ENDORSEMENT N° 15

In consideration of the payment of a premium of $ it is hereby understood and agreed that the
policy to which this endorsement is attached is renewed for a further twelve month term beginning
July 11,2022,

This endorsement is attached to and made a part of Policy N° 1JN20 issued to NOVA SCOTIA
EDUCATION COMMON SERVICES BUREAU A/O HALIFAX REGIONAL CENTRE FOR
EDUCATION A/O SOUTH SHORE REGIONAL CENTRE FOR EDUCATION A/O TRI-COUNTY
REGIONAL CENTRE FOR EDUCATION A/O CHIGNECTO-CENTRAL REGIONAL CENTRE FOR
EDUCATION A/O STRAIT REGIONAL CENTRE FOR EDUCATION A/O CAPE BRETON-
VICTORIA REGIONAL CENTRE FOR EDUCATION A/O ANNAPOLIS VALLEY REGIONAL
CENTRE FOR EDUCATION A/O CONSEIL SCOLAIRE ACADIEN PROVINCIAL A/O NOVA
SCOTIA COMMUNITY COLLEGE A/O NOVA SCOTIA SCHOOL INSURANCE EXCHANGE A/O
NOVA SCOTIA SCHOOL INSURANCE PROGRAM ASSOCIATION A/O COMPUTERS FOR
SCHOOLS NOVA SCOTIA.

It takes effect 12:01 A.M., Standard Time, July1%, 2022 and expires concurrently with the policy to
which it is attached. Nothing herein contained will vary, alter, waive or extend any provision or
condition of the policy, other than as above stated.

IN WITNESS WHEREOF, SSQ insurance Company inc. has caused this endorsement to be signed
by its Chief Executive Officer and Senior Vice-President.

ok A FT

Jean-Francois Chalifoux Eric Trudel
Chief Executive Officer Senior Vice-President

Date: June 29, 2022
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"Physician” means a docior of medicing {cther then
the insured Person or g Member of the immediate
Family) who is icenaed to pracilse medicine by

1) arecognized medica) licensing organization in
the locale where the freatment is rendered,
providsd he Iz & member in good standing of
such ficensing body, or

2} apgovernments! agency having jurisdicion over
such licensing in the locale where the treatment

Is rendered,

"Nurse” means ¢ graduata registersd nurse (R.N.)

or nurse who ja licensed io practiss nursing service
by e govemmental Bgency having jurisdiction over

such licensing. Nurse is nsither the insured Person
himself nor & Member of the Immadiate Femily.

"Member of the iImmediate Family" means a person
at leas! eighteen (18) years of age, who Is the son,
daughter, father, mother, brother, shster, son-in-law,
daughter-in-ew, father-in-lew, mother-in-law,
brother-in-law, sister-ndaw, {a¥ of the sbove
include natural, edopted or step relationship),
spouse, grandson, grénddaughter, grandfather oy
grandmother of the Insured Person,

"Principe! Sum® means the amount indicated in the
Schedule as being appileable 1o the Insured
Person.

Ths mele pronoun wijl bs construsd as the feminine
when the pereon is g femals,

Description of Hezarde

The hazards against which Insurance is provided
under this policy are injury sustained by the Insured
Pereon while and In consequence of:

{1} i In or on buitdings or premises of an institution
of the Pollcyhoider during the time the insurag
Person e requirad to be therein or thereon by
reason of attendancs or any regular school day
arxi/or profassional development day andfor
summer school dey, or -

(2) is attending or partcipating in an institution
activity epproved and Supervised by a proper
authority of the Institution or an appoinles; or

{3) is iraveliing diractly 1o or from an approved
institution activity with other Insured Persons as
8 group, provided that such group i al the time
unger the supervision of proper suthority of
the institution or an 2ppointes; or

{4) is travelling directly to or from his or her
residence gnd bulldings or premises of the
Ingtitution for the pumose of attending such
institution on any regular school dey end/or
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professional development day and/or summer

school day, or for the purpose of attending 2n
activity such as described in (2) above; o

The term "travelling dirsctly to or from hiz or per
residence end bulldings or premises of any
Institution of the Pollcyholder” means 80y travel,
which would take an Insured Person 8long & normal
or reasonable route, without delay or stop-gyer.

