Life Financial

yourg ro u p
benefits

CF Industries, Inc.

Active and disabled employees

Contract Number 50743 and 50621
Effective January 1, 2025 (Version 2)






Contract No. 50743 and 50621 Table of Contents

Table of Contents

Benefit DEtAIIS ... s 1
YourExtended Health Care Options..........covevvnvnnnninencers e 1
YourExtended Health Care options (CONtiNUEd) .........ococeeernreeennnenecesrereeens 2
Your Dental Care OPLIONS.........cvvvvvvirisirsisisi ettt rerene 3
YourHealth SPending ACCOUNT........ccuiurieieirrieeeie e 4
Your Long-Tem Disability COVEIRGE. .......cverrienrriereesse e seseeees 4
YOUrBasiC Life COVEIAGE ....vvvrrierriririeiririsercie ettt sesnses 4
Your Optional Life COVEIAQE.....cirirrrrirre st nees 4
Optional Life coverage fOr YOUT SPOUSE.......ccvriireiriririeinisisireseseesisese s sseseseeens 5
Optional Life coverage for your Children ... 5
General INfOIMAtION .......c.ccuiiieiere et 6
ADOUL thiS DOOKIEL ... 6
BHGIDIILY oo s 6
Who qualifiesasyour dependent ..........ccocvvrenniinennnnseesseee e s 7
ENPOIMENT ..o s 8
When COVErAgE DEUINS ...t s 8
Changes affecting YOUT COVEIATE .......ovvvirirrireresesisi sttt ss s eesseenes 9
UpPdating YOUT FECOTUS......vvvieriririiiiisis et 9
ACCESSING YOUF TECOMS ....vuvvreevirececeeiresesseeteesssesssssssssssssssssssssssssssessssessssssssssesesessens 9
WHEN COVEIAGE BNUS.....covveeceeiririrsie et 10
REPICEMENE COVEIAGE. ... cvviricereeirirerreetsesiseer et snssse s enes 11
MaKING CIRIMS ... 11
Legalactionsfor insured DENEFits...........cccviiiecinccceceee e 11
Legalactions for self-insured DENefits.........ccocovrirrrnicierninnecereeeeeens 12
Proof of diSability ........ccccvveeeeiiiccerrcee e 12
Coordination Of DENEFILS.........ccurierrirriere e 12
Medical EXamINALION...........c.cvieeirieerer e 13
RECOVEING OVEIPAYIMENTS. .....cvevieerriieireierrererrieieeeieiei e 13
Note from CF INAUSLIIES, INC..vvveeiiiiiciecieer e 13
DETINILIONS. ... vttt 14
Extended Health Care..........coiinncccese e 16
General description of the COVEIRAGE.......cvrrrrcer s 16
BENETIL YBAN ...ttt 16
PreSCription IUGS.......cvvececeerereecierseserss s sessss e ssssssssesssssssesnnns 16
Hospital eXpenses in YOUT PIOVINCE. .......c.oerrrinienniresneeeis et 20
EXpenses out Of YOUF PrOVINCE ... eesesesesses e 20

Effective January 1, 2025 i



Contract No. 50743 and 50621 Table of Contents

Medical servicesand eQUIPMENE........cccoeivieerrice e 22
ParamediCal SEIVICES .......u.curireirieirieireeis sttt 25
VISION CAIR ...ttt 25
Payments after COVEIage BNUS.......ccvvirreerrririererreee e 25
What iS NOT COVEIEA ...t bbb 26
Integration with gOVEMMENt ProgramS.........ccvceeiriceereseete s 27
When and howto make @ CIim..........ccoorirninneeeeee s 27
TelrdoC MediCal EXPEITS .....ccvvicerrricrcenrisieesisesee s ssss s sens 27
Liability and responsibility of SUN Life.......cccccovirrnniinieirnecerrseeernenns 28
Emergency Travel Assistance (Medi-Passport).........cccocoevvrevevneneneennenns 29
DENTAI CAE......ocieceeiecierreeie ettt bbbt 34
General description of the COVEIAGE.......vierrricerrie s 34
BENEFIL YRAT. ... 35
Benefit year MaXimMUM.......coovvecerrrrenne s sssesesesssssssssssssssssesenes 35
LIfetime MaXiMUM ...t 35
Predetemmination. ..o 35
Preventive dental ProCEAUIES........ccovrrrnirrrrre et 35
Basic dental PrOCEAUIES........c.ccvviriiirrrsse e 36
Major dental PrOCEAUIES.......c.cvvrrrrrsss e e 37
OrthodoNntiC PrOCEAUTES.......cvvvvevereririresesisesis ettt ess e seseserenes 37
Payments after COVEIAQgE ENUS.......ccvvirrerrirerreere s 38
What iS NOT COVEIEA..........oiiereeirrecie e 38
When and howto make @ CliM........cccoovrrrninnnees e 39
Health Spending ACCOUNL.........cccoviiiiirree e 40
General description of the COVEIRAE. ..o 40
BENEFIL YRAT. ... 40
How your Health Spending ACCOUNt WOIKS .....c.cvovveeveiriieeesre s seesee e 40
Continuation of coverage for dependents...........ocoeevreeienneseneeenneseee s 41
PIAN CrEOILS. ..o 41
EligiDIE XPENSES. ....ocviieceririreteetr ettt 41
OLNEE COVEIAGE. ... cv vttt 45
When and howto make @ CIim..........ccoooiinnirneceeeee s 45
Long-Term DiSability.........ccccvvrernirrnenrisiesssssse s sesesesens 47
General description of the COVEIRAGE.....cvirrrrrrcer s 47
When disability paymentShegin. ... s 47
What WE WLl PAY.....c.eeeuririiecierieeie e 48
Matemity / parental leave of aDSENCE..........ccoevririeirri e 50
Partial disability PrOGIAM......c.ccvceiiiiccsrirece s 50
Rehabilitation Program.........cccvirnsse e 51

Effective January 1, 2025 i



Contract No. 50743 and 50621 Table of Contents

Interrupted periods of disability during elimination period.............cccccovvvievnne. 51
Interrupted periods of disability after paymentsbegin .........cccccvvvvvcrvrccinennn, 52
If you recover damages from another Person ..........cccovvvevevvvevevevervsssssssens 52
YOUr reSPONSIDIIILIES ....ceeevreeeceereece s 52
WhEN PAYMENES BN ......cveviririiriiieiiieisreereieesss s ses 53
Payments after COVEIAQgE ENAS........ccoviveieriricerecee e 53
What IS NOL COVEIEA.........cuceieiricerieireeteree ettt 53
When and howto make @ CIim...........cooviinirncnceeeee s 54
LiTE COVEIAQE ....cveeeceei ettt 55
General description of the COVEIAGE......cvirrrrrirrrrre s 55
WO WE WIll PAY....ciuieiiriiecierrete et 55
SUICTHR ..ttt bbb bbb 55
Coverage during total disability .........ccccvveniirceerseesee s 56
Converting Life COVEIAGE. ...ovmrirrerrisieiessssse st snsneees 56
When and howto make @ CIaim...........covierninnicnceeee s 57
Salary Continuance Program............ccccovvvvissceeeeeee e rerenenenas 58

Effective January 1, 2025 iii



Benefit year
Deductible

Reimbursement level

Prescription drugs

Hospital expenses in
your province

Convalescent hospital

Expenses out of your
province

Medi-Passport

Contract No. 50743 and 50621

Benefit Details

Benefit Details

In this section, youwill find the options which are available to you under each
benefit. Formore information on each benefit, please refer to the appropriate

section in this booklet.

Your Extended Health Care options

Option 1

Option 2

January 1 to December 31

None

For Prescription drugs, the reimbursement
level described below applies to the first
$3,000 for Individual and $6,000 for
Family of expenses per benefit year.
Thereafter, any eligible expenses in excess
of $3,000 Individual and $6,000 Family per
benefit year are paid at 100%.

N/A

70%
Drug Card Plan 84
Drug substitution limit

100%
Drug Card Plan 84
Drug substitution limit

Drugs for the treatment of infertility —up to
a lifetime maximum of $2,500 for each
person.

Drugs for the treatment of infertility — up to
a lifetime maximum of $2,500 for each
person.

70%
semi-private room

100%
private room

Not covered

100%

Emergency — 100%
Referral — 80%

Emergency — 100%
Referral — 80%

Covered

Covered

Effective January 1, 2025 (A)




Medical services
and equipment

Ambulance
Private duty nursing

Hearing aids
Max. every 36 months

Paramedical services

Maximum for
psychologists, social
workers, psychotherapists,
and clinical counsellors

Maximum for all other
specialists combined

Vision care

Contact lenses,
eyeglasses or laser eye
correction surgery

Services of an
ophthalmologist or
licensed optometrist

Overall maximum

Lock-in period

Changes in options

Contract No. 50743 and 50621 Benefit Details

Your Extended Health Care options (continued)

70% (unless otherwise indicated below) 100%
100% 100%
100% 100%
100% 100%

$1,000 per person $2,000 per person

70% 100%

$3,500 per person
per benefit year

$3,500 per person
per benefit year

$500 per person
per benefit year

$1,000 per person
per benefit year

100% 100%

$75 per person every 12 months for a
person under age 19 or $300 per person
every 2 benefit years for any other person.
The first 2 benefit year period is from
January 1, 2021 to December 31, 2022.
Each subsequent 2 benefit year period will
begin after the end of a prior 2 benefit year
period.

$300 per person every 12 months for a
person under age 19 or every 2 benefit
years for any other person. The first 2
benefityear period is from January 1, 2021
to December 31, 2022. Each subsequent 2
benefit year period will begin after the end
of a prior 2 benefit year period.

One examination per person per benefit
year

One examination per person per benefit
year

Out-of-Province emergency services and referral services —up to a lifetime maximum of
$2,000,000 per person for all services combined. All other expenses — none

1 year 1 year

Subject to the lock-in period indicated above, you can change your option during the
annual enrolment period or within 30 days of a life event change. You can move up any
option, but may only move down by one option at a time. Proof of good health is not
required. During any period you are considered totally disabled under your employer's
plan, you may only be covered under Option 2. If not already Option 2, your coverage
will be transferred to Option 2 on the first day of the month following 6 months of total
disability.

Effective January 1, 2025 (A) 2




Coverage ends

Preventive

Recall exam, bitewing
x-rays, oral hygiene,
polishing and fluoride

Basic

Major
Orthodontics

Benefit year maximum

Lifetime maximum

Lock-in period
Benefit year

Changes in options

Coverage ends

Contract No. 50743 and 50621 Benefit Details

When you retire or reach age 70, whichever is earlier. Coverage may also end on an
earlier date, as specified in General Information.
For more information about coverage after retirement, please contact your employer.

Your Dental Care options

Option 1 Option 2

100% 100%
Once every 6 months for children under 19

or every 9 months for any other person Once every 6 months

70% for endodontics and periodontics 90% for endodontics and periodontics

100% for all other Basic procedures 100% for all other Basic procedures

50% 60%

Not covered 50%

$2,000 per person for
Preventive, Basic and
Major combined

$1,500 per person for
Preventive, Basic and
Major combined

Orthodontic expenses are not included in
the benefit year maximum. A separate
lifetime maximum applies.

