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NOTE:

This booklet summarizes most features of your group benefits
program and provides you with as much accurate, clear and
comprehensive information as possible. It does not necessarily cover
every single provision of the actual policy or benefit plan. This booklet
is not a contract of insurance and does not create or confer any
contractual rights.

All rights and obligations with respect to benefits described herein are
governed by the applicable group insurance policy or group benefit
plan. In the event of any discrepancy, error, or omission as between
this booklet and the actual group insurance policy or group benefit
plan, the terms of the applicable policy or benefit plan shall govern.
RWAM Insurance Administrators Inc. shall not be liable for any error,
omission, or misstatement contained herein.

Possession of this booklet alone does not mean that you or your
dependents are automatically insured. The applicable coverage must
be in effect, and you and your dependents must satisfy all insurance
eligibility requirements.

This booklet contains important information. Please read it and keep
it in a safe place for reference.
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INTRODUCTION

WELCOME

RWAM Insurance Administrators Inc. is pleased to provide you with this Employee
Benefits Booklet, which describes the benefits available to you under your group
benefits package. It is meant to give you a general summary of the main benefits, as
well as the applicable insurance rules, for your guidance.

RWAM AND YOU

RWAM acts as the third party administrator (TPA) for the benefits available from each of
the insurance providers, which are listed at the back of this booklet. For example, our
administration includes such services as collection of premiums, enrolment, beneficiary
changes, coverage adjustments, and production of Employee Benefits Booklets.

RWAM's SERVICE

Your employer has been provided with a supply of forms and administration information.
If you have questions that are not addressed in this booklet, consult your employer, who
should be able to help you by referencing RWAM’s additional resource material.

You may also take advantage of RWAM's On-line Plan Member Services site. Once you
are signed in, you may view and update personal information, view claims information,
download claim forms, arrange direct deposit of health and dental claim payments to
your personal bank account, and view your Employee Benefits Booklet
on-line.

RWAM is also just a phone call away. We will help explain your benefits. We can assist
with outlining for you the applicable insurer's requirements with regard to claims or
coverage. As a client of RWAM, your service is our priority. You can reach us at:

Phone: (519) 669-1632 (local) or toll-free at 1-877-888-RWAM (7926).
Fax: (519) 669-1923.
Web site and RWAM Member Services Sign In: www.rwam.com.

RWAM Insurance Administrators Inc.
49 Industrial Drive,

Elmira, Ontario,

N3B 3B1

CLAIMS

RWAM provides Extended Health Care and Dental claims adjudication and payment,
plus other specialized claims and other services for you on behalf of certain insurance
providers. This booklet will explain which coverages are available to you, and under
which benefits you may expect to receive claim services directly from RWAM.

USING THIS BOOKLET

Keep this employee booklet in a safe place, so that you can refer to it at any time. Refer
to each ‘Schedule of Benefits’ page as quick reference for a summary of your group
benefits. For more information, you must then refer to the applicable ‘Details’ section of
this booklet, to be read in combination with the General Provisions and each Schedule
of Benefits.
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GENERAL PROVISIONS

GENERAL PROVISIONS & ADMINISTRATION

Many of the administration forms referred to in this section can be obtained directly from
your employer. You can also download some commonly used administration forms from
RWAM’s website at www.rwam.com.

RWAM'’s Group Administration Department is here to help you with any questions
you may have with regard to coverage issues such as eligibility, changes affecting your
coverage, premiums, or other administrative matters. We can be reached by calling
(519)-669-1632 (local) or toll-free at 1-877-888-RWAM (7926). Forms and notices may
be faxed to (519) 669-1923.

Employee Eligibility

You are eligible for group insurance coverage if:

- you are an actively working, permanent employee,

- you are actively and regularly working the minimum number of hours per week which are required to
qualify for the coverage, as specified by the applicable Schedule of Benefitsin this booklet,

- you have completed the waiting period as specified by the coverage' s Schedule of Benefits,

- you belong to adivision and class of employees ligible for the coverage under the group benefits plan,

- you are insured under a provincial government health insurance plan and reside in Canada,

- your enrolment or application has been approved by the insurer (your eligibility may be subject to
meeting evidence of insurability requirements, see the ‘ Evidence of Insurability’ section in this
booklet), and

- your insurance premiums are paid.

NOTE: Replacement employees for Maternity Leave are regarded as “contract”
employees and are not eligible for benefits.

Dependent Eligibility

*

Spouse

A person (regardliess of gender) is eligible as your ‘ dependent spouse’ if you are lawfully married to that
person. For the purpose of obtaining dependent spousal coverage under your group benefits plan, your
enrolment must provide written designation of this person as your spouse. If you marry after your initial
enrolment and spousal coverage is required, you must submit written application for such coverage within
31 days of the date of your marriage.

Common-law Spouse

A person (regardless of gender) is eligible as your ‘ dependent common-law spouse’ if you have cohabited
with that person for at least 12 months (the ‘minimum cohabitation period’) and the person has been
publicly represented as your common-law spouse or partner. For the purpose of obtaining coverage under
your group benefits plan, your enrolment must provide written designation of this person as your
common-law spouse. If, at the time of your initial enrolment, you have not yet satisfied the minimum
cohabitation period, but subsequently do satisfy it and coverage for your common-law spouse is required,
you must submit written application for such coverage within 31 days of the date of satisfying the
minimum cohabitation period.

NOTE: The spouse/common-law spouse who is cohabiting with the employee is the sole
spouse/common-law spouse eligible to be designated as a dependent.