Specific Loss Accident Indemniiy

Wheri injury resulte in any of the lollowing 1osses
within threg hundred and shity-five (385) days afier
the dste of ths Accident, the Insurer will pay:

For Loss of
Life L §25,000
The Entire Sight of Both Eyes s, 525 000
Speech and Hearing In Both Eera ... ... $25 90D
One Hand end the Entire
Sight of Ons Eye............. --.. $25,000
Ons Foot and the Entire
Sight of Ons Eye $25,000
The Entire Sight of Ong Eye e, $18, 760
Speech v, $18,760
Hearing in Both Ears e, 848,750
Hesring in One Ear...........ccooovooe $10,000
All Toes of One Foot ..o, e $8,332
Use
Both Hands.........co..ccvmmrmssecnsisrers $25,000
Both Feet $25,000
One Hend and Ons Foot s . $25,000
One Arm . $20,000
ONE LeG.oovvevmsereremrrnnnsreverr $20,000
One Hand $18,750
One Foot $18,750
Thumb and Index Finger or
st L.east Four Fingsrs of One Hang..... $10.000
Cne Fmger $5,000
One Phalanx of & Finger......................... $2,500
For Patetysis of
Both Upper snd Lower Limbs
(Quadrfplegiaj....4..........................,............. $50,000
Both Lower Limbs (Paraplogiz).................... $50,000
Upper and Lower Limbs of
One Sids of Body {Hemlplegiaj................ . $50,000

Indemnity provided under this section for af Logges
sustained by any one (1) Insured Perscn as the



result of any one {1) Accident will not oxceed the
following:

{a) with the exception of quadriplegls, paraplegia
and hemiplegla, $25,000,

{b) with respect to quadriplegia, paraplegia and
hemiplegta, $50,000, or $25,000 if Loss of Life
occurs within ninaty (90) days afer the dete of
ihe Acclident.

in na event will indemnity payable for 8l Losses
unger this section exceed, in the aggregate,
$50,000 as the result of the same Actldent.

"L oss of Life® means the death of the insured
Person.

*| ose* @& abova uesd with reference to hand or foot
means complete severance through or above the
wrist or ankle joint, but below the elbow or knee
Joint; ge used with referencs lo azm or isg means
complete severance through or above the elbow or
knee joint; as used with reference to thumb means
the complele severance of ons (1) entire phatanx of
the thumb; as used with reference to finger means
the complele severance of two (2) entire phalanges
ol lhe finger; as used with reference to togs mean
the complete severance of one (1) entire phalanx of
the big tos and all phalanges of the other toes; as
used with refetence o aye means the irrecoverable
loss of the entire sight thereof.

"Loss™ as above used with reference {0 speech
means complate and Irrecoverable loss of the
abiiity to utter Intelligible sounds; as used with
refererice to hearing means complefs and
Irecovereble loss of hearing,

"Parafysis" meansa the Jass of ability to move all or
part of the body.

*Quadriplegis” meane the permanent Paralysis and
functional Jose of use of both upper end lower
lmbs.

"Paraplegla” means the psrmanent Peralysle and
functionaf loss of use of both lowar imbs.

‘Hamiplegle" meang the permanent Paralysis and
functional losg of use of upper and lower Iimbs on
the seme side of the body.

"L oss" as above used with reference to loss of use
means the tota! and irrecaverable loss of uss,
provided the loge s continuous for twelve (12)
consecutive months and such loss of use i
determined to be permanent at the end of such

period,

Indemnity provided under this section wilf nof ba
paid under eny circumstancee for more than one (1)
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of the Losses, the greatest, sustalned for mutiple
injuries to the same limb by any one (1) Insured
Person as the result of any ona {1) Accldant,