Orthodontic procedures — $2,000 per

N/A person

1 year 1 year

January 1 to December 31

Subject to the lock-in period indicated above, you can change your option during the
annual enrolment period or within 30 days of a life event change. You can move up any
option, but may only move down by one option at a time. Proof of good health is not
required. During any period you are considered totally disabled under your employer's
plan, you may only be covered under Option 2. If not already Option 2, your coverage
will be transferred to Option 2 on the first day of the month following 6 months of total
disability.

When you retire or reach age 70, whichever is earlier. Coverage may also end on an
earlier date, as specified in General Information.

For more information about coverage after retirement, please contact your employer.
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Benefit year

Plan credits

Coverage ends

Coverage
Maximum

Coverage ends

Coverage
Maximum
Coverage reduces

Coverage ends

Coverage
Maximum
Proof of good health

Coverage ends

Contract No. 50743 and 50621 Benefit Details

Your Health Spending Account

January 1 to December 31

As allocated by your employer at the beginning of each benefit year. However, no credits
will be allocated if you are not actively at work on January 1st.

When you retire or reach age 70, whichever is earlier. Coverage may also end on an
earlier date, as specified in General Information.

Your Long-Term Disability coverage

66.67% of your monthly basic earnings

$10,000

When you reach age 65, less the elimination period or the day you retire, whichever is
earlier. Coverage may also end on an earlier date, as specified in General Information.

Your Basic Life coverage

2 times your annual basic earnings rounded to the next higher $1,000

$500,000

Coverage is reduced to $25,000 at age 70

When you retire. Coverage may also end on an earlier date, as specified in General
Information.

Your Optional Life coverage

As elected by the employee, units of $25,000

$500,000

Required on all optional amounts

When you retire or reach age 70, whichever is earlier. Coverage may also end on an
earlier date, as specified in General Information

Effective January 1, 2025 (A) 4




Coverage
Maximum
Proof of good health

Coverage ends

Coverage
Maximum
Proof of good health

Coverage ends
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Optional Life coverage for your spouse

As elected by the employee, units of $25,000

$500,000

Proof of good health of your spouse is required

When you retire or reach age 70, whichever is earlier. Coverage may also end on an
earlier date, as specified in General Information

Optional Life coverage for your children

As elected by the employee, units of $10,000

$40,000

Not required

When you retire or reach age 70, whichever is earlier. Coverage may also end on an
earlier date, as specified in General Information

Effective January 1, 2025 (A) 5



About this booklet

Eligibility

Contract No. 50743 and 50621 General Information

General Information

The information contained in this section applies only to benefits for
which Sun Life Assurance Company of Canada is the insurer or
administrator.

The information in this employee benefits booklet is important to you. It
providesthe information you needaboutthe group benefits available through
youremployer’s group contract with Sun Life Assurance Company of Canada
(Sun Life), a member of the Sun Life Financial group of companies

Yourgroup benefits may be modified after the effective date of this booklet.
You will receive written notification of changes to your group plan. The
notification will supplement your group benefits booklet and should be kept in
a safe place together with this booklet.

If you have any questions about the information in this employee benefits
booklet, oryou needadditional informationabout your group benefits, please
contact your employer.

The contract holder, CF Industries, Inc., self-insures the following benefits:
m Extended Health Care
m  Emergency Travel Assistance
= Dental Care
= Health Spending Account

Thismeans CF Industries, Inc. hasthe sole legaland financial liability for the
benefits listed above and funds the claims. Sun Life provides administrative
servicesonly (ASO)such as claims adjudication and claims processing. All
other benefits are insured by Sun Life.

All other benefits are insured by Sun Life.

To be eligible forgroup benefits, youmust be aresident of Canada and meet
the following conditions:

= youare a permanent employee.

= youareactively working for your employer at least 20 hours a week.

Effective January 1, 2025 (A) 6



Who qualifies as
your dependent
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= you have completed the waiting period.
There is no waiting period for your group plan.

We consideryou to be actively working if you are performingall the usualand
customary duties of your job with youremployer for the scheduled number of
hours forthatday. This includes scheduled non-working daysand any period
of continuous paid vacation of up to 3 months if you were actively workingon
the last scheduled working day. We do notconsider you tobe actively at work
if you are receiving disability benefits or are participating in a rehabilitation
program.

Your dependents become eligible for coverage on the date you become
eligible orthe datethey first becomeyour dependent, whichever is later. You
must apply for coverage for yourself in order for your dependents to be
eligible.

Yourdependentmust be your spouse oryour child and a resident of Canada or
the United States.

Yourspouse by marriage or underany other formal union recognized by law,
or your partner of the opposite sex or of the same sex who has been publicly
represented as your spouse, is an eligible dependent. You can only cover one
spouse at a time.

Your children and your spouse's children (other than foster children) are
eligible dependents if they are not married or in any other formal union
recognized by law, and are under age 21.

A child who is a full-time student attending an educational institution
recognized underthe Income Tax Act (Canada) is also considered an eligible
dependentuntilthe age of 25 aslongasthechild isentirely dependent on you
for financial support.

If a child becomes handicapped before the limiting age, we will continue
coverage as longas:

m thechildis incapable of financial self-support because of a physical or
mental disability, and

= thechild dependsonyoufor financial support, and is not married nor in
any other formal union recognized by law.

In these cases, you mustnotify Sun Life within 30 days of the date the child
attainsthe limitingage. Youremployer cangive you moreinformation about

Effective January 1, 2025 (A) 7



Enrolment

When coverage
begins
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this.

To enrol, you mustrequestcoverage in writing by supplying the appropriate
enrolment information to your employer within 30 days after the date you
become eligible. If yourenrolment request is not received by your employer
within the 30 day period, you will be covered for Option 1 for Long-Term
Disability,and Option 2 for Extended Health Care and Option 2 for Dental
Care with single coverage. For a dependent to receive coverage, you must
request dependent coverage.

If you oryourdependentsare covered for comparable Extended Health Care
coverage underthis oranother group plan, youmay refusethis coverage under
thisplan. If,ata laterdate, the other coverage ends, you can enrol for coverage
under this plan at that time.

You mayrefuse coverage under the Dental Care plan without comparable
coverage elsewhere. You may enrol in the Dental Care plan at any subsequent
Open Enrolment. If you refuse Dental Careplancoverage due to comparable
coverage elsewhere andif, at a later date, the other coverage ends, you can
enrolfor Dental Care coverage under this planwithin 30 days of the date the
comparable coverage ends.

Your coverage begins on the date you become eligible for coverage.

Ifyou are not actively working on the date coverage would normally begin,
your coverage will not begin until you return to active work.

Dependentcoverage begins on thedate your coverage begins or the date you
first have an eligible dependent, whichever is later.

However, fora dependent, other than a newborn child, who is hospitalized,
coverage will begin when the dependent is discharged from hospital and is
actively pursuing normal activities.

Once you have dependent coverage, any subsequent dependents will be
covered automatically.

Ifyou arenotactively working on the date your dependent’s Optional Life
coverage would normally begin, then that coverage will not begin until you
return to active work with your employer.

If there are additional conditions for a particular benefit, these conditions will
appear in the appropriate benefit section later in this booklet.

Effective January 1, 2025 (A) 8



Changes affecting
your coverage

Updating your
records

Accessing your
records

Contract No. 50743 and 50621 General Information

From time to time, there may be circumstances thatchange your coverage. For
example, youremploymentstatus may change, or youremployer may change
the group contract.

Any resultingchange in the coverage will take effect on the first day of the
month following the date of the change in circumstances. If the change takes
effect onthe first day of the month, the change in coverage will take effect on
that same day.

Forchangesrequesteddue to a life event change, subject to the exceptions
below, the change in coverage is effective on the date the request is received
but not before the actual date of the life event change.

All other changes in coverage will take effect on the first day of January
following the annual enrolment period.

The following exceptions apply if the result of the change is an increase in
coverage:

m if proof ofgood healthis required, the change cannot take effect before
Sun Life approves the proof of good health.

m if youarenotactively workingwhen the change occurs orwhen Sun Life
approves proof of good health, the change cannottake effect before you
return to active work.

m if adependent, other than a newborn child, is hospitalized on the date
when the change occurs, thechange in the dependent's coverage cannot
take effect before the dependent is discharged and is actively pursuing
normal activities.

To ensure that coverage is kept up-to-date, it is important that you report any
of the following changes to your employer:

= change of dependents.
= change of name.
m change of beneficiary.

For insured benefits, you may obtain copies of the following documents:

= yourenrolment form or application for insurance.

= any written statements or other record, not otherwise part of the
application, that you provided to Sun Life as evidence of insurability.

Effective January 1, 2025 (A) 9



When coverage ends
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Forinsured benefits, on reasonable notice, youmay also requesta copy of the
contract.

The first copy will be providedatno costto youbuta feemay be charged for
subsequent copies.

All requests for copies of documents should be directed to one of the
following sources:

= ourwebsite at www.mysunlife.ca.

m our Customer Care centre by calling toll-free at 1-800-361-6212.
As an employee, your coverage will end on the earlier of the following dates:

m thelastdayof the monthin which youremployment ends or you retire.
Please contact your employer for additional information about your
coverage if you are still actively working when you reach age 65.

m the date you are no longer actively working.

= theend of the period for which premiums have beenpaid to Sun Life for
your coverage.

m the date the group contract ends.

Formore informationabout coverage after retirement, please contact your
employer.

A dependent’s coverage terminates on the earlier of the following dates:
m the date your coverage ends.
m the date the dependent is no longer an eligible dependent.

m theend of the period forwhich premiums have been paid for dependent
coverage.

The termination of coverage may vary from benefit to benefit. Forinformation
about thetermination of a specific benefit, please refer to the Benefit Details
section of this employee benefits booklet.

However, if you die while covered by this plan, Extended Health Care and
Dental Care coverage for your dependents will continue, without premiums,
until the earlier of the following dates:

Effective January 1, 2025 (A) 10
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Replacement
coverage

Making claims

Legal actions for
insured benefits
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m the last day of the 12th month following the month in which you die.

m thedatethe personwould nolonger be considered your dependent under
this plan if you were still alive.

m the date the benefit provision under which the dependent is covered
terminates.

The continuation of coverage does not apply to the spouse's and children's
Optional Life.

The group contract will be interpreted and administered according to all
applicable legislation and the guidelines of the Canadian Life and Health
Insurance Association concerning the continuation of insurance following
contract termination and the replacement of group insurance.

Sun Life will not be responsible for paying benefits if an insurer under a
previous group contract is responsible for paying similar benefits.

If such legislation or guidelines require that Sun Life resume paying certain
benefits because of a recurrence of anemployee's total disa bility, Sun Life will
resume paymentat the same amountand forthe remainder of the maximum
benefit period.

Sun Lifeis dedicatedto processing your claims promptly and efficiently. You
should contact your employer to get the proper form to make a claim.

There are time limits for making claims. These limits are discussed in the
appropriate sections of this employee benefits booklet. If you fail to abide by
these time limits, you may not be entitled to some or all benefit payments.

All claims must be made in writing on forms approved by Sun Life.

For the assessment of a claim, Sun Life may require medical records or
reports, proof of payment, itemized bills, or other information Sun Life
considers necessary. Proof of claim is at your expense.

Limitation period for Ontario:

Every action orproceeding against an insurer for the recovery of insurance
money payable under the contract is absolutely barred unless commenced
within the time set out in the Limitations Act, 2002.