SP15.06
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GENERAL PROVISIONS

Dependent Child
A person is eligible as your ‘dependent child’ if the child is:

- under age 21,

- not working full-time,

- legally and financially dependent on you for support (excluding foster children or wards),

- your natural or legally adopted child, your step-child, or is your common-law spouse’ s child residing
with you, (provided that your common-law spouse has satisfied the minimum cohabitation period), and

- not married.

Y ou may apply for an extension of coverage for a dependent child if:

- Your childisastudent in full-time attendance at a recognized college or university and is under age 25.
Y our written application must be submitted to RWAM within 31 days of your child reaching age 21,
along with satisfactory proof each semester of your child’s status as a student.

- Your child isdisabled by a permanent mental or physical infirmity, which developed while otherwise
eligible as a‘dependent child’ as described above.

Y our written application (ask for an 'Application for Disabled Child' form and a'Dependent Group
Health Evidence' form) must be submitted to RWAM within 31 days of your child reaching age 21,
along with satisfactory medica proof of your child’'s permanent incapacity to support himself/hersel f
financially due to amedically diagnosed permanent physical or psychological condition and proof of
your child's continued dependence on you for support.

General Eligibility

Any dependent spouse, common-law spouse, or child must be insured under a provincial government
health insurance plan and reside in Canada. If a dependent child is a student outside of Canada, the child
must still be insured under a provincial government health insurance plan and normally reside in Canada.

Dependent eligibility may be subject to meeting evidence of insurability requirements (see the section
titted ‘Evidence of Insurability’). Dependent eligibility is also subject to the approval of your own
eligibility for coverage as an employee under your group benefits plan.

Y our dependents’ insurance premiums must be paid to commence and maintain their coverage.

Applying For Coverage

When you enrol or apply for coverage under your group benefits program, it does not necessarily mean
you are automatically insured. Any application for yourself or for any of your dependents is subject to
approval by the insurer. If your initial application for coverage for yourself is declined, any application
for coverage for your dependents is also declined.

Y ou must apply for all coverages available under your group benefits plan.

DEADLINE 31 DAYS: Your enrolment or application for yourself, or any of your
dependents must be signed and submitted to RWAM within 31 days of the date of first
satisfying the eligibility requirements as outlined in this booklet.

If your group plan includes Extended Health Care and/or Dental Care coverage, the following applies:

a) At the time of your enrolment, if you are not insured for comparable benefits under a group plan
carried by your spouse/common-law spouse, you must apply for this coverage under your group
benefits plan.

4 Group 10304-7-A EVANGELICAL MISSIONARY CHURCH OF CANADA
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GENERAL PROVISIONS

b) At the time of your enrolment, if you are already insured for comparable benefits under a group
plan carried by your spouse/common-law spouse, you have the option to waive (opt-out of) this
Extended Health and/or Dental coverage. Y our waiver of coverage must be confirmed in writing,
by completing and signing the designated section of the enrolment form.

c) If coverage terminates under your spouse's’‘common-law spouse's Extended Health Care and/or
Dental plan after you have waived your coverage, you are eligible to reapply for your own such
coverage under this group benefits plan. Y ou must apply for and submit your written application
within 31 days of the date your spouse's’common-law spouse’s coverage terminates. You must
indicate whether you wish single coverage, or family coverage for any eligible dependents. If any
application is not signed and submitted to RWAM before the 31 day deadline, it is considered a
late application.

Late Applications:

If the 31 day deadline is missed, the application is deemed late. Y ou and/or any eligible dependents who
are late applicants will be required to provide ‘ Evidence of Insurability’. (See the next section.)

Evidence of Insurability

‘Evidence of Insurability’ may be required by the insurer, before a decision is made as to whether or not
you and/or your dependents are eligible for the desired coverage under your group benefits program.

When Health Evidence is Required

- 'You or your dependent submitted a late application (See the preceding section).

- The terms of your group benefits plan require that all employees must provide evidence of insurability
for any group benefits coverage. Y ou will be advised if this appliesto you.

- The amount of coverage applied for exceeds the ‘ non-evidence maximum’ (*NEM’). This can happen at
enrolment, or when your employer reports an increase in your insurable income (see ‘ Insured
Earnings’).The NEM is the maximum benefit allowable without evidence of insurability, as specified
by the relevant Schedule of Benefitsin this booklet. If your application for the desired excess coverage
is declined, you continue to be ligible for any existing coverage you may aready hold.

Anytime Evidence of Insurability is required, you must fully complete and sign the insurer's medical
health evidence form, which provides the applicable insurer with current health information.

The applicable form must be received at RWAM's office within 60 days of the date it was completed and
signed. Otherwise the information will be considered to be outdated, and you or your dependent will be
required to reapply.

Medical evidence of hedlth is necessary for the insurer to review, to determine if guidelines have been
met for insurability and if you qualify for coverage. Upon receipt and review of any medical health
information, the insurer reserves the right to seek additional medical information for evaluation, before
making its final determination with regard to granting coverage. Any charges incurred to obtain additional
medical information may be the responsibility of the employee.

NOTE: No insurance coverage will take effect until all required information is submitted,
reviewed and approved. You will receive written notice of the insurer's decision with
regard to granting coverage. If coverage is approved, your notice will include the effective
date of coverage.