Accident Relmbursement Expense

When by reason of Injury, an Insured Person
raquires medical ireatment within thirty (30) days
from the dats of the accldent end Incurs expenses
{or any of the following services or supplies, while
under the Ragular Care end Attendance of &
Physlcian, other than himself or a member of his
immediale Famlly, with respect 1o lteme 1§ to B;

(1) private duty nursing by & licensed graduate
nurse {R.N.) who does not ordinarily reside in
the Insured Person’s Residance o7 Is not an
immediate Family Merber of the insured
Person;

(2) transportation by a licensed ambulance service
ar, whan recommendad by & Physiclan, by any
other conveyance ficensed lo camy passengers
for hira to or from the nearest Hospital which iz
equipped lo provide the required treatment;

{3) Hospital charges for tha difference between the
public ward ellowance under the Insured
Person'e Provincial Hospitel Plan and the gemi-
privets accommodetion charge (privete
accommodetion charge if recommended by 2
Physician};

{4) rental of a wheelchalr, iron lung and other
durabla equipment for therapeutic treatment,
not to excead the purchase prica prevailing at
the time rental became necessery;

{5) fees of & licensed physiotherapist or certified
athlslic sports therapist who does not ordinarily
reside in the insured Ferson's Residence or ks
not an immediate Family Member of the
Insurad Person, when recommended by a
Physlctan subject to @ maximum
reimbursement of five hundrad dollars ($500)
during eny ons (1) policy yesr;

(6) drugs and medicines which reguire the written
prescriplion of & Physician and are dispensed
by & registered pharmaclet or Physician,

miscellansous expenses for crulches, splints,
casts, lrusses and braces, but nol including
replacement thereof; braces do not include
dental braces and are subjest to 8 maximum of
seven hundrad and fity doliare ($750) per
policy lerm;

7
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(8) fess of a licensed chiropractor who does not
ordinarily resida In the insured Person’s
Resldence or is not an immediate Family
hMember of the Insured Person, up to thity-five
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dollers ($35) per treaiment, subjact to &
maximum relmbursemant of thres hundred and
fifty doliars ($350) as the resulf of any one (1)
accident and seven hundred doliars ($709)
during any one (1) pollcy year.

(8) fess of aliconsed massage lherapist who does

not ordinarfly reside In the Insured Person's
or Is not an Immediaie Family

Membrer of the insured Person, when
racommended by a Physician, up to thirty-five
doliara {$35) per treatment, subjectto a
meximum relmburssment of threg hundred and
fifty doflars ($350) as the resull of &ny one (1)
accident and seven hundred dollars ($700)

during any one (1) policy year;

The insurer will pay the reasonable and customary
expenses actually Incurred by the Insured Person
within ffy-two {52) wesks after the date of tha
acddem.notbmaedmmaggmgatethe
amount stated in the Schedule as the resuft of any
ona (1) accident.

The Insurer's liability is lmfted to & maximum of teny
thousand dollars ($9 0,000} for all expenses
Incurred oulside of Canada.

‘Reguiar Care and Attendance” meens obssrvation
and treatment to the extent necessary undar
existing standards of medical practice for the
condition requiring such treatmant,

“immediate Famlly Member” moans a person at
Isast eighteen (18) yvears of age, who is the son,
daughter, father, mothe, brother, sister, son-in-law,
daughterin-lew, fathar-in-law, mother-in-law,
brother-in-law, slster-in-taw, (2l of the above
include naturel, adopted or step relationship),
£pouss, grandson, granddaughter, grandfather or
grandmother of the Insured Person.

Dental Expense
When injury to whole and sound testh or the jaw
shall, due to a force or blow extemal to the head
and, within thirty (30) days from the date of the
accident, require treatment, replacement or X-rays
by a lagally qualified dentiet or dental surgeon, the
Insurer will pay the reasonable and necessary
expense aclually incured by or on behalf of an
insured Person within five (5) years after the dats of
the sccident for such treatment or services, up io
the amount stated In the Schedule as the result of

any ong accldent.