Limitation period for any other province:

Effective January 1, 2025 (A) 11



Legal actions for
self-insured
benefits

Proof of disability

Coordination of
benefits
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Every action orproceeding against an insurer for the recovery of insurance
money payable under the contract is absolutely barred unless commenced
within the time set out in the Insurance Act or other applicable legislation of
your province or territory.

Where the applicable legislation of your province or territory permits the use
of a differentlimitationperiod, everyaction or proceeding for the recovery of
money payable under the plan is absolutely barred unless it is commenced
within one year ofthe date that we must receive your claim forms. Otherwise,
every action or proceeding for the recovery of money payable under the plan
must be commenced within the time set out in the applicable legislation of
your province or territory.

From time to time, Sun Life can require thatyou provide us with proofof your
totaldisability. If youdo notprovide this information within 90 days of the
request, you will not be entitled to benefits.

Ifyou oryourdependents are covered for Extended Health Care or Dental
Careunderthisplanandanother plan, our benefits will be coordinated with
the other plan following insurance industry standards. These standards
determine which plan you should claim from first.

The plan that does notcontain a coordination of benefits clause is considered
to be the first payerandtherefore pays benefits beforea plan whichincludes a
coordination of benefits clause.

Fordentalaccidents, health plans with dental accident coverage pay benefits
before dental plans.

The maximum amount that you can receive from all plans for eligible
expenses is 100% of actual expenses.

Where both plans contain a coordination of benefits clause, claims must be
submitted in the order described below.

Claims foryouand your spouse should be submitted inthe following order:

m theplanwhere the person is covered asanemployee. Ifthe person is an
employee under two plans, the following order applies:

o the plan where the person is covered as an active full-time
employee.

- the plan where the person is covered as an active part-time
employee.

Effective January 1, 2025 (A) 12



Medical examination

Recovering
overpayments

Note from CF
Industries, Inc.
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- the plan where the person is covered as a retiree.
m the plan where the person is covered as a dependent.
Claims for a child should be submitted in the following order:
m the plan where the child is covered as an employee.

= the planwhere the child is covered under a student health or dental plan
provided through an educational institution.

m theplan of the parentwith the earlier birth date (month and day) in the
calendaryear. Forexample, if yourbirthday is May 1 andyourspouse’s
birthday is June 5, you must claim under your plan first.

m theplanofthe parentwhose first name begins with the earlier letter in
the alphabet, if the parents have the same birth date.

The above order applies in all situations except when parents are
separated/divorced and there isno joint custody of the child, in which case the
following order applies:

= the plan of the parent with custody of the child.

= the plan of the spouse of the parent with custody of the child.

m the plan of the parent not having custody of the child.

m theplan of the spouse of the parent not having custody of the child.

When you submit a claim, you have an obligation to disclose to Sun Life all
other equivalent coverage that you or your dependents have.

Youremployercan help you determine which plan you should claim from
first.

We can require youto have a medical examination if you make a claim for
benefits. We will pay forthe costof theexamination. If you fail or refuse to
have this examination, we will not pay any benefit.

We have theright to recover all overpayments of benefits either by deducting
from other benefits or by any other available legal means.

CF Industries, Inc. reserves the right to terminate oramend the group contract
at its discretion.
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Definitions

Accident

Appropriate treatment

Basic earnings

Doctor

Enrolment period

IlIness

Life event change

Lock-in period

Retirement date

Contract No. 50743 and 50621 General Information

CF Industries, Inc. is providing this benefit coverage in conjunction with
government sponsored programs. CF Industries, Inc. commitment to provide
coverage is based on the presumptionthat theservices and products which are
currently covered under government programs will continueto be covered. In
the event thatcoverage is modified in anyway, suspended or discontinued, CF
Industries, Inc. willnot automatically assume responsibility forany services or
products previously covered under the government programs.

Hereis a list of definitions of some terms that appear in this employee benefits
booklet. Other definitions appear in the benefit sections.

Anaccidentisa bodily injurythatoccurs solely asa direct result of a violent,
sudden and unexpected action from an outside source.

Appropriate treatment is defined as any treatment that is performed and
prescribed by a doctor or, when Sun Life believes it is necessary, by a medical
specialist. It must be theusual and reasonable treatment for the condition and
must be provided as frequently as is usually required by the condition. It must
not be limited solely to examinations or testing.

Basic earnings are the salary youreceivefrom your employer excluding any
bonus, overtime, shift premium or incentive pay.

A doctorisa physicianorsurgeon whois licensed to practice medicine where
that practice is located.

The annual enrolment period is conducted during the first quarter of eachyear,
asannounced by your employer.

Anillness is a bodily injury, disease, mental infirmity or sickness. Any surgery
needed todonate a body part to another personwhich causestotal disability is
an illness.

Life event changes include:

marriage or common-law,

birth or adoption of a child,

divorce or legal separation,

loss of spouse's benefit coverage,

change in the eligibility status of a dependent child, or
death of a dependent or loss of dependent coverage

The minimum time that you must remain with your chosen option. Normally,
this is one plan year, unless you experience a life event change. For some
options, the lock in period is two years.

Ifyou are totally disabled, your retirementdate is your 65th birthday, unless
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you have actually retired before then.

We, our and us mean Sun Life Assurance Company of Canada.
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Extended Health Care

The contract holder has the sole legal and financial liability for this benefit.
Sun Life only acts as administrator on behalf of the contract holder.

In this section, you means the employee and all dependents covered for
Extended Health Care benefits.

Extended Health Care coverage pays for eligible services or supplies for you
thatare medically necessary forthetreatment of anillness. However, there are
additional eligibility requirements that apply to drugs (see Priorauthorization
program for details).

To qualify forthis coverage you must be entitled to benefits undera provincial
medicare plan or federal government plan that provides similar benefits.

Reference to Doctor mayalsoincludea nurse practitioner — If the applicable
provincial legislation permits nurse practitioners to prescribe or order certain
suppliesorservices, Sun Life will reimburse those eligible services or supplies
prescribed or ordered by a nurse practitioner the same way as if they were
prescribed or ordered by a doctor. For drugs, refer to Other health
professionals allowed to prescribe drugs.

An expense must be claimed for the benefit year in which the expense is
incurred. You incur an expense on the date the service is received or the
supplies are purchased or rented.

The benefit year is indicated in the Benefit Details section.

Drugs covered under this plan musthave a Drug Identification Number (DIN)
and be approved under Drug evaluation.

We will coverthe cost of the following drugs and supplies that are prescribed
by a doctorordentist and are obtained from a pharmacist. The reimbursement
level is indicated under each option in the Benefit Details section.

= drugs that legally require a prescription.
m life-sustaining drugs that may not legally require a prescription.
m injectable drugs and vitamins.

= compounded preparations, provided thatthe principal active ingredient
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is an eligible expense and has a DIN.
diabetic supplies.

products to help a person quit smoking that legally require a
prescription, up to a lifetime maximum of $500 for each person.

drugs forthe treatmentof infertility, are indicated under each option in
the Benefit Details section.

vaccines.

intrauterine devices (IUDs) and diaphragms.
colostomy supplies.

varicose vein injections.

anti-obesity drugs, up to a maximum of $500 per person per benefit
year.

Payments forany single purchase are limited to quantities that canreasonably
be used ina 60 dayperiod, or, in the case of certain maintenance drugs, in a
100 day period as ordered by a doctor.

We will not pay for the following, even when prescribed:

infantformulas (milk and milk substitutes), minerals, proteins, vitamins
and collagen treatments.

the cost of giving injections, serums and vaccines.
proteins and food or dietary supplements.

hair growth stimulants.

drugs for the treatment of sexual dysfunction.
drugs that are used for cosmetic purposes.

natural health products, whether or not they have a Natural Product
Number (NPN).

drugs and treatments, and any services and supplies relating to the
administrationof thedrugandtreatment, administered in a hospital, on
an in-patient or out-patient basis, or in a government-funded clinic or
treatment facility.
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The following drugs will be evaluated and must be approved by us to be
eligible for coverage:

m drugsthatreceive Health Canada Noticeof Compliance for an initial or
a new indication on or after November 1, 2017.

m drugscovered under this plan and subject to a significant increase in
cost.

Drug expenses areeligible forreimbursement only if incurred on or after the
date of ourapproval.

We will assess the eligibility of the drug based on factors such as:
m comparative analysis of the drug cost and its clinical effectiveness.

= recommendations by healthtechnology assessment organizations and
provinces.

= availability of other drugs treating the same or similar conditions(s).
m plan sustainability.

Chargesin excessofthe lowestpriced equivalent drugarenot covered unless
specifically approved by Sun Life. To assess the medical necessity of a higher
priced drug, Sun Life will require you and your doctor to complete and submit
an exception form.

The priorauthorization (PA) program applies to a limited number of drugs
and, asits name suggests, prior approval is required for coverage under the
program. If yousubmit a claim fora drugincludedin the PAprogramandyou
have not been pre-approved, your claim will be declined.

In order for drugs in the PA program to be covered, you need to provide
medical information. Please use our PAform to submit this information. Both
you and your doctor need to complete parts of the form.

You will be eligible forcoverage for these drugs if the information you and
your doctor provide meets our clinical criteria based on factors such as:

m Health Canada Product Monograph.
= recognized clinical guidelines.
m comparative analysis of the drug cost and its clinical effectiveness.

= recommendations by healthtechnology assessment organizations and
provinces.
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m yourresponse to preferred drug therapy.

If not, your claim will be declined.

Our prior authorization forms are available from the following sources:
= ourwebsite at www.mysunlife.ca/priorauthorization
m our Customer Care centre by calling toll-free 1-800-361-6212

The Reference Drug Program (RDP) applies to select drugs determined by
Sun Life. Under RDP, Sun Life will:

m grouptogethera set of drugsthatare used to treat the same condition(s)
in the same or similar way (a therapeutic category).

m determine themost cost-effective drug within a therapeutic category
(the Reference Drug), considering such factors as cost to the plan,
provincial programs, safety and clinical effectiveness.

= limit the eligible cost of drugsin a particular therapeutic category to the
eligible cost of the Reference Drug (the Reference Drug Limit).

m apply theReference Drug Limitto select province(s), excluding Québec.
The selected province(s) may vary with each therapeutic category.

Forall therapeutic categories, the Reference Drug Limit applies to covered
persons in the selected provinces having no previous claims for a
non-Reference Drug. The Reference Drug Limit may also apply to covered
persons with previous claims fora non-Reference Drug depending upon the
therapeutic category and such factors as:

= clinical support for switching to the Reference Drug.
m expected duration of treatment.
= provincial programs.

Any claim submitted under this plan within 120 days before the date that
Sun Life appliesthe Reference Drugto theplanisa previousclaim. Any drug
otherthanthe Reference Drugin a therapeutic category is a non-Reference
Drug.

When the Reference Drug Limitapplies, charges in excess of this limit are not
covered, unlessthere isa medical reason for the covered person to take the
non-Reference Drug. To assess medical necessity, Sun Life will require the
covered personandthe attending doctor to completeand submit an exception
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form.

We reimburse certain drugs prescribed by other qualified health professionals
thesameway as if the drugs were prescribed by a doctor or a dentist if the
applicable provincial legislation permits them to prescribe those drugs.

