request radiographs in order to estdlgigefits for multiple composite
restorations in upper or lower anterior teeth or where numerous raestsrate involved.

Canal enlargement will not be covered as a separate procedure.
Desensitization of teeth and pulp mummification will not be covered egamate procedure.

Caries and pain control procedures will only be covered when pertbon a day separate
from any other restorative procedure.

Scaling, root planing and occlusal equilibration are limited to 8 time famitsach service per
calendar year.

Periodontal surgery is limited to 4 sites per calendar year with oneaysgpcedure per site.
Reasonable and Customary expenses are payable for anaesthetic required in
conjunction with covered periodontal or oral surgery. Any awafgr facility fees or other
related expenses are not covered. All requests for periodgubhrace coverage must be
referred to the Insurance Company's dental consultant before being approved.

Opening through a crown is not payable in conjunction with endodontic therapy.

Plan B - Major Restorative Services
The plan will cover 60% of the following eligible charges.

The initial provision of crowns or onlays if the tooth is broken walue to traumatic injury,
fracture of the tooth or cusps, or where there have beenargey dreas of filling combined
with decay which prevent the use of more traditional fillingemats such as silver amalgam
and plastics. Stainless steel crowns for an adult musl thiéi same criteria as a regular
crown to be a covered benefit.

Replacement of existing crowns or onlays after a period ofatsygince placement of the
restoration and if the restoration is no longer serviceable.

Initial installation of full dentures, tooth implants, parti@movable dentures, or fixed
bridgework, if required to replace one or more natural te¢tleaat one of which has been
extracted after the effective date of the covered individual’sreme under this plan text.

Replacement of existing full dentures, partial removable denturésed bridgework after a
period of 5 years since the initial placement and if ghgliance is no longer serviceable.
Appliances will be replaced with like (similar type) appliances.

Addition of teeth to existing dentures or fixed bridgework, if rezplito replace the natural
tooth/teeth extracted after the effective date of the eovérdividual's coverage under this
plan text.
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Adjustments to a new partial or complete denture would be covered aftentheedeas been
worn for at least 3 months.

All veneers, composite, porcelain whether lab processed or not.
Repairs to covered crowns and bridgework including removal and recementation.
Posts, cores and retentive pins related to covered crowns, implants anditridge

Plan B - Exclusions and Limitations
All veneers, composite, porcelain requests whether lab processet, onust be referred to
the dental consultant for approval.
Crowns needed due to wear (attrition) and cosmetic reasons are not covered.

Denture cleaning and polishing is not covered.

No extra charge over that for the crown itself is payableforown made to fit an existing
partial denture clasp. The extra lab charge, if any, is payable.

Services or supplies for equilibration of dentures will not be covere

Services for precision attachments, oral rehabilitation, peigatian or characterization or
any charge for both a permanent and temporary crown or prosthesisess of the eligible
charge for the permanent crown or prosthesis alone will not be covered.

No benefit will be payable for the replacement of crowns, bridgetentures which are less
than 5 years old and unserviceable. In the case of denturesnefitshare payable for
appliances which are mislaid, lost or stolen.

No benefit will be payable for other than metal-only (as opptsgabrcelain or acrylic on
metal) crowns or pontics, posterior to the second bicuspid tooth.

No benefit will be payable for the initial installation (or &auh) of prosthetic devices unless
such installation (or addition) is required primarily due tohtébat were lost, extracted or
fractured (so that removal was necessitated) after tlectio#f date for such prosthetic
devices under this plan text.

All expenses covered under this section must be pre-determined.

Plan C - Orthodontic Services

The plan will cover 50% of the following eligible charges.

Charges incurred for treatment, services and appliances usetthei correction of
malocclusion caused by dental irregularities, for dependent childrenthedzge of 19.
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Plan C - Exclusions and Limitations

For each course of orthodontic treatment, a treatment plamuged. If the orthodontic
treatment is terminated before completion, the Plan Sponsor’s tointiga pay benefits will
cease at such termination. Should the treatment be resumed} lpayefents for these
services shall be resumed to the extent specified in the originahémaplan.