if due to ege, dental development ie not sufficlent to
permit complation of treatmant within 5 years of the
dale of the accident, 4 satisfactory repart from the
physician or denlal surgeon must be filad with the
Insurer within ninsty {90) days. The Insurer will pay
the estimaled cost of such servizes subject to &
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maximum of one thousand dollars {$1.000) per
accidont and subject to the overall maximum stated
in the Schedule for elf expensas coverad under this
section es the resuXl of eny one accident,

Teeth, which have been capped or crowned, shall,
for the purposss of this pollcy, be considered whole
and sound excapt where they have undergone
endodontic trestment. If an injury to @ Capped or
crowned taoth causes damsgs to the remeining
looth structure requiring ths preparation of a nsw
CBp or crown, such ireatment will be Covergd,
Hawever, if an existing cap or crown is damage or
diskodged withaut injury to the remalring ooih
structure, the policy shall not cover the cast of

treaiment necessitated thareby.

Al paymenis mada shall not excesd the Provineial
Denia! Association Schedule of Faes of the
Province in which such expenses are bncurrgg,
Where no Schedule of Fess ia available, the
Provincial Dental Associstion Schedide of Faes of
the Province of the Insured Person's residence wii

be used,

Weekly Accldent indemnity

This indemnily is applicable only lo those Ingurgg
Persons who were gainfully employed Immedistely
before the dete of the Injury.

Indemnity will be payable for Disebility caused py or
resuiting from an Injury for which medical treazmﬁm
is being renderad, prescribed or recommendeyd.

Indemnity for Disabillty is payable from tha first (1st)
dey following the end of the Elimination Periog of
14 daye and Is subject to the Maximum Periog
Payable of 28 weeks or to age sbdy-five (65,
whichever first occurs, No indemmnity will be Payabls
under this poficy for any period of Disability during
which tha Insured Person Is not under the Reguar
Care and Attendence of @ Physiclan,

Indemnity Pavable for Total Disablfty

When en Insured Person, prior to age sbay-five
(65), sustalns Total Disabillty commencing within
thirty (30) daye from the date of the Accident, ihe
Ineurer wilt pay the Weekly Accldent Indemnity of
maximum of five hundred doliars {$500) from the
first (1st) dey following the end of the Eliminatiay
Perlod for each wesk of Total Oisabliity, Subjee! ty
the Maximum Period Payable or to age sbiy.fiyy
(66), whichever firat occurs, and the afl sourceg
maximum parcentage as shown hereundar in the
paragraph entitied “indemnity Offsets",

Indemnily payable under this policy for perinds
which are less than one (1) waek wili be Peid onthe
basls of one-sevanth (1/7th) of the Weskly Acc/dens

Indemnity, for each day of Total Disability,
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Suceassive Peripds of Disability

Successive periots of Disability due to the same or
relalad causes will be considered one (1) period of
DisablBly, unless they are separated by a period of
three (3) consecative months during which the
Insured Person ls Actively at Work, After the sald
period of active work, no further Weekly Accident
indemnity payments will be madse under thls poficy
with raspect {o the same Accident.

Indempily Offsets

If the Weekly Accident indaminity payable under this
policy for Tota! Disability, either alone or in concer
with any of the benefits outlined balow, excesds
eighty percent (80%) of the Insured Person's pre-
disablitty gross Salary, the Weekly Accident
Indemnity otherwise payable will be reduced by any
amount excesding said percentage.

The indemnity payable to the insured Person will
take Inta eccount any of the bensfits paid, payable
or for which there is a right under the following:

8) the disabilly or retirement provisions of the
Canada/Quebec Pension Plans;

b} the benefits payzble in accordance with
Workers' Compensation or Oscupations!
Disease Act or Law, or any other taw which
provides compensation for an oocupational

injury;

¢) the incoms benefits provided by or through any
Government Plan of automobile surencs or
similar leglslation;

d) the disability, relirament or oler income
benefts provided by or through the Insured
Perzon's employer;

e) the emounts paid or payable under & group
tnsured or non-insured disability plan (including

agsociation group).