We will cover costs for hospital care in the province where you live. The
reimbursement level is indicated under each option in the Benefit Details
section.

We will cover out-patient services in a hospital, except for any services
explicitly excluded under this benefit, and and the difference between the cost
of a ward andthe hospital room indicated under each option in the Benefit
Details section.

We will also coverthe cost of roomandboard in a convalescent hospital if this
carehasbeenordered bya doctoras long as it is primarily for rehabilitation,
and not for custodial care.

There is a maximum of 120 days for treatment of anillness due to the same or
related causes.

For purposes of this plan, a convalescent hospital is a facility licensed to
provide convalescent care andtreatmentforsick or injured patients on an in-
patientbasis. Nursingand medical care must be available 24 hours a day. It
doesnotinclude a nursinghome, rest home, homeforthe aged or chronically
ill, sanatorium or a facility for treating alcohol or drug abuse.

A hospital is a facility licensed to provide care and treatment for sick or

injured patients, primarily while they are acutelyill. It must have facilities for
diagnostic treatment and major surgery. Nursing care must be available 24
hoursa day. It does not include a nursing home, rest home, home for the aged
or chronically ill, sanatorium, convalescent hospital or a facility for treating
alcoholordrugabuse orbeds set aside forany of these purposes in a hospital.

We will coveremergency medical services while you are outsidethe province
where you live. We will also cover referred services. The reimbursement
levels and the maximum amounts are indicated under each option in the
Benefit Details section.

Forboth emergency services andreferred services, we will cover the cost of:
= asemi-private hospital room.

m other hospital services provided outside of Canada.
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m out-patient services in a hospital.
= the services of a doctor.

Expenses for all other services or supplies eligible under this plan are also
covered whenthey are incurred outside the province where you live, subjectto
the reimbursement level and all conditions applicable to those expenses.

We will pay the cost of covered emergency services.

We will only coveremergency services obtained within 90 days of the date
you leavethe province where you live. If hospitalization occurs within this
period, in-patient services are covered until the date you are discharged.

Emergency services mean any reasonable medical services or supplies,
includingadvice, treatment, medical procedures or surgery, requiredas a result
of an emergency. When a person has a chronic condition, emergency services
do not include treatment provided as part of an established management
program thatexisted priorto the person leavingthe province where theperson
lives.

Emergencymeansanacute iliness oraccidental injury that requires immediate,
medically necessary treatment prescribed by a doctor.

At the time of an emergency, you or someone with you must contact

Sun Life’s Emergency Travel Assistance (ETA) provider. All invasive and

investigative procedures (includingany surgery, angiogram, MRI, PET scan,
CAT scan), mustbe pre-authorized by Sun Life’s ETA provider prior to being
performed, except in extreme circumstances where surgery is performedon an
emergency basis immediately following admission to a hospital.

If contact with Sun Life’s ETA provider cannot be made before services are
provided, contact with Sun Life’s ETA provider must be made as soon as
possible afterwards. If contact is not made and emergency services are
provided in circumstances where contactcould reasonably have been made,
then Sun Life hastheright to denyorlimit payments for all expenses related
to that emergency.

An emergencyendswhen youare medically stable to return to the province
where you live.
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Any expensesrelated to the following emergency services are not covered:

services thatare not immediately required or which could reasonably be
delayed until you return to the province where you live, unless your
medical condition reasonably prevents you from returning to that
province prior to receiving the medical services.

m services relating to an illness or injury which caused the emergency,
after such emergency ends.

= continuing services, arising directly or indirectly out of the original
emergency or any recurrence of it, after the date that Sun Life or
Sun Life’s ETA provider, based on available medical evidence,
determines that you can be returned to the province where you live, and
you refuse to return.

m serviceswhich are required forthesame illness or injury for which you
received emergency services, includingany complications arisingout of
thatillnessorinjury, if you had unreasonably refused or neglected to
receive the recommended medical services.

= where the trip was taken to obtain medical services for an illness or
injury, services related to that illness or injury, including any
complications orany emergencyarising directly or indirectly out of that
illness or injury.

Referred services must be for the treatment of anillnessand ordered in writing
by a doctor located in the province where youlive. Your provincial medicare
plan must agree in writing to pay benefits for the referred services.

All referred services must be:
m obtained in Canada, if available, regardless of any waiting lists, and
m covered by the medicare plan in the province where you live.

However, if referred services are not available in Canada, they may be
obtained outside of Canada.

We will coverthe cost forthe medical services listed belowwhen ordered by a
doctor (the services of a licensed dentist donotrequire a doctor’s order). The
reimbursementlevelsare indicated under each option in the Benefit Details
section.

= We will cover out-of-hospital private duty nurse services when
medically necessary. Services mustbe ordered by a doctor and must be
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fornursingcare,and not for custodial care. The private duty nurse must
be a nurse, ornursingassistant whois licensed, certified or registered in
the provincewhere you live and who does not normally live with you.
The services of a registered nurse are eligible only when someone with
lesser qualifications can not perform the duties. There is a limit of
$15,000 per person during any 3 consecutive benefit years.

m transportation in a licensedambulance, if medically necessary, thattakes
you to and from the nearesthospital that isable to providethe necessary
medical services. Expenses incurred outside Canada for emergency
services will be paid based on the conditions specified in the Benefit
Details section for emergency services under Expenses out of your
province.

m transportation in a licensedairambulance, if medically necessary, that
takesyou to the nearesthospital that provides the necessary emergency
services. Expenses incurred outside Canadaforemergency services will
be paid based on the conditions specified in the Benefit Details section
for emergency services under Expenses out of your province.

m thefollowingdiagnostic services rendered outside of a hospital, except
if the covered person's provincial plan prohibits payment of these
expenses:

¢ laboratory tests.
n  ultrasounds.

o MRI (magnetic resonance imaging), CT (computed tomography)
scans and other medical imaging services, up to a combined
maximum of $1,000 per person per benefit year.

m dentalservices, including braces and splints, to repair damage to natural
teeth caused by anaccidental blowto the mouth that occurs while you
are covered. These services must be received within 12 months of the
accident. We will not cover more than the fee stated in the Dental
Association Fee Guide fora general practitioner in the province where
the employee lives. The guide must be the current guide at the time that
treatment is received.

m contactlensesorintraocular lenses followinga cataract surgery, limited
to a lifetime maximum of one lens per eye.

= wigs following chemotherapy, up to a maximum of $300 per person in a
benefit year. Wigs do not require a doctor’s order.
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medically necessary equipment rented, or purchased at our request, that
meetsyour basic medical needs. If alternate equipment is available,
eligible expensesare limited to the costof the leastexpensive equipment
that meets your basic medical needs. For expenses incurred for a
wheelchair, coverage is limited to the use of a manual wheelchair,
except if the person's medical condition warrants the use of an electric
wheelchair.

casts, splints, trusses, braces or crutches.

breast prostheses required as a result of surgery, up to a maximum of
$200 per person in a benefit year.

surgical brassieres required as a result of surgery, up to a maximum of 2
brassieres per person in a benefit year.

artificial limbs and eyes.
stump socks, up to a maximum of 5 pairs per person in a benefit year.

elastic support stockings, including pressure gradient hose, up to a
maximum of 2 pairs per person in a benefit year.

custom-made orthotic inserts for shoes, with no doctor's order required,
up to a maximum of $400 per person in a benefit year.

custom-made orthopaedic shoesor modifications to orthopaedic shoes,
with no doctor's order required, up to a maximum of $500 per person in
a benefit year.

hearing aids prescribed by an ear, nose and throat specialist, up to a
maximum specified in the Benefit Details section. Repairs are included
in this maximum.

radiotherapy or coagulotherapy.
oxygen, plasma and blood transfusions.

glucometers, prescribed by a diabetologist or a specialist in internal
medicine, up to a lifetime maximum of $700 per person.

Continuous Glucose Monitor (CGM), including receivers, transmitters,
and sensors, for persons diagnosed with Type 1 or Type 2 diabetes
requiring insulin use, up to a combined maximum of $4,000 per person
perbenefit year. You must provide us with a doctor's note confirming
both the diagnosis and insulin use.
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= insulin pumpsupto a maximum of$2,000 per personovera period of 4
benefit years.

m fertility treatments, up toa lifetime maximum of $20,000 per person.

We will cover the costs for paramedical specialists listed below. The
reimbursement level and the combined maximum amount we will pay per
person per benefit yearareindicated undereachoption in the Benefit Details
section.

= licensed physiotherapists, speech therapists, massage therapists,
naturopaths, acupuncturists, dieticians, audiologists, occupational
therapists or nutritionist.

m licensed osteopaths or osteopathic practitioners, chiropractors,
podiatrists or chiropodists, including a maximum of one x-ray
examination per specialty each benefit year.

m licensed psychologists, or socialworkers, licensed psychotherapists, or
psychotherapists who are active members of a provincial association
approved by Sun Life, orclinical counsellors who areactive members of
a provincial association which is approved by Sun Life.

= licensed athletic therapists, or athletic therapists whoare active members
of the Canadian Athletic Therapists Association (CATA) or of a
provincial association approved by Sun Life.

We will cover the cost of contact lenses, eyeglasses, laser eye correction
surgery. Contact lenses or eyeglasses must be prescribed by an
ophthalmologist or licensed optometrist and obtained from an
ophthalmologist, licensed optometrist or optician. Laser eye correction surgery
must be performed by an ophthalmologist.

The reimbursement level and the maximum amount payable in any 12 month
period fora personunderage 19, or every 2 benefit year period for any other
person, are indicated under each option in the Benefit Details section.

We will also coverservices ofanophthalmologist or licensed optometrist, up
to a maximum of one examination per person per benefit year.

We will not payforsunglasses, magnifying glasses, or safety glasses of any
kind, unless they are prescription glasses needed for the correction of vision.

Ifyou are totally disabled when your coverage ends, benefits will continue for
expenses that result from the illness that caused the total disability if the
expenses are incurred:
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= during the uninterrupted period of total disability,
= within 90 days of the end of coverage, and
= while this provision is in force.

Forthe purpose ofthis provision, an employeeis totally disabled if prevented
by iliness from performingany occupation the employee is or may become
reasonably qualified for by education, training or experience, anda dependent
is totally disabled if prevented by illness from performing the dependent's
normal activities.

If the Extended Health Care benefit terminates, coverage for dental services to
repair natural teeth damaged by an accidental blow will continue, if the
accident occurred while you were covered, and the procedure is performed
within 6 months after the date of the accident.

What is not covered We will not pay for the costs of:

m servicesorsupplies payable oravailable (regardless of any waiting list)
underany government-sponsored planor program, except as described
below under Integration with government programs.

= servicesorsuppliesto the extent that their costs exceed the reasonable
and usualrates in the locality (province/territory) where the services or
supplies are provided.

= equipment that Sun Life considers ineligible (examples of this
equipment are orthopaedic mattresses, exercise equipment, air-
conditioningor air-purifying equipment, whirlpools, humidifiers, and
equipment used to treat seasonal affective disorders).

= anyservicesorsuppliesthatarenot usually provided to treat an illness,
including experimental treatments.

= servicesorsuppliesthatare not approved by Health Canada or other
government regulatory body for the general public.

m servicesorsuppliesthat are notgenerally recognized by the Canadian
medical profession as effective, appropriate and required in the
treatmentof an illness in accordance with Canadian medical standards.

m  servicesorsuppliesthat do not qualify as medical expenses under the
Income Tax Act (Canada).