Group 10304-7-A EVANGELICAL MISSIONARY CHURCH OF CANADA 5
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GENERAL PROVISIONS

Effective Date Of Coverage
Provided that:

- you and any dependents satisfy al eigibility requirements,

- you are actively at work on the date coverage is due to take effect,

- your enrolment or application is signed and submitted to RWAM within the 31day deadline, and
- coverage has been approved by the insurer;

then coverage for you and any dependents takes effect on the later of:

- the date you have completed the waiting period as specified by the applicable Schedule of Benefits for
the coverage, or
- the date the application for coverage is approved by the insurer, if evidence of insurability is required.

If you are not actively at work on the date your coverage is due to take effect, then coverage for you and
any dependents will not take effect until all eligibility requirements are satisfied, including the waiting
period. There are certain situations where an absent employee may be required to re-satisfy the waiting
period.

If any eligible dependent is hospital confined on the date their coverage is scheduled to take effect, they
will not have their dependent coverage take effect until the first date immediately following their
discharge from the hospital. (However a dependent child born in hospita is eligible for immediate
coverage.)

Insured Earnings

For some coverages, your Schedule of Benefits may refer to a ‘ Benefit Formula'. Each formula, unless it
isaflat amount, is applied to your insured earnings to establish the amount of your benefit.

‘Insured Earnings in this booklet refers to your regular annualized earned income paid to you and
reported to RWAM by your employer; and for which premiums have been paid. It is solely this income
which isinsurable.

Commissioned Employees

If your regular annualized income is derived in whole or in part from commissions, your insured earnings
include the average of the commission income you earned over a 12 month period, reported annually to
RWAM by your employer.

Excluded | ncome

In al instances, income received from any bonuses, overtime pay, dividends, expense allowances or other
extra compensation is excluded and not insurable.

Monthly or Weekly Insured Earnings

Wherever the insured earnings are referred to as monthly, 1/12 of your regular annualized earnings will be
applied. For weekly insured earnings, 1/52 of your regular annualized earnings will be applied.
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GENERAL PROVISIONS

Verifying Insured Earnings
At thetime aclaim isincurred:

- If you have been employed for less than one year, your insured earnings will be determined by
averaging your regular income earned, during the period from the date you were first employed until the
date the claim is incurred.

- Theinsurer reserves the right to verify any salary, wages or earnings reported to RWAM asinsurable
income, by reviewing payroll and/or tax records such as T4-T4A dlips, before the claim is payable.

NOTE: Your employer is responsible for the prompt reporting and updating of your
insurable income to RWAM, so that the amount of your benefit coverage is kept current.

If Income has been Overstated or Under stated

If it is found that your insurable income has been overstated, benefit coverage will be reduced
accordingly. Subject to administrative/contractual guidelines, some situations may allow for arefund of a
portion of overpaid premiums.

If it is found that your insurable income has been understated, benefit coverage must remain at the level
reported by your employer and for which premiums have been paid.

NOTE: You may personally check the amount of your earnings-based coverage on record
at any time by confirming with your employer and/or by sending your personal written
request to RWAM.

Changes Affecting Your Coverage
RWAM requires written notice of changes such as:

- achangein your income, per the previous ‘Insured Earnings section

- achangein your beneficiary. Anytime your persona circumstances change, you should review your
beneficiary designation. Make any desired changes immediately, to ensure your wishes are met. A fully
completed * Change of Beneficiary’ form is required with your signature, awitness signature, and the
date.

- achangein your marital or common-law status

- achangein your name

- any additional dependent child (with date of birth)

- any change in status of a dependent child

- aloss of your extended health or dental coverage under your spouse’ s‘common-law spouse’s plan

- achange from family to single coverage (or vice versa) for Extended Health Care, Dental and/or
Dependent Life benefits

- achange in your occupation or job title

- achangein the division or class of employees to which you belong

- achange in your regular hours of work

- any work absence due to lay-off, strike, leave of absence, maternity/parental leave, or disability

- achangein your employment status

The above changes are examples only. They represent the most common changes you are likely to
encounter.

Group 10304-7-A EVANGELICAL MISSIONARY CHURCH OF CANADA 7
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GENERAL PROVISIONS

DEADLINES for REPORTING CHANGES: In many cases there is a 31 day deadline for
notice of changes, as outlined under relevant sections of this booklet. To avoid problems
caused by a late notice or a missed deadline, it is advisable to immediately provide
written notice of any change to RWAM directly (for personal information) or via your
employer (for employment information).

Written notices and forms may be faxed to RWAM’s Group Administration department.
You will be advised if original papers are required in addition to any faxed notice.

Termination of Coverage
Y our coverage and the coverage of your eligible dependents will terminate on the earliest of:

- the date your employment terminates

- the date of your scheduled retirement with your employer

- the date you cease to be actively at work, for reasons including but not limited to strike, lay-off, leave of
absence, or other work stoppage
(for certain benefits only, limited coverage may be extended during a short lay-off period or
maternity/parental leave, with RWAM'’s prior approval and subject to contractual terms)

- the date you cease to meet any of the eligibility requirements for coverage

- the date you reach the * Coverage Termination Age’ or other date specified by the relevant coverage's
Schedule of Benefits in this booklet

- the date of death

- the date premium payments for the coverage ceases

- the date your employer terminates the coverage

- the date of commencement of military service, or participation in active duty or service in the armed
forces of any government or country

- the date of termination of the relevant group insurance policy or benefit plan

8 Group 10304-7-A EVANGELICAL MISSIONARY CHURCH OF CANADA
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SCHEDULE OF BENEFITS
BASIC LIFE INSURANCE

This Schedule is to be read in combination with the General Provisions and Basic Life Details in this booklet.