For the purposes of indemnity Ofizets, the benefite
referred to above will be the amount for which the
Insured Person gualifies at the same time he meets
the requiremants for entitiements to banefits under
such Acts, excluding any emounts ha may recelve
on socount of or on behal! of eligible dependents.
Any subsequent changes to the emounts payable
under any of the above sisted benefits, which are
specifically designated es cost-ofiving
adjustments, will naither reduce nor Increase the
amount of Weekly Accident Indemnity payable
hereunder.

"Disablity” meana Total Disabiilty.
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"Totaf Disabjity” means thet the insured Person,
due 1o an fnjury, (1) is unebla o perform the
substantial and msterial duies portalning to His
Occupation, (2) is not engaged in any occupation or
empioyment for wage or profit end (3) requires the
Regular Cere end Aftendance of a Physician,

*Actively at Work" means performing atl
occupational duties on a Full-time, Permanent Part-
time or saasonal basis within the normal required
hours of the Insured Person's occupation. -

"Fuil-tima” means the insured Person must work a
minimum of iwenty-five (25) hours per week lor
wage or proft,

"Permanent Pari-time" means the Insured Person
must work 8 minkawm of seventesn (17) hours per
week for wage or profi,

*His Occupation” means the occupation engaged in
by the insured Person on a Fuli-time, Permanent
Part-time or seasonal basis for wage or profit
immedialely priot to the occurrence of any Infury
coverad under this policy,

“Salary” means:

1. with respect to an insured Person who g
employed on a full-time basis, the weekly rats
of wage or aalaiy the Insured Pereon was
recelving from his employer(s) ee of the date of
the injury, exciusive of overtime pay or other
remuneration;

2. with respect to an Insured Person who works
on a sagsong! basls, the weskly rate of
samings based on the totel emouni(s) of the
Insured Person's eamings as reported on T-
4(s) for the full taxation year immediately prior
to the date of the Injury.

3. with respect to an Insured Person who is self-
employed, the weekly rete of eamings based
on the three (3) years average of the Insured
Person's eamings received for dufies
performed (excluding other income which does
not depand on the Insured Pamon's ability to
engage in an occupation or employment) less
any business expensas which are deductiblp
for Income tax purposes but before deduction
of any pergonal incoms texxas for the full
taxation year immediately prior io the dste of
the Injury.

Home-maker Wegkly indemnity

When en Insured Parson who Is neither gaintully
employed nor teceiving employment Insurance
bensfits suatains an Injury and, as the result of
such Injury snd commencing within thirty (30) days
from the date of the Accldent, becomes totally and
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conlinuousty disebled sng Is proventsed from
performing any and aff of his regular household
and/or child-caring duties, the Insurer wifi pey one
hundred ($100) dollare per week, provided that the
disablilty has continued for g period of seven (7)
consecutive days, for the period the Insured Person
Is sa disabled, Including the seven {7) day period,
while under the Regular Care and Attendance of
Physician, subject to the Maximum Period Payable
of thirteen (13) weeks or to age sixtydive (65),
whichever first occurs,

Repatriation Benefit

Inthe event a Loss of Life resulting from Injury e
sustained by an Insured Pergon more than fitty (50)

expensss actually Incurred for the transportation of
ths body of the decessed Insured Peraon to the first
(1sY) resting placa (including but not timited to &
funeral home or the place of Intarment) in proximity
to the normal place of residence of the decesasad,
Including charges for the Proparation of the body for
such transportation, not i exceed in the aggregate
the amaunt stated in the Schedute for all such /

expanses.

The abovs banefit will only be payable under ons
(1) of the policles issued to the Policyholder by the

Insurer.

Funsrs] Expense

In the event accidental Losg of Life Is sustained by
&n Insured Person for which an indemnity Is
payable under the section enfitlad “Spacific Loss
Accident Indemnity®, ths Insurer wil pay ihe
reasonable and
incurred at the time of the Insured Person's death
for the services and/or materials provided by &
mortician, underiaker, crenmatorium or funeral
heme, related o the burlal or cremation of the
deceased Insured Pearson end charges for the
purchase of the buriel plot, gravesils or mausoleum
for the interment of the remains thereof, Inciuding
any markere or monumanis, not o exceed the
amount siated in the Schedule, less ény charges
for preparation of the remains for trave! which ars
payable under the section entitls ‘Repatristion
Benefit" of this or any other policy Issyed fo the
Poiloyholder by the Insurer.