= servicesorsupplies forwhich no charge would have been made in the
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absence of this coverage.
We will not pay benefits when the claim is for an illness resulting from:

m thehostileaction ofanyarmed forces, insurrection or participation in a
riot or civil commotion.

= anywork forwhich youwere compensated that was not done for the
employer who is providing this plan.

= participation in a criminal offence.

This plan will integrate with benefits payable or available under the
government-sponsored plan or program (the government program).

The coveredexpense underthis planisthatportion of the expense that is not
payable or available under the government program, regardless of:

m  whetheryou have made an application to the government program,

= whethercoverage underthis planaffects your eligibility or entitlement
to any benefits under the government program, or

= any waiting lists.

To make a claim, complete the claim form that is available from your
employer.

In orderforyou toreceive benefits, we must receive theclaim no later than 90
days after the earlier of:

= the end of the benefit year during which you incur the expenses, or

= the end of your Extended Health Care coverage.

The servicesoffered by Teladoc Medical Experts arenotinsured or administered
by Sun Life.

If you, as an employee, are covered for Extended Health Care, you, your
spouse, your children, your parents and your parents-in-law have access to
Teladoc Medical Experts.

Teladoc Medical Experts services are available to your spouseand children even
if they are not covered for Extended Health Care under this plan.

Teladoc Medical Experts offers a variety of services that can help if a person
suspects or has beendiagnosed with a serious medical condition. To use this
service, please call Teladoc Medical Experts at 1-877-419-2378.
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Sun Life will not be held liable for any acts or omissions of any person or
organization providing services directly or indirectly in connection with
Teladoc Medical Experts.

Sun Life cannot guarantee the availability of Teladoc Medical Experts
services.
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Emergency Travel Assistance
(Medi-Passport)

The contract holder has the sole legal and financial liability for this benefit.
Sun Life only acts as administrator on behalf of the contract holder.

In this section, you means the employee and all dependents covered for
Emergency Travel Assistance benefits.

If you are faced with a medical emergency when travelling outside of the
province where you live, Sun Life’s Emergency Travel Assistance (ETA)
provider can help.

Emergencymeansanacute iliness oraccidental injury that requires immediate,
medically necessary treatment prescribed by a doctor.

This benefit, called Medi-Passport, supplements the emergency portion of
your Extended Health Care coverage. It only covers emergency services that
you obtain within 90 days of leaving the province where you live. If
hospitalization occurs within this time period, in-patient services are covered
until you are discharged.

The Medi-Passport coverage is subject to any maximum applicable to the
emergency portion of the Extended Health Care benefit. The emergency
services excluded from coverage, and all other conditions, limitations and
exclusions applicable to your Extended Health Care coverage also apply to
Medi-Passport.

We recommend thatyoubringyour Travel card with you when you travel. It
contains telephone numbers and the information needed to confirm your
coverage and receive assistance.

At the time of an emergency, you or someone with you must contact
Sun Life’s ET A provider. If contact with Sun Life’s ETA provider cannot
be made before services are provided, contact with Sun Life’s ETA
provider must be made as soon as possible afterwards. If contact is not
made and emergency services are provided in circumstances where
contactcould reasonably have been made, then Sun Life has the right to
deny or limit payments for all expenses related to that emergency.

Access to a fully staffed coordination centre isavailable 24 hours a day. Please
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consult the telephone numbers on the Travel card.
Sun Life’s ETA provider may arrange for:

Sun Life’s ETA provider will provide referrals to physicians, pharmacists and
medical facilities.

As soon as Sun Life’s ETA provider is notified that you have a medical
emergency, its staff, ora physician designated by Sun Life’s ETA provider,
will, when necessary, attemptto establish communications with the attending
medical personnel to obtain an understanding of the situation and to monitor
your condition. If necessary, Sun Life’s ETA provider will also guarantee or
advance payment of the expenses incurred to the provider of the medical
service.

Sun Life’s ETA provider will provide translation services in any major
language thatmay be neededto communicate with local medical personnel.

Sun Life’s ETA provider will transmit an urgent message from you to your
home, business or other location. Sun Life’s ETA provider willkeep messages
to be picked up in its offices for up to 15 days.

Sun Life’s ETA provider may determine, in consultation with an attending
physician, that it is necessary for you to be transported under medical
supervisionto a different hospital or treatment facility or to be sent home.

In these cases, Sun Life’s ETA provider will arrange, guarantee, and if
necessary, advance the payment for your transportation.

Sun Life or Sun Life’s ETA provider, based on available medical evidence,
will make the final decisionwhether you should be moved, when, how and to
where you should be moved and what medical equipment, supplies and
personnel are needed.

Ifyourreturntrip isdelayedorinterrupted due to a medical emergency or the
death of a person you are travelling with who is also covered by this benefit,
Sun Life’s ETA provider will arrange for your meals and accommodationsat a
commercial establishment. We will pay a maximum of $150 a day for each
person for up to 7 days.

Sun Life’s ETA provider will arrange for meals and accommodations at a
commercial establishment, if you have been hospitalized due to a medical
emergency while away from the province where you live and have been
released, but, in the opinion of Sun Life’s ETA provider, are not yet able to
travel. We will pay a maximum of $150 a day for up to 5 days.
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Sun Life’s ETA provider will arrange and, if necessary, advance funds for
transportation to the province where you live:

m foryou, if due toa medicalemergency, you have lost the use of a ticket
home because youora dependenthadto be hospitalized asan in-patient,
transported to a medical facility or repatriated; or

m fora child who is under the age of 16, or mentally or physically
handicapped, and left unattended while travelling with you when you
are hospitalized outside the province where you live, due to a medical
emergency.

If necessary, in the case of such a child, Sun Life’s ETA provider will also
makearrangements and advance funds fora qualified attendant to accompany
them home. The attendant is subject to the approval of you or a member of
your family.

We will pay a maximum of the cost of the transportation minus any
redeemable portion of the original ticket.

Sun Life’s ETA provider will arrange and, if necessary, advance funds forone
round-trip economy classticket fora member of your immediate family to
travel from their home to the place where you are hospitalized if you are
hospitalized for more than 7 consecutive days, and:

= you are travelling alone, or

= you are travelling only with a child who is under the age of 16 or
mentally or physically handicapped.

We will pay a maximumof$150 a day for the family member’s meals and
accommodations at a commercial establishment upto a maximum of 7 days.

If you die while out of the province where you live, Sun Life’s ETA provider
will arrange forall necessary government authorizationsand for the return of
yourremains, in a container approved for transportation, to the province where
you live. We will pay a maximum of $5,000 per return.

Sun Life’s ETA provider will arrange and, if necessary, advance funds up to
$500 forthe return of a private vehicle to the province where you live or a
rentalvehicle to the nearest appropriate rental agency if death or a medical
emergency prevents you from returning the vehicle.
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If your luggage or travel documents become lost or stolen while you are
travelling outside of the province where you live, Sun Life’s ETA provider
will attemptto assist you by contacting the appropriate authorities and by
providing directions for the replacement of the luggage or documents.

You do not have to send claims for doctors' or hospital fees to your provincial
medicare plan first. This way you receive your refund faster. Sun Life and
Sun Life’s ETA provider coordinate the whole process with most provincial
plans and all insurers, and send you a payment for the eligible expenses.
Sun Life’s ETA provider will ask you to sign a form authorizing them to act
on your behalf.

If you are covered under this group plan and certain other plans, we will
coordinate payments with the other plans in accordance with guidelines
adopted by the Canadian Life and Health Insurance Association.

The plan from which you make the first claim will be responsible for
managingand assessing the claim. It has the right to recover from the other
plans the expenses that exceed its share.

Advances will not be madefor requests of lessthan$200. Requests in excess
of $200 will be made in full up to a maximum of $10,000.

The maximum amount advanced will not exceed $10,000 per person per trip
unless this limit will compromise your medical care.

If, afterobtaining confirmation from Sun Life’s ETA provider that you are
covered and a medical emergency exists, you pay for services or supplies that
were eligible for advances, Sun Life will reimburse you.

To receive reimbursement, you must provide Sun Life with proof of the
expenses within 30 days of returning to the province where you live. Your
employer can provide you with the appropriate claim form.

You will have to reimburse Sun Life for any of the following amounts
advanced by Sun Life’s ETA provider:

= anyamountswhichare orwill be reimbursedto you by your provincial
medicare plan.

m thatportionof any amountwhich exceeds the maximum amount of your
coverage under this plan.

= amounts paid for services or supplies not covered by this plan.

= amounts which are your responsibility, such as deductibles and the
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percentage of expenses payable by you.

Sun Life will bill you forany outstandingamounts. Payment will be due when
the billis received. You canchooseto repay Sun Life over a 6 month period,
with interest at an interest rate established by Sun Life from time to time.
Interest rates may change over the 6 month period.

There are countries where Sun Life’s ETA provideris not currently available
for various reasons. For the latest information, please call Sun Life’s ETA
provider before your departure.

Sun Life’s ETA provider reserves the right to suspend, curtail or limit its
services in any area, without prior notice, because of:

= a rebellion, riot, military up-rising, war, labour disturbance, strike,
nuclear accident or an act of God.

m the refusal of authorities in the country to permit Sun Life’s ETA
providerto fully provideservice to the bestof itsability duringany such
occurrence.

Neither Sun Life nor Sun Life’s ETA provider will be liable for the negligence
or other wrongful acts or omissions of any physician or other health care
professional providing direct services covered under this group plan.
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Dental Care

The contract holder has the sole legal and financial liability for this benefit.
Sun Life only acts as administrator on behalf of the contract holder.

In this section, you means the employee and all dependents covered for Dental
Care benefits.

Dental Care coverage pays for eligible expenses that you incur for dental
procedures provided by a licensed dentist, denturist, dental hygienist and
anaesthetist while you are covered by this group plan.

For each dental procedure, we will only cover reasonable and customary
changes. We will not cover morethanthefee stated in the Dental Association
Fee Guide for general practitioners in the province where the employee lives.
Payments will be based on the current guide at the time the treatment is
received.

When a fee guide is not published for a given year, the term fee guide may
also mean an adjusted fee guide established by Sun Life.

Reasonable and customary charges mean:

m chargesconsidered necessary forthe treatment and maintenance of a
person’s oral health, according to standard Canadian dental procedures
and practices, and

m chargesof a reasonable frequency and duration, as determined by Sun
Life.

When decidingwhat we will pay fora procedure, we will first find out if other
or alternate procedures could havebeendone. These alternate procedures must
be part of usualand accepted dental work and must obtain as adequate a result
asthe procedure that the dentist performed. We will not pay more than the
reasonable cost of the least expensive alternate procedure.

Foran implant related crown or prosthesis, we will pay the benefit that would
have been payable under this plan for a tooth supported crown or a non
implant related prosthesis, respectively. We will take into account any
limitationsthat would have applied if there had been no implant. All other
expenses related to implants, including surgery charges, are not covered.

If you receive any temporary dental service, it will be included as part of the
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final dental procedure used to correct the problem and not as a separate
procedure. The fee for the permanent service will be used to determine the
reasonable and customary charge for the final dental service.

An expense must be claimed for the benefit year in which the expense is
incurred. You incur an expense on the date your dentist performs a single
appointment procedure or an orthodontic procedure. For other procedures
which take morethanoneappointment, you incuran expense once the entire
procedure is completed.