Expenses incurred for any procedure which commenced before the elatvéned person
became covered under this benefit are not covered. Howevdis iplan text replaces
coverage for orthodontic services with another company, the ingucamepany may, at its
discretion and subject to the submission of a treatment plan, assume tabjydissicharges
incurred in respect of the completion of a course of orthodami@tment which was begun
prior to the effective date of coverage.

The initial payment for orthodontic services claimed will be the tesfse
the initial deposit required by the practitioner, or
one-third of the covered expense for the entire treatment plan.

The balance of the covered expense, after the deduction afitilaé payment, will be
paid as service is rendered. A claim form is to be submifted @ach stage of the
treatment plan has been completed.

Note: The above payments will be subject to any applicddectible, and paid at the
specified percentage.

Lost or stolen orthodontic appliances will not be replaced.

Late Entrant Limitation

If you apply for dental coverage more than one month after you or depgndents become
eligible, the maximum benefit for you and your eligible dependeiitsbes $250 per person
during the first 12 months of dental coverage.

Survivor Benefit

In the event of your death, your dependents will continue to reckase tbenefits, without
payment of deposits for a period of 1 year, provided the dependent dde=came eligible for
benefits under any other group benefits plan as either an eseploy dependent and the
dependent remains eligible as defined.

Third Party Liability

If you or your dependent are eligible for reimbursement of dental expenselsid¢bra third party
is, or may be, legally liable, expenses will not be reimlzltggder this plan text unless you or
your dependent agree to repay The Co-operators the full amount of tmsexpeimbursed from
the third party.
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Co-ordination of Benefits

If you have coverage under more than one plan, benefits wilbdoedinated so that the amount
payable will not exceed 100% of the actual allowable expenses.

General Limitations and Exclusions
No amount shall be payable under this benefit for charges:

incurred as a result of self inflicted injury.
which are excluded under any general limitations for health insurance.

incurred as a result of any dental disease, defect or iajiging out of or in the course of an
covered individual’'s employment, unless otherwise specificallycstathe policy schedule.

for procedures, appliances or restorations used to increasealelitnension, repair or
restore teeth damaged or worn due to attrition or vertical wedo, restore occlusion or to
treat, in any form, problems of the temporomandibular joint.

for services which would not normally have been made but for t/s=pce of this coverage
or for which the employee or dependent is not legally obligatgxhyo or for which dental
care is provided or may be provided to a covered person withoutrcats nominal cost by
public authorities, or under a government medical plan, or acsiderdiseases covered by
the Workers’ Compensation Act or any like statute.

for dental treatment not approved by the Canadian Dental iasisoc or which is
experimental in nature.

for dental care deemed to be cosmetic in nature, including bleaching of endodotnteidid
teeth, or with respect to congenital malformations or e teplacement of congenitally
missing or supernumerary teeth.

for services or supplies which were necessitated either whiofpartly, directly or indirectly
as the result of committing, attempting, or provoking an assauwriminal offence, or by a
war or act of war (whether declared or not) insurrection or riot, or tiestibf any kind.

for miscellaneous services such as for counselling or instrutteatment planning, filling
out of claim forms or predeterminations, consultations other th#n specialists, travel,
broken appointments or communication costs.

for any dental examinations required by a third party.

for services or fees which do not fulfil, within the criteria ohidé practice in the province or
territory in which the claimant resides, of usual and customaryrtegdtor fees.

Any additional charges for the removal of sutures in connection with any trewat@hent.

Charges for anaesthesia unless in conjunction with oral or periodontfysurg
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for or in connection with orthodontic treatments, including correctionaddcalusion, unless
such treatment is specifically included in the plan text.

for bacteriological tests or smears unless submitted wiltex of expertise from the dentist
explaining the treatment.

for diagnostic casts unless required for orthodontic treatment.

Work in Progress

If specific dental treatments (as outlined in this sectimhwhich would normally be covered by
your dental plan) commenced prior to termination of benefits (prdwickt there is no replacing
dental coverage after termination) an extension of covei@gsuch "Work in Progress" will
apply in accordance with the following:

o Where an impression for a denture, bridge or crown was taker sutbical component
of an implant was inserted or root canal therapy was startedtprthe termination of
coverage, dental expenses in connection with these procedures indtire@Wdays of
termination will be considered as incurred prior to termination.

o0 Where orthodontic treatment has commenced and a treatment plarehasibmitted in
advance to the insurance company, dental expenses in connechosuglit treatment
incurred within 90 days of termination will be considered as incurred forigrmination.