BASIC LIFE BENEFITS

Life Benefit Formula

Maximum Coverage Amount

Waiting Period & Eligibility

Coverage Reduces

Coverage Termination Age

2 times annual insured earnings, rounded to the next higher
$1000

$235,000 without evidence of insurability (NEM)

$235,000 overall maximum

A permanent employee who continues to actively work at
least 30 hours per week is eligible for Basic Life Insurance
coverage upon commencement of full-time employment

Coverage reduces by 50% at age 65, provided the employee
is still actively working

At the employee’s date of retirement, or provided the
employee is still actively working, at age 70 or earlier
Termination of Coverage

The maximum Coverage Termination Age for a Totally
Disabled employee is at age 65 or earlier Termination of
Coverage

Group 10304-7-A
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SCHEDULE OF BENEFITS
ACCIDENTAL DEATH & DISMEMBERMENT

This Schedule is to be read in combination with the General Provisions and AD&D Details in this booklet.

AD&D BENEFITS

AD&D Benefit Formula - 1times the Basic Life insurance coverage

Maximum Coverage Amount - $235,000 without evidence of insurability (NEM)

- $235,000 overall maximum

Waiting Period & Eligibility - Apermanent employee who continues to actively work at least
30 hours per week is eligible for AD&D Insurance coverage
upon commencement of full-time employment

Coverage Reduces - Coverage reduces by 50% at age 65, provided the employee
is still actively working

Coverage Termination Age - Atthe employee’s date of retirement, or provided the
employee is still actively working, at age 70 or earlier
Termination of Coverage
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SCHEDULE OF BENEFITS
DEPENDENT LIFE

This Schedule is to be read in combination with the General Provisions and Dependent Life Details in this booklet.

DEPENDENT LIFE BENEFITS

Coverage for Spouse

Coverage for Child

Waiting Period & Eligibility

Coverage Termination Age

Dependent Coverage Ceases

$10,000

$5,000

A permanent employee who continues to actively work at least
30 hours per week, and who is eligible for the Basic Life
coverage, is also eligible for Dependent Life Insurance
coverage for their spouse and children upon commencement
of full-time employment

An employee’s spouse, common-law spouse, or child must
meet the eligibility requirements as outlined in the ‘Dependent
Eligibility’ section of the General Provisions in this booklet

At the employee’s date of retirement, or provided the
employee is still actively working, at age 70 or earlier
Termination of Coverage

The maximum Coverage Termination Age for a Totally
Disabled employee is at age 65 or earlier Termination of
Coverage

The date the employee’s coverage terminates (see General
Provisions)

The date a spouse, common-law spouse or child no longer
meets requirements to be eligible as a Dependent (see
General Provisions)

Group 10304-7-A
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SCHEDULE OF BENEFITS

LONG TERM DISABILITY

This Schedule is to be read in combination the General Provisions and LTD Details in this booklet.

LONG TERM DISABILITY (LTD) BENEFITS

LTD Elimination Period

LTD Benefit Formula

Maximum Monthly Benefit

Direct Reductions to Benefit

Benefit Taxability

Own Occupation Period

Maximum Benefit Duration
Waiting Period & Eligibility

Coverage Termination Age

119 days of Disability must be satisfied
(see LTD Details)

66.67% of the first $4500 of monthly insured earnings, and
50.00% of the remaining monthly insured earnings,

rounded to the next higher $1, or

the “All Source Maximum” (see LTD Details) whichever is less

$5,000 without evidence of insurability (NEM)

$5,000 overall maximum

CPP/QPP disability benefits payable to the Employee as a result of
the Employee’s disability, excluding CPP/QPP benefits for the
Employee’s dependent children

Worker's Compensation (WCB/WSIB) benefits

Any salary paid by the Employer to the Employee while the
Employee is working at a reduced capacity

Non-taxable

24 month ‘own occupation’ period followed by ‘any occupation’
See definition of “Disability” in LTD Details

If eligible, LTD benefits may continue to age 65

A permanent employee who continues to actively work at least 30
hours per week is eligible for LTD coverage upon commencement
of full-time employment

At the earlier of retirement or age 65,
(less the LTD Elimination Period)
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SCHEDULE OF BENEFITS
EXTENDED HEALTH CARE

This Schedule is to be read in combination with the General Provisions and EHC Details in this booklet.

EXTENDED HEALTH CARE (EHC) BENEFITS

EHC Benefit % Benefit Maximum
Prescription Drug Plan 80% Limited to generic product selection
Massage Therapist 100% $500 per calendar year
Physician referral required
Physiotherapist 100% $500 per calendar year
Speech Therapist 100% $500 per calendar year
Acupuncturist Naturopath 100% $500 per calendar year per practitioner
Osteopath Chiropodist
Psychologist/Social Worker (MSW)
Audiologist
Podiatrist 100% $500 per calendar year
Chiropractor 100% $500 per calendar year
Registered Nutritional Consulting 100% $150 per calendar year
Practitioner/Registered Dietician
Private Duty Nursing 100% Per EHC Details
Eye Examinations 100% $250 maximum combined with corrective eye
glasses/contacts
Adult: every 24 months
Dependent Child age 17 & under: every 12 months
Vision Care
Corrective eye glasses/contacts 100% $250 maximum combined with eye examinations
Adult: every 24 months
Dependent Child age 17 & under: every 12 months
Medically required contact lenses  100% $60
Every 24 months
Hospital Benefit 100% Cost of semi-private exceeding ward rate per day
Ambulance Service 100% Per EHC Details
Foot Orthotics 100% 2 pair per calendar year
$200 total per calendar year
Orthopedic Shoes 100% 2 pair per calendar year
$200 total per calendar year
Prosthetics 100% $400 per calendar year - initial placement only
Group 10304-7-A EVANGELICAL MISSIONARY CHURCH OF CANADA 13
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SCHEDULE OF BENEFITS