The benefit year is indicated in the Benefit Details section.

The maximum amount we will pay per person per benefit year is indicated
under each option in the Benefit Details section.

Orthodontic expenses are not included in the benefit year maximum. A
separate lifetime maximum applies.

The maximum amount we will pay for all Orthodontic procedures in a
person’s lifetimeis indicated under each option in the Benefit Details section.

We suggest that you send us an estimate, before the work is done, for any
major treatment orany procedure that will cost more than $500. You should
send usa completed dental claim form that shows the treatment that the dentist
is planningand the cost. Both you and the dentist willhave to complete parts
of the claim form. We will tell you how much of the planned treatment is
covered. This way you will know how much of the cost you will be
responsible for before the work is done.

Yourdental benefits include procedures used to help preventdental problems.
They are procedures that a dentist performs regularly to help maintain good
dental health.

The reimbursement levelis indicated undereachoptionin the Benefit Details
section.

1 complete examination every 24 months.

Recall examinations, including 2 units of scaling. The limits for a recall
examinationare indicated under each option in the Benefit Details section.

Emergency or specific examinations.
1 complete series of x-rays or 1 panorex every 24 months.

Bitewingx-rays. The limits for 1 set of bitewing x-rays are indicated under
each option in the Benefit Details section.
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X-raysto diagnose a symptom orexamine progress of a particular course of
treatment.

Required consultations with another dentist.

Polishing (cleaning of teeth) and topical fluoride treatment. The limits for
polishingand fluoride treatment are indicated under each option in the Benefit
Details section.

Emergency or palliative services.

Diagnostic tests and laboratory examinations.

Removal of impacted teeth and related anaesthesia.
Provision of space maintainers for missing primary teeth.
Pit and fissure sealants.

Oral hygiene instruction. The limits for an oral hygiene instruction are
indicated under each option in the Benefit Details section.

Yourdental benefits include procedures used to treat basic dental problems.

The reimbursement level is indicated under eachoptionin the Benefit Details
section.

Option 1: Amalgam (silver fillings), composite, acrylic orequivalent. You are
only covered for composite fillings in front teeth.

Option 2: Amalgam (silver fillings), composite, acrylic fillings (white fillings)
You are covered for composite fillings in all teeth.

Removal of teeth, except removal of impacted teeth (Preventive dental
procedures).

Prefabricated metal restorations and repairs to prefabricated metal restorations,
other than in conjunction with the placement of permanent crowns.

Root canal therapy and root canal fillings, and treatment of disease of the pulp
tissue.

Treatment of disease of the gum and other supporting tissue.

Forscaling and root planing, up to a combined maximum of 2 units of 15
minutes perbenefit year fora child underage 13or 10 units of 15 minutes per
benefit year for any other person (including the 2 units of scaling covered
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under Preventive dental procedures).

Surgery and relatedanaesthesia, other than the removal of impacted teeth
(Preventive dental procedures).

Your dental benefits include the following procedures used to treat major
dental problems.

The reimbursement level is indicated under eachoptionin the Benefit Details
section.

Inlaysand onlays. Crowns and repairs to crowns, other than prefabricated
metal restorations (Basic dental procedures).

Repair of bridges or dentures.
Rebase or reline of an existing partial or complete denture.

Construction and insertion of bridges or standard dentures. Charges for a
replacementbridge or replacement standard denture are not considered an
eligible expense during the 5 year period following the construction or
insertion of a previous bridge or standard denture unless:

m itis neededtoreplace a bridge or standard denture which has caused
temporomandibular joint disturbances and which cannot be
economically modified to correct the condition.

m itis neededto replace a transitional denture which was inserted shortly
following extraction of teeth and which cannot be economically
modified to the final shape required.

Yourdental benefits include the following procedures used to treat misaligned
or crooked teeth.

The reimbursement leveland maximum areindicated under each option in the
Benefit Details section.

Coverage includes orthodontic examinations, including orthodontic diagnostic
services and fixed or removable appliances such as braces.

The following orthodontic procedures are covered:

= interceptive, interventive or preventive orthodontic services, other than
space maintainers (Preventive dental procedures).

m comprehensive orthodontic treatment, using a removable or fixed
appliance, or combination of both. This includes diagnostic procedures,

Effective January 1, 2025 (A) 37



Payments after
coverage ends

What is not covered

Contract No. 50621 Dental Care

formal treatment and retention.

If the Dental Care benefit terminates, you will still be covered for procedures
to repairnatural teethdamaged by anaccidental blow if the accident occurred
while you were covered, andthe procedure is performedwithin 6 months after
the date of the accident.

We will not payforservices orsupplies payable or available (regardless of any
waiting list) under any government-sponsored plan or program unless
explicitly listed as covered under this benefit.

We will not payforservices orsuppliesthat are notusually providedto treat a
dental problem.

We will not pay for:
= procedures performed primarily to improve appearance.
m thereplacement of dentalappliancesthat are lost, misplaced or stolen.
m charges forappointments that you do not keep.
m charges for completing claim forms.

= servicesorsupplies forwhich no charge would have been made in the
absence of this coverage.

= supplies usually intended for sport or home use, for example,
mouthguards.

m proceduresorsupplies used in fullmouthreconstructions (cappingall of
the teeth in the mouth), vertical dimension corrections (changing the
way the teeth meet) includingattrition (worn down teeth), alteration or
restoration of occlusion (building up and restoring the bite), or for the
purpose of prosthetic splinting (capping teeth and joining teeth together
to provide additional support).

= transplants, and repositioning of the jaw.
= experimental treatments.
We will also not pay for dental work resulting from:

m thehostile action ofanyarmed forces, insurrection or participation in a
riot or civil commotion.

= teeth malformed at birth or during development.
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m participation in a criminal offence.

To make a claim, complete the claim form that is available from your
employer. The dentist will have to complete a section of the form.

In orderforyou toreceive benefits, we must receive a claim no later than 90
days after the earlier of:

= the end of the benefit year during which you incur the expenses, or
m the end of your Dental Care coverage.

We can require that you give us the dentist’s statement of the treatment
received, pre-treatment x-rays and any additional information that we consider
necessary.
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Health Spending Account

General description The contract holder has the sole legal and financial liability for this benefit.
of the coverage Sun Life only acts as administrator on behalf of the contract holder.

Your Health Spending Account coverage pays for services or supplies
described in this section under Eligible expenses.

An expenseisincurred on the date theservices are received orthe suppliesare
purchased or rented. Eligible expenses incurred by a dependent are also
covered. Coverage applies only to expenses incurred after the employee
becomes covered under the Health Spending Account andbefore the date the
Health Spending Account ends.

A dependent isany person forwhomyou may claim a medical expense tax
credit on your federaltax returnin the taxation year. For example, this could
include members of your extended family, such as your parents, grandparents
or grandchildren.

Benefit year The benefit year is indicated in the Benefit Details section.

How your Health Your Health Spending Account works like an expense account. Your
Spending Account  employerwill allocate plan creditsto your account in the manner described
works under Plan credits.

Each timeyousubmit a Health Spending Accountclaim, either for yourself or
fora dependent, you will be reimbursed for eligible expenses, up to the
balance of your account. Expenses incurred in one benefit year cannot be
covered by credits received in the following benefit year.

Credits can only be used to provide reimbursement for eligible expenses.
Underthe Income Tax Act, the definition of eligible expenses is quite wide.
These expenses are shown below. Credits cannot be cashed out and will be lost
unlessused. You can avoid the loss of credits by usingthem before the end of
the benefit year following the benefit year in which they have been allocated
toyour account, and before any earlier termination of this benefit or your
coverage. Please contact your employer for additional information about your
coverage if you retire.

There are a number of reasons why Health Spending Account is tax-effective
foryou. Eligible expenses are specifically limited to expenses not covered
underanother plan or under another benefit of this plan. If you paid for these

Effective January 1, 2025 (A) 40



Continuation of
coverage for
dependents

Plan credits

Eligible expenses

Drugs

Eyeglasses

Deductibles and
coinsurances

Licensed practitioners
(fee for services)

Dental care

Attendant care

Contract No. 50621 Health Spending Account

expenses on yourown, you would have to use expensive "after-tax" dollars.
On the otherhand, your Health Spending Account is sheltered from federal
and provincial (except Québec) incometax. Inmost circumstances, this means
that when you use plan credits to pay for expenses, you are using less
expensive "pre-tax" dollars. The result is extra savings for you.

The Health Spending Account is set up underthe employee's name, and there
cannotbe any continuationof coverage for dependents after the employee's
death. Only expensesincurred before the employee’s death can be covered
under the employee's Health Spending Account.

Plan credits are indicated in the Benefit Details section.

If your coverage starts after the commencement of the benefit year, your plan
credits are adjusted by the employer for that benefit year. If you need
additional information, please contact your employer.

Coverage includes the following items provided they qualify as tax deductible
medical expenses under the Income Tax Act of Canada and are not payable
underany other privateorgovernment plan. If the list of items qualifying as
tax deductible medical expenses under the Income Tax Act of Canada is
changed, this plan is automatically updated to reflect the changes.

m drugs, medications or other preparations or substances prescribed by a
licensed medical practitioner or dentist.

m  eyeglassesorotherdevices forthe treatmentor correction of a patient's
vision defect, as prescribed by a medical practitioner or an optometrist.

m deductible and coinsurance amounts under medical or dental plans.

= acupuncturists (must be a licensed medical practitioner), chiropodists,
podiatrists, chiropractors, Christian Science practitioners, naturopaths,
nurses, optometrists, osteopaths, physiotherapists, practical nurses,
psychoanalysts, psychologists, speech therapists (where therapy
involves pathology or audiology), therapeutists.

m  preventative, diagnostic, restorative, orthodontic and therapeutic care.

= remuneration fora full-time attendant, or for the cost of full-timecare in
a nursinghome, of a patient whohas a severe and prolonged mental or
physicalimpairment; the condition mustbe certified by a medical doctor
or an optometrist, where applicable; animpairment is considered severe
and prolonged if it markedly restricts daily activities and can reasonably
be expected to last for a continuous period of at least 12 months.
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remuneration for a full-time attendant if the patient lives in a self-
contained domestic establishment (for example, his home); a doctor
must certify that the patient is likely to be dependent on others for his
personal needs by reason of physical or mental infirmity that is of
indefinite duration.

amounts paid to a nursing home forthefull-time care of a patient who,
dueto a lack of normal mental capacity, will be dependent upon others
at that time and for the foreseeable future.

paymentsto a special school, institution or other place forcare, training,
or use of equipment, facilities or personnel, with regard to a mentally or
physically handicapped individual; an "appropriately qualified person™
must certify the individual and his or her special requirements.

payments to a public or licensed private hospital.
artificial eyes.

artificial limbs.

crutches.

cloth diapers, disposable briefs, catheters, catheter trays, tubing or other
products required by the patient by reason of incontinence caused by
illness, injury or affliction.

device orequipment, including a replacement part, designed exclusively
for use by an individual who is suffering from a severe chronic
respiratoryailment or a severe chronic immune system disregulation,
including the cost of an air conditioner (covered at 50% up to a
maximum of $1,000), air or water filter, electric or sealed combustion
furnace purchasedto replaceanother furnace (whichwasnot an electric
or a sealed combustion furnace), but excluding a humidifier,
dehumidifier, heat pump or heat or air exchanger.

device or equipment designed to pace or monitor the heart of an
individual who suffers from heart disease.

device designed exclusively to enable an individual with a mobility
impairment to operate a vehicle.

device orequipment, includinga synthetic speech system, Braille printer
and large print-on-screen device, designed exclusively to be used by a
blind individual in the operation of a computer.
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m device to decode special television signals to permit the vocal portion of
the signal to be visually displayed.

m device designedto be attached to infants diagnosed as being prone to
sudden infant death syndromein order to sound an alarm if the infant
ceases to breathe.

m electronic speech synthesizer that enables a mute individual to
communicate by use of a portable keyboard.

m electronic or computerized environmental control system designed
exclusively for the use of an individual with a severe and prolonged
mobility restriction.

m  external breast prosthesis that is required because of a mastectomy.