For the purposes of this provision, a dental charge or expenbebshdeemed to have been
incurred as of the date the procedure or service is performed.

In the case of root canal therapy, crowns, implants, dentaresdgework, which may require
multiple appointments, the date the expense is incurred will beateethe service is finally
completed. For dentures or bridgework, this date will be the thee prosthetic device is
installed. For crowns, this will be the date the permanentrtiis installed and for root canal
therapy, this will be the date the canal is closed.

Dental Care conversion privilege

If your employment terminates or if you have over-age dependddterhiwho are no longer
eligible under the plan, you may convert this coverage to anid@ilvplan without providing
health evidence. The individual plan will not be identical togimup plan. You must apply for
conversion within 60 days of the end of coverage under theaD€ate Plan. Please contact
your employer/plan administrator for more details regarding conversion.

Submitting a Claim

The time limit within which a dental claim must be made y®ar from the date of incurral of the
expense. If this coverage terminates, all claims must beigetwithin 90 days from the date
of termination.

Termination Age
Your dental care benefit terminates at age 70.
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OPTIONAL GROUP LIFE INSURANCE

In addition to your basic group life insurance, you may wish to applsrf additional amount of
group life insurance for you, your spouse and your dependent parent by toognphe
application form provided by The Co-operators. If your applicatiomspproved, coverage will
take effect the first day of the next month. The Co-operatdrbairesponsible for any medical
fees incurred for information required in order to proceed with yourcaign.

The amount of insurance shown below is available for your selection.

Each employee &/or Units of $10,000 to a
eligible spouse maximum of $200,000.
Each eligible $5,000

dependent parent

Total Disability Waiver of Premium

If you are totally disabled and the premiums for your basg iliSurance coverage are being
waived, then premiums for the optional life insurance will also be waived.

Exclusions

This benefit is not payable where the cause of death ¢&ddsubccurring within two (2) years
from the date your coverage became effective.

Termination Age

Optional group life insurance benefit terminates at attaimimof the covered person’s
70" birthday.
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Northern Employee Benefits Services Privacy Statement

Northern Employee Benefits Services (NEBS) is committetb protecting the privacy,
confidentiality, accuracy and security of the personal iformation that it collects, uses,
retains and discloses in the course of conducting business.

When you complete your enrolment form for the (NEBS) Group Insurartélaalth Benefits
Plan you are required to sign and authorize the Northern Employeefie Services and their
insurance underwriters to release and exchange the personal tidaryaau have provided about
you, your spouse or dependents. This information is used for the purpbsketermining
eligibility and providing administrative services and benefits to you.



Co-operators Life Insurance Company Privacy Statement
Co-operators Life Insurance Company is committed to protecting the privadidentiality,
accuracy and security of the personal information that it collects, retains and disclose
in the course of conducting business

U7

When you apply for coverage or benefits, Co-operators must gatisenpkinformation about
you, your spouse or dependents.

We use this personal information for the purposes of providingupg benefit plan
administration services and insurance products to you.

Maintaining the security of your personal information is a top fyior Only authorized
personnel have access to your information, and our systems and pescadk designed to
prevent the loss, misuse, unauthorized access, disclosure,i@ltemat destruction of your
information. Our commitment to security is emphasized in amge®f Ethics and extends to
the contracts and agreements that we sign with external suppliers and peoviders.

Co-operators does not collect, use or disclose your personahatfon without your consent,
except where authorized by law.

Co-operators may require your medical information to adminibeegroup benefits plan. We
do not share your medical information without your express consent.

You have the right to access your personal information. Send useguests in writing and
ask us to correct inaccurate information. The medical infeomatot collected directly from
you may only be released directly through your physician. For méoariation on how to
obtain access to your file, you may write directly to:

Co-operators Life Insurance Company

Attention Group Insurance Department - Privacy
1920 College Avenue

Regina, Saskatchewan

S4P 1C4

E: privacy@cooperators.ca