EXTENDED HEALTH CARE

EHC Benefit % Benefit Maximum

Hearing Aids 100% $500 every 5 years

Medical Services and Supplies 100% Per EHC Details

Medical Equipment 100% $2,000 per calendar year

Dental Accidents 100% $3,000 lifetime maximum

Cardiac Rehabilitation 100% $350 per calendar year

Emergency Care 100% $5,000,000 per calendar year

Out-of-Province/Canada For trip duration not exceeding 60 days from date of
departure out-of-province of residence

Medical Referral 100% $50,000 per calendar year

Out-of-Province/Canada

EHC Deductible Nil

Waiting Period & Eligibility

Coverage Termination Age

Survivor Benefit

A permanent employee who continues to actively work at least 30
hours per week is eligible for single or family EHC coverage upon
commencement of full-time employment

At date of retirement, or provided the employee is still actively
working, at age 70 or earlier Termination of Coverage

The maximum Coverage Termination Age for a Totally Disabled
employee is at age 65 or earlier Termination of Coverage

6 months of coverage for surviving eligible dependents

with payment of premiums
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SCHEDULE OF BENEFITS
DENTAL CARE

This Schedule is to be read in combination with the General Provisions and Dental Details in this booklet.

DENTAL BENEFITS

% Benefit Maximum

Basic & Preventative Dental Treatment

Routine Dental Care

Periodontics
Endodontics
Denture Repairs

80% Recall, emergency or specific oral examinations, bitewing
x-rays, scaling, polishing & fluoride once every 6 months

80% Periodontal scaling/root planing 8 units per calendar year
80%
80%
$1,500 combined with Major Restorative, per calendar
year

Major Restorative Treatment
Crowns, Bridgework, Dentures

50% $1,500 combined with Basic & Preventative, per calendar
year

Orthodontic Treatment

Necessary correction of
malocclusion of teeth

50% $1,500 lifetime maximum

For Dependent Children only age 17 & under

Dental Deductible
Dental Fee Guide Year

Waiting Period & Eligibility

Coverage Termination Age

Survivor Benefit

Late Applicant Limitation

Nil
Alberta residents — 1997 Alberta Dental Association Fee Guide for

General Practitioners plus a discretionary inflationary adjustment —
pay as presented

A permanent employee who continues to actively work at least 30
hours per week is eligible for single or family Dental coverage upon
commencement of full-time employment

At date of retirement, or provided the employee is still actively
working, at age 70 or earlier Termination of Coverage

The maximum Coverage Termination Age for a Totally Disabled
employee is at age 65 or earlier Termination of Coverage

6 months of coverage for surviving eligible dependents
with payment of premiums

Late applicants approved for Dental coverage are limited to a
maximum $250 of coverage for their first 12 months

Group 10304-7-A
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BASIC LIFE INSURANCE

BASIC LIFE DETAILS

The Basic Life Schedule of Benefits in this booklet summarizes your coverage. The
details in this section of your booklet explain the various related benefits available, along
with any limitations and exclusions, and any options for conversion.

INQUIRIES

RWAM's Group Life Insurance Department is here to help you with any questions you
may have. The insurer’s claim forms and additional information and assistance can be
obtained by contacting us. We can be reached by calling (519) 669-1632 (local) or toll-
free at 1-877-888-RWAM (7926).

Claims

Claims for any benefits under the Basic Life Insurance must be submitted to the insurer within 180 days
of the date of occurrence. Failure to claim and furnish proof within this time will not necessarily
invalidate or reduce any claim, if it is shown that proof was furnished as soon as was reasonably possible,
but in no event shall claims be accepted more than 12 months after first becoming eligible for a benefit.

Beneficiary

The Basic Life Insurance benefit is payable to the beneficiary (or beneficiaries) you name in writing,
when you enrol or apply for coverage. In the event of death, satisfactory proof of an employee’s death,
which has occurred while insured, will be required, aong with proof of title of the clamant (the
beneficiary).

Subject to any legal restrictions, you may change your designated beneficiary or beneficiaries at any time.
You must complete and sign a ‘ Change of Beneficiary’ form, which includes the signature of a witness
and the date. If you do not designate a beneficiary, the insurance on your life shall be paid to your estate.

Repatriation Benefit

If death occurs at least 100 kilometres away from your principa city of residence, this benefit provides
for expenses actually incurred for the preparation and transportation of an insured employee's body from
the site of death to your principal city of residence, up to a maximum of $10,000.00.

Living Assistance Benefit

The living assistance benefit is available only if you are terminally ill and in need of financial assistance.
It is an advance payment of 50% of your Basic Life Insurance coverage amount, up to a maximum of
$50,000. At the time of your death, your designated beneficiary’s Basic Life benefit will be reduced by
the amount advanced to you, including interest accrued until your date of death.

Requirements include but are not limited to medical documentation that life expectancy is predicted to be
12 months or less. Your application for this benefit must be submitted to the insurer at least 24 months
prior to the date or age your Life coverage is scheduled to terminate. Your application will also require
the written agreement of your Employer. It will be subject to review by the insurer, to ensure medical
evidence and other requirements of the policy are met, before approving payment of this benefit.