= extremity pump orelastic support hose designed exclusively to relieve
swelling caused by chronic lymphedema.

= hearingaids.

= hospitalbed, includingattachmentsto it that may havebeen included in
a prescription.

= ileostomy or colostomy pads.

= inductive coupling osteogenesis stimulator for treating non-union of
fractures or aiding in bone fusion.

= infusion pump, including disposable peripherals, used in the treatment
of diabetesora device designedto enable a diabetic to measure his or
her blood sugar level.

= insulin.

= iron lung.

= kidney machines.

= laryngeal speaking aids.
= limb braces.

= mechanical device or equipment designed to be used to assist an
individual to enter or leave a bathtub or shower, or to get on or off a
toilet.

= needle or syringe.
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optical scanner or similar device designed to be used by blind
individuals to enable them to read print.

orthopaedic shoe orboot, oran insert fora shoe or boot, made to order
foran individual in accordance with a prescription to overcome a
physical disability of the individual.

oxygen tent or equipment.

power-operated lifts designed exclusively for use by disabled
individuals to allow them access to different levels of a building or
assistthemto gain access to a vehicle, orto place wheelchairsin or on a
vehicle.

rocking bed for poliomyelitis victims.
spinal braces.

teletypewriter orsimilardevice, includinga telephone ringing indicator,
that enables a deaf or mute individual to receive telephone calls.

truss for a hernia.
walkers.
wheelchairs.

wig made to order foranindividualwho has sufferedabnormal hair loss
owing to disease, medical treatment or accident.

costs of acquisition, care and maintenance (including food and
veterinary care) ofananimal, specially trainedto assist a patient who is
blind or profoundly deaf or has a severe and prolonged impairment that
markedly restricts theuse of arms or legs (the animal must be provided
by a person or an organization, one of whose main purposes is such
training of animals). In addition, travelling, board, and lodging
expenses, while in full-time attendance at a training institution, are
allowable.

costs of medical services and supplies outside of the province of
residence.

diagnostic, laboratory andradiological procedures or services used for
maintaining health, preventing disease or assisting in diagnosis.

modifications to a home for a person who lacks normal physical
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development orwho is confined to a wheelchair, to enable the person to
be functional or mobile.

m reasonable expenses to locate a donor fora bone marrow or organ
transplantand, reasonable travelling, board and lodging expenses of the
donor and the patient in respect of the transplant.

m transportation by ambulance to or from public or licensed private
hospital for the patient.

m transportation expenses paidto an individual who is in the business of
providing transportation services to transport the patient and one
additional person (if necessary as certified by a medical practitioner)
provided:

o equivalent medical services are not available locally.
o the route is reasonably direct.

o the medical treatment sought is reasonable and the distance
travelled is at least 40 kilometres.

= reasonable expenses for meals andaccommodationfor the patientand, if
required, the accompanying individual, provided the conditions for
transportation expenses are satisfied andthe distance travelledis at least
80 Kilometres.

m reasonable expenses relatingto rehabilitative therapy, including training
in lip reading and sign language, incurred to adjust for the patient's
hearing or speech loss.

Other coverage If you or your eligible dependents have coverage under another plan, you
should submit your claims to the other plan first. Once benefits have been
determinedundertheotherplan, you can submit any unpaid portion of the
claim for payment from your Health Spending Account.

When and how to To make a claim, complete the claim form that is available from your
make a claim employer.
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In orderforyou toreceive benefits, we must receive the claim no later than:

m 90 days after the end of the benefit year during which you incur the
expenses, or

m 30 daysafter your termination of employment, or

m  90daystheend of your Health Spending Account coverage (for any
reason other than termination of employment), whichever is earlier.
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Long-Term Disability

General description Long-Term Disability coverage provides a benefit to you if you are totally
of the coverage disabled. You qualify forthis benefit if you provide proof of claimacceptable
to Sun Life that:

= you became totally disabled while covered, and

=  you have beenfollowingappropriate treatmentfor the disability since its
onset.

For your Long-Term Disability coverage,

= duringtheeliminationperiodandthe following 24 months (this period
is known asthe own occupation period), youwill be consideredtotally
disabled while you are continuously unable due to an illness to do the
essential duties of your own occupation, and

m afterwards, you will be considered totally disabled if you are
continuously unable due to an illness to do any occupation for which
you are or may becomereasonably qualified by education, training or
experience.

If you have 35 ormore years of employment with your employer, you will be
consideredtotally disabled while you are prevented by iliness from performing
the essential duties of your own occupation.

If you must hold a government permit or licence to perform your own
occupationandyour permit or licence is withdrawnor not renewed solely for
medical reasons, we will consider you totally disabled for up to 12 months
aftertheend ofthe elimination period. You cannot be working other than in a
Sun Life approved partial disability or rehabilitation program.

Benefitsare paid at theend of each month and will be based on your current
salary.

If you are totally disabled for part of any month, we will pay 1/30 of the
monthly benefit for each day you are totally disabled.

When disability Your Long-Term Disability payments begin after you have been totally

payments begin disabled foranuninterrupted period of 26 weeks orafterthe last day benefits
are payable under any short-term disability, loss of income or other salary
continuation plan, whichever is later.
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This period, which must be completed before disability benefits become
payable, is the elimination period.

If you becometotally disabled during a lay-off or approved leave and your
coverage continues duringthis time, you will be eligible forbenefit payments
following your recall or scheduled return to full-time work with your
employer. You must have been totally disabled for an uninterrupted period
equalto theelimination period and still be totally disabled on thedate you are
recalled or scheduled to return to full-time work with your employer.

Here is howwe calculate your Long-Tem Disability payments. All references
to income in this disability provision are to the gross amounts before any
deductions.

Step 1: We take the percentage of your monthly basic earnings as indicated in
the Benefit Details section. The maximum is also indicated in the Benefit
Details section.

Step 2: We subtract any income provided to you:

= in connection with the same or a subsequent disability under any
government-sponsored plan*, excluding dependent benefits,
employment insurance benefitsand automatic cost-of-living increases
underany government-sponsored plan that occur after benefits begin.

m forthe same ora subsequent disability under any Workers'
Compensation Act or similar law, excluding automatic cost-of-living
increases that occur after benefits begin.

= undera motor vehicle insurance planwhich provides disability benefits
to the extent that the law does not prohibit such a deduction.

= undera group plan, including any coverage resulting from your
membership in an association of any kind.

= undera retirement or pension plan funded in whole or in part by the
employer, as a result of your disability or a medical condition.

= under the Québec Parental Insurance Plan.
The result from Step 2 is the amount you will normally receive.

If thisamountplus the above sources of income and allthe additional sources
of incomelisted below exceeds 85% of your pre-disability basic earnings, we
will reduce your Long-Term Disability paymentby theexcess. If your benefit
is non-taxable, the maximum will be 85% of your pre-disability basic earnings
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afterincome tax.
Additional sources of income provided to you:

= underany Workers' Compensation Act or similar law for another
disability, excludingany automatic cost-of-living increases that occur
after benefits begin.

m underany Criminal Injuries Compensation Act or similar law, where
allowed by law.

*If you first become entitled to Québec Pension Plan (QPP) disability benefits:

m  beforeage 60, we will deduct the amount provided in your Notice of
Entitlement (NOE) for the duration of your claim.

m onorafterage 60, we will deductthe amountprovided in your NOE and
an additionalamount. Theadditionalamount represents a portion of the
retirementamount, payable or available following an approved QPP
disability application, and is comparable to the variable portion of QPP
disability benefits for personsunder age 60. These deducted amounts
will not change for the duration of your disability claim.

Ifyou are entitledto any of theamounts described above, we will estimate the
amount of such benefits orincomeand deduct the estimated amount from your
monthly disability benefit when you:

m failtoapply forthe benefits orincome, or exhaust all levels of appeal.

m failto make a new application, following a declined application or
appeal.

= refuse to receive or accept some or all of the benefits or income, or
choose to cancel them.

m failto provide us with information related to:
o the status of an application, appeal or reapplication,

o the benefit or income amount, even if it has been refused or
cancelled,

within 30 days of our request for information.

If you receive any of the income amounts above in a lump sum, we will
determine the equivalent compensation this represents on a monthly basis
using generally accepted accounting principles.
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We will nottake into account any benefits that began before your disability
began. However, increases in thosebenefits as a result of your disability will
be taken into account.

We have the right to adjust your benefit payments when necessary.

Maternity leave agreed to with youremployer willbegin on the date you and
youremployer have agreed will be the start of your leave orthe date the child
is born, whichever is earlier. The leave will end on the date you and your
employer have agreed that you will return to active, full-time work or the
actual date you return to active, full-time work, whichever is earlier.

Parental leave isthe period of timethatyou and your employer have agreed
on.

Sun Life will determineany portions of a maternity or parental leave which
are voluntaryand any portions which are health-related. The health-related
portion of the leave is the period in which a woman can establish, through
appropriate medical documentation, that she is unable to work for health
reasons related to childbirth or recovery from childbirth.

Long-Term Disability benefits willonly be payable for health-related portions
of the leave where necessary in order to comply with requirements such as
employment standards, human rights and employment insurance, after you
have beendisabledfor an uninterrupted period of 26 weeks, provided your
coverage has been continued.

However, if youremployer hasa Supplemental Unemployment Benefit (SUB)
plan asdefined in the Employment Insurance regulations covering the health-
related portionof thematernity or parental leave, Sun Life will not pay any
benefits underthis planduringany period benefits are payable to you under
your employer's SUB plan.

You may be required to participate in a partial disability programapproved by
Sun Life in writing.

After you are eligible for Long-Term Disability payments, you may be
consideredfora partial disability program in which you return to your own
occupation for a reduced number of hours per week.

During your partial disability program, you can receive a salary from your
employer for the hours worked. However, your Long-Term Disability
payments will be reduced by thepercentage of your normal work week that
you are now working for your employer.
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During your partial disability program your total income from all sources
cannot exceed 100% of your pre-disability basic earnings, indexed for
inflation (less provincial and federal income taxes if your benefit is non-
taxable). If this is the case, your Long-Term Disability payments will be
further reduced by the excess.

Your participation in a partial disability program will be limited to the own
occupation period.

You may be required to participate in a rehabilitation program approved by
Sun Life in writing.

It mayincludethe involvementof our rehabilitation specialist, part-time work,
working in another occupation or vocational training to help you become
capable of full-time employment.