The above bensfit will only be payable under one
(1) of the policles iseusd to the Poficyholder by the

insurer,
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Rehabllitation Benefi;

In the event an Insured Person sustaing &n Injury
which results in a Lose payable under thg section
entilled “Specific Loss Accident {ndemnity” of thys
policy, and such Injury requires that the Insurey
Person participate in 2 rehabilitation program in
order to be qualified to engags In an oceupatign in
which he would nat have engaged except for such
Injury, the Insurer wi pey the reasonabjg and
necessary expenses actually incumred, within three
(3) yaars from the date of the accident, by the
insured Person for such program,

Payment by the insurer for the total of g &Xpenses
incutrad by any insurad Person will not exceeg the
amaunt stated in the Scheduls as the result of any
one (1) accident. Payment wili not be made for
room, board or other ordinary living, lravelling or

clothing expensses.

The ebove hanefit will only be payable under ong
(1) of the policies Issued to the Pallcyholder by the

Insurer,

Hearing Ald indemnity

When injury shall necessitate medical fraatm
within thirty (30) days from the date of the accident
and require an Insured Person to be fitted with o
hearing aid prescribsd by & legally qualified
physiclan, the Insurer will pay the actyal aXpunse
incurred within FRy-two (52) weeks iron the daie of
the accldent for the original purchase of such

equipment,

Fracture, Diglovation, Tendan Saversnce ppg
Miscelianeous indemnity

When an Insured Parson sustains an njury which
results in any of the fra , disloca

Severances or miacellaneous condiions Usted in
the foliowing scheduls, the Insurer will pay the
amount of specified for such fraclurs, d!slocaum,
{endon sevarance snd miscellaneous condMion, bt
not more than one (1) such indemntty, the largest,
wiil be payabla as the resull of any ona (1)

accident,

te [+ Greenst 8

fracture)

Of the skull (depressed).............................. 31,250
Of the skuli (not depressed)........,............ . $417
Of the spine (one or more vertebrao) sovrinneinen, $826
Of the jawbone (mandibla or mexillg)................ 8447
Of the thigh (femur) e, $447
Ofthe pelvis.............oeueen......... . 5417
Of the knee °8P$338



OF the 1OWET 180 i1vsreresiaensreemcrnisiseremimnasresscseeernns $313
Of the shoulder blade...... -$313
Of the ankie (Small BONES) .....cveere e s rserenanr $313
Of the wrist (small DONBS) ......vsvcvesresnasorroninnns $313
Of the forgamn {compound or comminuted)....... $288

Of the forearrn (not compound)..........ccreeseenern $160

Of 1he BECTUM OF COCEYX ....verrecereviarssresserecnnrs 5213

Of1he SIBMUM ..c..oereert v marissssssnnsbessserses $213

Of the arm, batwean elbow and shoulder .......... $213

Ot the collarbone............. veonenn. 3180

OT B NDBE .cvevvnrevcvirrrerererevnn srssescnnesnseseecnns $150

Of two or more 1ibs......cee.., .. $125

Of ong hand (one or more metacarpals)............ $100

Ot one foot {ons or more metatarsals).............. $100
Of the facial bones ..........ivnne. . §100
Ofonerib... SR UUROOORUROE. |
Of eny bone nut specvﬂed above . $38

For complete disiocation

OF1E DD - csieeceiirrnsssransirssimsis tvmsrsres sir ssesr oo oe DL
Of the knee (with open primary repair] ............. $417
Ot the shoulder {with open reduction)................ $313
Ohthe WHSE v icsi e e s $213
0f the ankle .. corvsmerarstarsere e rsaiassoieer s 9213
Of the albow - §150
Of the bonss of foat, othar than toes .. $100
Severance of tendon of tendopg