16

Group 10304-7-A EVANGELICAL MISSIONARY CHURCH OF CANADA
Ver: 2011-06 Data: 20150601



BASIC LIFE INSURANCE

Further details of the requirements and procedures may be obtained from the insurer through RWAM.

Disability Waiver Of Premium Benefit

If you become Totally Disabled prior to age 65, you may be eligible for a Disability Waiver of Premium
benefit. This benefit allows your Basic Life Insurance coverage to continue without payment of
premiums.

This benefit continues until the earliest of the date you return to work, your eligibility for disability
benefits is terminated, you have reached your date of retirement, or you have reached age 65.

You must submit awritten claim

You need to submit a claim of Total Disability to the insurer to be considered for this benefit. Claim
forms can be obtained by contacting the RWAM Disability Management division. The insurer will
review your claim and provide written notice of their decision with regard to your eligibility.

Total Disability

If you happen to have Long Term Disability (LTD) coverage under your group benefits plan provided via
RWAM; and if your LTD claim has been approved by the insurer, premium charges for your Basic Life
insurance will be waived along with your LTD premium (as of the first premium faling due after the
effective date of your monthly disability income benefit).

If you do not have LTD coverage, your claim for the Disability Waiver of Premium benefit must prove
your inability to work for at least 6 continuous months due to Total Disability, to the extent that your
Medically Diagnosed Condition is of such severity it renders you unable to engage in any occupation or
work of any sort for wage, remuneration or profit, for which you are able or may reasonably become able,
by means of education, training or experience. If your Disability Waiver of Premium claim is approved by
the insurer, premium charges will be waived as of the first premium falling due after six months of Total
Disability.

Option to Convert on Termination of Coverage

If your Basic Life group insurance coverage has been terminated, (e.g. at termination of employment or
termination of eligibility) and you are under age 70, you may be entitled to convert your group Life
insurance coverage, without the need to provide evidence of insurability, to an individual policy for
yourself on apersona premium paying basis.

Any individual policy issued will not include provisions for total disability, accidental death, or any other
special benefit.

31 Day Deadline

Y our written application to convert and the first month’s premium must be submitted to the insurer within
31 days of the date of termination of your group Basic Life Insurance coverage.

IMPORTANT: It is your responsibility to meet the deadline of 31 days from your group
coverage termination date, in order to take advantage of your opportunity to convert.
Otherwise your opportunity is lost. The insurer and RWAM are under no obligation to
advise eligible employees of their right to convert.

If you wish to convert, contact RWAM’s Group Life Insurance department as soon as possible for
assistance.
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Amount
The amount of individual life insurance coverageis limited to the lesser of:

- the amount of group Basic Life coverage under which you were insured as of the date it was terminated,
less the full amount of group life insurance for which you may be eligible under a new group benefits
plan with a new employer when you are exercising your right to convert, or

- $200,000

Limitations

If you are still with the same employer, but your employer has terminated the Basic Life coverage for its
employees under this group benefits plan, or the insurer’s policy is terminated, then only those employees
who have been insured under this group benefits plan’s Life coverage for at least five continuous years
will have the right to convert.

Under these circumstances, the amount of your individua life insurance is limited to the lesser of:

- any difference in the amount of Basic Life insurance which is not covered under any replacement group
insurance policy with another insurer, or

- an amount of coverage not exceeding three times the year's Maximum Pensionable Earnings as
established under the Canada Pension Plan

|f Death Occurs

If death occurs during the 31 day period in which you are entitled to convert, the insurer will pay the
amount of Basic Life insurance for which you were eligible to convert.
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ACCIDENTAL DEATH & DISMEMBERMENT

AD&D DETAILS

The AD&D Schedule of Benefits in this booklet summarizes your coverage. The details
in this section of your booklet explain the various related benefits available, along with
any limitations and exclusions.

INQUIRIES

RWAM's Group Life Insurance Department is here to help you with any questions you
may have. The insurer’s claim forms and additional information and assistance can be
obtained by contacting us. We can be reached by calling (519) 669-1632 (local) or toll-
free at 1-877-888-RWAM (7926).

Claims

In the event of a claim, notice of claim must be given to the insurer within 30 days from the date of the
occurrence or commencement of any loss covered by the policy, or as soon thereafter as is reasonably
possible, but in no event later than two (2) years from the date of occurrence. The actual loss itself must
occur within one (1) year from the date of the accident.

Coverage

The plan offers you full 24-hour protection against accidents, on or off the job, on business, on vacation,
at home, regardless of your health history.

In the event of your death, the Benefit Amount is payable to the beneficiary you have named under your
Group Life Insurance Plan or in the absence of such designation, to your Estate.

Schedule of Losses

Accidental Death & Dismemberment

If such injuries shall result in any one of the following specific losses within one year from the date of the
accident, the insurer will pay the percentage of the Principal Sum, based on the Benefit Formula and
Maximum Coverage stated under the AD&D Schedule of Benefits, however, that not more than one (the
largest) of such benefits shall be paid with respect to injuries resulting from one accident.