Sun Life is underno obligationto approveor continue a rehabilitation program
foran employee. We will consider suchfactors as financial considerations and
our opinion on the merits of rehabilitation.

During your rehabilitation program, you may receive your Long-Term
Disability payments plus income from other sources. However, if during any
month your total income is more than 100% of your pre-disability basic
earnings, indexed for inflation (less provincial and federal income taxes if your
benefit isnon-taxable), your Long-Term Disability payments will be reduced
by the excess.

You should consider participating in a rehabilitation program as soon as
possible after becomingtotally disabled. If you entera rehabilitation program
duringthe eliminationperiod, it will not be considered an interruption of the
elimination period.

Interrupted periods of total disability due to the same or related causes
occurringbefore theelimination period has been completed are treated as one
period of disability andare accumulated to complete theelimination period as
long as this benefit is in force and all of the following conditions are met:

m the initial period of total disability lasts for at least 30 days without
interruption.

m afterwards, there is no interruption of more than 30 days.

m each period of total disability is completed within 12 months after the
start of the elimination period, orasapproved by Sun Life in advance in
cases where the elimination period is 365 days or more.
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The difference between your normal number of scheduled hours and the
number of hoursactually worked is credited towards the elimination period.

If the Long-Tem Disability benefit terminates, any balance of the elimination
period must subsequently be completed by uninterrupted total disability.

Interrupted periods Ifyouhada totaldisability for which we paid Long-Term Disability benefits

of disability after and total disability occurs again due to the same or related causes, we will

payments begin consider it a continuation of your previous disability if it occurs within 6
months ofthe end of your previous disability. You must be covered whentotal
disability reoccurs.

If you recover We have theright to part ofany money you recover through legal action or
damages from settlementfrom another person, organization or company who caused your
another person disability.

If you decide to take legalaction, youmustcomply with the applicable terms
of the group contract concerning legal action.

If you recover money, youmust pay us 75% of your net recovery or the total
disability income benefits paid or payable to you underthis plan, whichever is
less. Yournet recovery does notinclude your legal costs. Seventy-five percent
of your net recovery must be held in trust for us.

We have the right to withhold or discontinue disability income payments if
you refuse or fail to comply with any of these terms.

Your responsibilities During your total disability, you must make reasonable efforts to:

= recoverfromyourdisability, including participating in any reasonable
treatmentorrehabilitation program andacceptingany reasonable offer
of modified duties from your employer.

= returnto yourown occupationduringthe first 24 months that benefits
are payable.

m obtaintrainingin orderto qualify foranother occupation if it becomes
apparent that you will not be able to return to your own occupation
within the first 24 months that benefits are payable.

= tryto obtain work in another occupation after the first 24 months that
benefits are payable.

= obtainbenefits orincome that may be available from other sources.

If you do not, Sun Life may reduce, hold back or discontinue benefits.
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Your Long-Term Disability payments end on the earlier of the following
dates:

m the date you are no longer totally disabled.

m the last day of the month in which you reach age 65.

m the last day of the month in which you retire with a pension.
m the last day of the month in which you die.

If the Long-Tem Disability benefit terminates while you are totally disabled,
you are entitled to continue receiving payments, as longas your total disa bility
is uninterrupted, as if the benefit were still in effect.

We will not pay benefits for any period:
m you are not receiving appropriate treatment.
m thatyou doany workforwage or profit except as approved by Sun Life.

m you are not participating in an approved partial disability or
rehabilitation program, if required by Sun Life.

= youareona leave of absence, strike or lay-off except as stated under
Maternity / parental leave of absence or except where specifically
agreed to by Sun Life.

= youareabsentfrom Canada longer than 4 months due to any reason,
unless Sun Life agrees in writing in advance to pay benefits during the
period.

m youareservinga prisonsentenceorare confinedin a similar institution.

We do not pay benefits if your disability results directly or indirectly from a
conditionwhich existed on or before the date your coverage began. However,
this limitation will not apply to you if:

= you havebeencovered for Long-Term Disability with your employer
for at least 13 weeks during which you have been actively working
continuously (upto 3 daysofabsence does notcount) andyouhave not
been treated by a doctor, orany medical personnel under thedirection of
a doctor, for the condition, or

= you became totally disabled more than 12 months after your coverage
began.

Ifyour coverage ends but you are covered again under this plan, we will use
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the latest date your coverage began when applying the above limitation.
We will not pay benefits for total disability resulting from:

m thehostileaction ofanyarmed forces, insurrection or participation in a
riot or civil commotion.

= intentionally self-inflicted injuries.
m participation in a criminal offence.

When and how to In orderto avoid delays in processing, we encourage youto submit your claim
make a claim 8 weeks prior to the completion of your elimination period.

To makea claim, claim forms that are available from your employer must be
completed. You, theattending doctorand youremployer will have to complete
claim forms.

In orderto receive benefits, we must receivethese forms no laterthan 90 days
aftertheend of the elimination period. Inany event, we must receive notice of
claim within 30 days ofthe termination of this Long-Term Disability benefit.

We will assessthe claimandsendyouoryouremployer a letter outlining our
decision.

From time to time, Sun Life can require thatyou provide us with proofof your
totaldisability. If youdo notprovide this information within 90 days of this
request, you will not be entitled to benefits.
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Life Coverage

General description YourLife coverage provides a benefit for your beneficiary if you die while
of the coverage covered. Your dependents' Life coverage provides a benefit if one of your
dependents dies while covered.

The amounts of coverage are indicated in the Benefit Details section.

Who we will pay If you die while covered, Sun Life will pay the fullamount of your benefit to
your last named beneficiary on file with Sun Life.

If you have notnamed a beneficiary, the benefit amount will be paid to your
estate. Anyonecanbe your beneficiary. You can change your beneficiary at
anytime, unless a law prevents you from doing so or you indicate that the
beneficiary is not to be changed.

If a dependent child dies, Sun Life will pay youthe benefit for thatdependent.

Foryourspouse’s optional coverage, Sun Life will pay the fullamount of the
benefit to the last named beneficiary on file with Sun Life. If you have not
named a beneficiary, the benefit amount will be paid to you.

A minor cannot personally receive a death benefit under the plan until
reachingthe age of majority. If youreside outside Québec and are designating
a minorasyourbeneficiary, you may wish to designate someone to receive the
death benefits during the time your beneficiary is a minor. If you reside
outside Québec and have not designated a trustee, current legislation may
require Sun Life to paythedeath benefit to the court orto a guardian or public
trustee. If you reside in Québec, the death benefit will be paid to the
parent(s)/legal guardian of the minor on the minor’s behalf. Alternatively, you
may wish to designate the estate as beneficiary and provide a trustee with
directions in your will. You are encouraged to consult a legal advisor.

Suicide If you oryourspouse have any optional coverage that has been in effect for
less than 2 years, we will not pay benefits if death is by suicide, regardless of
whetheryouoryourspouse have amentalillness or intend or understand the
consequences of your actions. However, we will refund all applicable Life
coverage premiums that have been paid.
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Ifyou becometotally disabled before youretire orreach age 65, whichever is
earlier, Life coverage may continue withoutthe payment of premiums as long
asyou are totally disabled. This continued coverage is subject to the terms of
the contract which were in effect on the date you became totally disabled,
including reductions and terminations.

Sun Life must receive proof of your total disability within 12 months of the
date thedisability begins. After that, we can require ongoing proofthatyouare
still totally disabled.

If proof of total disability is approved after an individual insurance policy
becomes effective asa result of convertingthegroup Life coverage, the group
Life coverage will be reduced by the amount of the individual insurance
policy, unless the individual insurance policy is exchanged for a refund of
premiums.

Total disability must continue for:
= anuninterrupted period of 6 months, or
m theeliminationperiod for Long-Term Disability, whichever is shorter.

This coverage will continuewithout payment of premiums, from the datetotal
disability begins, until the date you cease to be totally disabled or the date you
fail to give Sun Life proof of your continued total disability, whichever is
earlier.

Dependent Life coveragewill also continuewithout payment of premiums, as
longasyour Life coverage is continued withoutpaymentof premiums, butnot
after the Dependent Life benefit is terminated.

Forthe purposes of your Life coverage, youwill be consideredtotally disabled
if you are prevented by illness from performingany occupationyouare or may
become reasonably qualified for by education, training or experience.
However, if you are totally disabled under the Long-Term Disability benefit
and underage 65, you are also considered to be totally disabled underthe Life
benefit.

Ifyour Life coverage ends or reduces forany reason other than your request,
you may applyto convert thegroup Lifecoverage to an individual Life policy
with Sun Life without providing proof of good health.

If yourspouse's Life coverage ends for any reason other than your request,
yourspousemay apply to convert the group Life coverage to an individual
Life policy with Sun Life without providing proof of good health. This is not
available for dependent children.
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Where necessary in orderto comply with applicable legislation: If your child's
Life coverage ends due to the termination of your Life coverage, you may
apply to convertthe group Life coverage for your child to an individual Life
policy with Sun Life without providing proof of good health.

The request mustbe madewithin 31 days of the reduction or end of the Life
coverage.

There are a number of rules and conditions in the group contract that apply to
converting this coverage, including the maximum amount that can be
converted. Please contact your employer for detalils.

Claims for Life benefits mustbe madeas soon as reasonably possible. Claim
forms are available from your employer.
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Salary Continuance Program

General description The Salary Continuance program is provided by your employer.
Sun Life provides services to assist your employer in assessing and
managing employeeabsences based on assessment guidelines approved by
your employer.

Ifyou are absent from work due to illness, depending on the length or your
absence, youremployer may provide youwith a Plan Member's Statement and
an Attending Physician's Statement and may report yourabsence to Sun Life.

In such cases, you must complete the Plan Member's Statement, sign the
authorization section and send it to Sun Life.

In addition, you must sign the authorization section of the Attending Physician
Statementand have your doctor complete the other sections ofthe form. Your
doctor will send the completed form to Sun Life.

Sun Life will perform a review and assessment based on the information
provided and will notify you and your employer as to whether or not your
absence is supported based on the defined absence Assessment Guidelines.

Ifyourabsence is supported, Sun Life will provide ongoing case management,
gatheradditional information, including additional medical information, if
appropriate, and communicate regularly with you, your employer and the
treatment providers to assist you in returning to work.
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Respecting your privacy

Our Purpose is to help our Clients achieve lifetime financial security and live
healthier lives. We collect, use and disclose your personal information to: develop
and deliver the right products and services; enhance your experience and manage our
business operations; performunderwriting, administration and claims adjudication;
protect against fraud, errors or misrepresentations; tell you about other products and
services; and meet legal and security obligations. We collect it directly from you, when
you use our products and services, and from other sources. We keep your information
confidential and only as long as needed. People who may access it include our
employees, distribution partners such as advisors, service providers, reinsurers, or
anyone else you authorize. At times, unless we're prohibited, they may be outside
your jurisdiction and your information may be subject to local laws. You can always
ask foryour information and to correctitifneeded. In most cases, you have a right to
withdraw yourconsent, butwe maynotbeableto provide the requested product or
service. Read our Global Privacy Statement and local policy at www. sunlife.ca/privacy
or call us for a copy.

You have a choice

We will occasionally inform you of other financial products and services that we
believe meet your changing needs. If you do not wish to receive these offers, let us
know by calling 1-877-SUN-LIFE (1-877-786-5433).
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