Percentage of Principal Sum

Loss of Life 100%
Loss of Both Hands or Both Feet 100%
Loss of Entire Sight of Both Eyes 100%
Loss of One Hand and One Foot 100%
Loss of One Hand and Entire Sight of One Eye 100%
Loss of One Foot and Entire Sight of One Eye 100%
Loss of Speech and Hearing in Both Ears 100%
Brain Death 100%
Loss of Use of Both Arms, Both Hands, Both Legs or Both Feet ---------------- 200%
Quadriplegia 200%
Paraplegia 200%
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Hemiplegia 200%
Loss of One Arm or One Leg 75%
Loss of Use of One Arm or One Leg 75%
Loss of One Hand or One Foot 75%
Loss of Entire Sight of One Eye 75%
Loss of Use of One Hand or One Foot 75%
Loss of Speech or Hearing in Both Ears 75%
Loss of Thumb and Index Finger of Same Hand 33 1/3%
Loss of Use of Thumb and Index Finger of Same Hand 33 1/3%
Loss of Four Fingers of Same Hand 33 1/3%
Loss of Hearing in One Ear 33 1/3%
Loss of All Toes of Same Foot 25%
Loss of Thumb or Index Finger 25%

"Loss' shall mean with respect to hand or foot, the actual severance through or above the wrist or ankle
joint; with respect to arm or leg, the actua severance through or above the elbow or knee joint; with
respect to eye, the total and irrecoverable loss of sight; with respect to speech, the total and irrecoverable
loss of speech which does not alow audible communication in any degree; with respect to hearing, the
total and irrecoverable loss of hearing which cannot be corrected by any hearing aid or device; with
respect to “Loss of Thumb and Index finger of Same Hand” or “Loss of Four Fingers of Same Hand”, the
actual severance through or above the metacarpophalangeal joints of the same hand (the joints between
the fingers and the hand); with regard to toes, the actual severance through or above the
metatarsophalangeal joints (the joints between the toes and the foot) of the same foot. If the insured
suffers complete severance of a hand, foot, arm or leg as described above, then the insurer will pay the
amount specified in the Schedule of Losses even if the severed limb is surgically reattached, whether
successful or not.

"Loss' as used with reference to quadriplegia (paralysis of both upper and lower limbs), paraplegia
(paralysis of both lower limbs), and hemiplegia (total paralysis of upper and lower limbs of one side of
the body), means the complete and irrecoverable paralysis of such limbs, provided such loss of function is
continuous for twelve consecutive months and such loss of function is thereafter determined on evidence
satisfactory to the insurer to be permanent.

"Loss of Use" shall mean the total and irrecoverable loss of function of an arm, hand, foot, or leg,
provided such loss of function is continuous for twelve consecutive months and such loss of function is
thereafter determined on evidence satisfactory to the insurer to be permanent.

“Brain Death” means irreversible unconsciousness with total loss of brain function; and complete absence
of electrical activity of the brain, even though the heart is still beating.

Quadriplegia, Paraplegia, Hemiplegia and Loss of use losses are subject to an al policies combined
maximum benefit amount of $1,000,000.

Repatriation Benefit

When injuries covered by this plan result in a loss of life outside 150 km from your city of permanent
residence or outside Canada and the loss of life occurs within 365 days from the date of the accident, the
insurer will pay the actual expense incurred for preparing the deceased for burial and shipment of the
body to the city of residence of the deceased, but not to exceed $15,000.
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Rehabilitation Benefit

When injuries result in a payment being made by the insurer under any benefit excluding the Loss of Life
benefit, the insurer will also pay the reasonable and necessary expenses actually incurred up to a limit of
$15,000 for specia training provided:

a) such training is required because of such injuries and in order for you to become qualified to engage in
an occupation in which you would not have been engaged except for such injuries;

b) expenses are to be incurred within two years from the date of the accident;
¢) no payment will be made for ordinary living, travelling, or clothing expenses.
Family Transportation Benefit

When injuries result in your confinement as an in-patient in a hospital outside 150 km from your city of
permanent residence or outside Canada and requires personal attendance of a member of your immediate
family as recommended by the attending physician, in writing, the insurer will pay for the expense
incurred by your family member, for the transportation by the most direct route by a licensed common
carrier to you, while confined, but not to exceed an amount of $15,000.

“Member of your immediate family” means your spouse, (legal or common-law), parents, grandparents,
children, over age 18, brother or sister.

Spousal Occupational Training Benefit

This benefit is available if injuries to you result in a payment being made by the insurer under a covered
Losg/Loss of Use (including Loss of Life); and if it is mutually agreed that as a result of the covered loss,
your spouse or common-law spouse requires occupational retraining to engage in an occupation for which
he or she would not otherwise have sufficient qualifications.

Expenses actually incurred by your spouse for tuition and/or books, up to a maximum of $10,000, are
covered. The benefit is payable to you the insured Employee, or in the event the covered loss is your
Accidental Death, to your spouse. Incidental expenses such as charges for meals, room, board or other
ordinary living, travelling or clothing costs are not covered. Expenses must be incurred within three years
from the date of the accident. Further details and pre-approval must be obtained from the insurer via
RWAM.

Home Alteration and Vehicle Modification Benefit

In the event you sustain an accidental injury which resultsin a payment being made under the Schedule of
Losses, excluding the Loss of Life Benefit, and such injury subsequently requires the use of a wheelchair
to be ambulatory, the insurer will pay the reasonable and necessary expenses actually incurred within two
years from the date of the accident for:

1. the one-time cost of alterations to your principal residence to make it wheelchair accessible and
habitable; and

2. the one-time cost of modifications necessary to a motor vehicle utilized by you to make the vehicle
accessible or driveable for you.

Benefit payments will not be paid unless:

() home alterations are made by a person or persons experienced in such aterations and recommended
by a recognized organization, providing support and assistance to wheelchair users; and

(i) vehicle modifications are carried out by a person or persons with experience in such matters and
modifications are approved by the Provincial vehicle licensing authorities.
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The maximum payable under both Items 1 and 2 combined will not exceed the maximum benefit of
$10,000. Further details and pre-approval must be obtained from the insurer via RWAM.

Day Care Benefit

If you suffer a loss of life in a covered accident while your coverage under the policy is in force, the
insurer will pay, in addition to all other benefits payable under the policy a "Day Care Benefit" equal to
the reasonable and necessary expenses actually incurred, subject to the lesser of 5% of your Principal Sum
or a maximum of $5,000 per year, on behalf of your dependent child who is enrolled in alegally licensed
Day Care centre on the date of the accident or who enrolsin alegally licensed Day Care centre within 365
days following the date of the accident.

The "Day Care Benefit" will be paid each year for 4 consecutive years, but only upon receipt of
satisfactory proof that your child is enrolled in alegally licensed Day Care centre.

"Dependent Child" with respect to the Day Care Benefit means either a legitimate or illegitimate child,
adopted child, step-child or any child who is in a parent-child relationship with you and who is twelve
(12) years of age and under and dependent upon you for maintenance and support.

Seat Belt Benefit

In the event you sustain an injury which results in a payment being made under the Schedule of Losses,
your Loss benefit will be increased by 10% to a maximum of $25,000 if, at the time of the accident, you
were driving or riding in aVehicle and wearing a properly fastened Sezat Belt.

Due proof of Seat Belt use must be provided as part of the written proof of loss.
“Vehicle’ means a private passenger car, station wagon, van, or jeep-type automobile.
“Seat Belt” means those belts that form arestraint system.

Special Education Benefit

If you suffer aloss of life in a covered accident while your coverage under the policy is in force, the
insurer will pay, in addition to all other benefits payable under the policy, a* Special Education Benefit”
up to 5% of your Principal Sum, (subject to a maximum of $5,000 per year), on behalf of any dependent
child who, on the date of the accident, is enrolled as a full-time student in any post-secondary institution
beyond the 12th grade level, or was at the 12th grade level and subsequently enrols as a full-time student
in an institution of higher learning within 365 days following the date of the accident.

The "Special Education Benefit” is payable annually for a maximum of four consecutive annual payments
but only if the dependent child continues his/her education as a full-time student in an institution of higher
learning. Annual proof of re-enrolment and continuance of full-time student status will be required.

If no eligible dependent child meets the requirements for the Special Education Benefit at the time the
employee's Accidental Death, a one-time benefit amount of $1000 is added to the Principal Sum paid to
the beneficiary (irrespective of the number of dependent children).
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AD&D Conversion Privilege

On the date of termination of employment or during the 31-day period following termination of
employment, you may convert your AD&D insurance to an individual insurance policy of the insurer.
The individual policy will be effective either as of the date that the application is received by the insurer
or on the date that coverage under the group policy ceases, whichever occurs later. The premium will be
the same amount as any person would ordinarily pay when applying for an individual policy at that time.
Application for an individual policy may be made at any office of the insurer. The amount of insurance
benefit converted shall not exceed that amount issued during employment up to an al policies combined
maximum of $200,000.

Waiver of Premium

If an Insured Employee, under age 65, becomes Totally Disabled for six (6) consecutive months and the
Insured Employee provides evidence of Total Disability satisfactory to the insurer, the insurer will then
waive the payment of each premium which falls due with respect to the Insured Employee and any
insured dependents. Subject to all the terms and conditions of the policy, waiver of any premium as
herein provided will continue with respect to the Insured Employee until age 65 or earlier termination of
coverage. If the Insured Employee ceases to be disabled and returns to active employment with their
Employer and is a member of an eligible class, insurance with respect to the Insured Employee may be
continued upon resumption of premium payments.

If after 120 days, an Insured Employee receives approval of any Long Term Disability claim provided
under a policy of group insurance through the Employer, the insurer will then waive the payment of each
Accidental Death and Dismemberment insurance premium subject to the terms stated above.

Recurrent Disabilities

When an Employee becomes Totally Disabled again from the same or related causes within 6 months of
cessation of the Waiver of Premiums, then all such recurrences will be considered a continuation of the
same disability and the insurer will waive the 6 month qualification period.

If the same disability recurs more than six (6) months after cessation of the Waiver of Premiums, such
disability will be considered a separate disability. Two disabilities which are due to unrelated causes are
considered separate disabilities if they were separated by a return to work of at least one (1) day.

Termination of Waiver of Premium
Waiver of Premiums will cease on the earliest of:
a) the date the Employee ceases to meet the policy’ s definition of Totally Disabled;

b) the date the Employee does not supply the insurer with appropriate medical evidence as deemed
necessary by the insurer;

c) the date the Employee is no longer receiving regular, ongoing care and treatment of a Physician
appropriate for the disabling condition, as determined by the insurer;

d) the date the Employee does not attend a medical, psychiatric, psychological, functional, educational
and/or vocational examination evaluation by an examiner selected by the insurer;

€) the date the Employee's coverage terminates or the policy terminates;
f) the date the Employee turns 65; or
g) the date the Employee dies.
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Coverage During Waiver of Premium

While premiums are being waived, Basic Accidental Death and Dismemberment Insurance under the
policy on the Employee will continue to be in force. The amount of such Insurance will be the amount of
insurance that was in effect on the date of commencement of the disability, subject to any age reduction or
termination shown in the policy.

| dentification Benefit

In the event accidental Loss of Life is sustained by you not less than one hundred and fifty (150)
kilometres from your normal place of residence and identification of the body by a Member of the
Immediate family has been requested by the police or a smilar governmental authority, the insurer will
reimburse the reasonabl e expenses actually incurred by such member for:

a) transportation by the mos