Hael {(2ChllIBE) .....co e cnssenneeens $2F 8
AKIE ..covv e iveiesmrenaisnsesessssssssssssressanreson sseees 9290
KNBB ooesivceiiianiinnine v ormriitsnsssisearsrsss s snens comennoens $225
Foot (NGt L0BS). oo . §213
Wrist.., e nnnscses s $ 160
Hand (Including ﬂngers) $180
iscollaneous

Ruplured kidney (operative)............v..... k]
Ruptured ve! (OpBrative) ............onvvvericnenenn, 3338
Ruptured spleen (Operative)............c.cvervene..e.. $338
Puncturad lung-with Open SUrgery. ..o $288
Burns-requiring ong of more

Skin refiS ......ocveereruvmerineareens T 1rensuasnepanTEea et $275
Knee-injured end requiring

surgery (when there is no fracture

Of GISIOCHLDN). ees e rimserre s sinsesisnecs ST
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Bone operation-injured portion
removed (whan mere s no fracturs

or disiocation)..... vesrrsnnseerseraniasnnreseeros 3250

Eysglesoes or Contect Lenses Benefit

When, by reason of Injury, an Insured Person
requires gnd recelves medica! tregtment from 2
Physician or ophthaimologist within thirty (30) days
from the daie of the accldent and, upon advics of
the Physician or ophthaimologist, Incurs expenses
for

1. The purchass of eyeglasses or contact lenses
when nelther of which were previously required
or wom, the Insurer will pay the reascnable
and customary expenges actuslly incurred by
the Insured Pergon within filty-two (52) weoks
afier the date of the accident, no! to exceed
three hundred doliare ($300) as the result of
any one {1} accident,

2. The repalr or replacement of Lhe Insured
Person's eyeglasses or conlact lenses, the
insurer wili pay the reasonabie and customary
sxpenses actually incurred by the Insured
Person within fifiy-two (52) weeks afler the
date of the eccident, not to exceed three
hundred dollars {$300) as the result of any one
(1) accident.

Alrgrafi Coverage

insurance provided under this policy includse injury
sustained while and in consequence of;

(a) riding 8 & passenger, end not as & pilot,
operator or member of the crew in or on any
aircraft having a current and valid certificate of
airworthiness end piloled by & pereon who then
holds & cusrertt and valid pliot's ficense of &
raling awthorizing himsher (o pllot such alrcralt;

tiding ae & pasasnger, and not as a pilot,
pperator or member of the crew in or on any
aberaft operated by the Canadian Armed
Forces or by & simfar military service of any
duly constituted governmenta! suthority of any
ofher recognized country;

(&

(c) boarding or alighting from or being struck by
any alrcrafi;

notwithstanding (a) and {b) above, this pollcy
excludes injury susiained while and in consequence
of riding as 2 pessenger, pilot, operator or membsar
of the crew in or on eny aircrafi owned, operated or
leased by or on bahalf of the Policyholder.



Expoeure and Dlsappesrence

If by reason of an acciden! coverad by this policy an
Insured Person is unavoidably exposed to the
elements and as the result of such exposure suffers
& loss for which indemnity Is otherwise payable
hereunder, such loss will ba coverad under the

terms of this policy.

If the Insured Parson is not found within one year
afier the dale of the disappsarance, sinking or
wrecking of the conveyanae in which the Insured
Person was riding at the time of tha acddant and
under such circumstances as would otherwise be
vovered hereunder, # wil' be presumed the Mnsured
Person suffered loss of life resuiting from bodily
injury caused by an accident at the ims of such
disappearancs, sinking or wracking.

Aggregale limit of Indemnity

The limk of Indemnity for which the Insurer shalf be
liable udler this policy for all losses srising out of
any one accident Is e steted in the Schedule. In
the event sald imit of indemnity for any one
accident is insufficlent to pay the full emount of
Indemnity for each insured Parson then the amount
paysable for each Insured Person shall be in tha
proportion that the fimit of indemnily for any one
accident bears to the total amount of insurance that
wauld have been payable except for such limit of

indernnity.

Beneficiery Designation

Indemnity payable in the event of the lose of iife of
an Insured Person is payable to the Estate of the

insured Persen,

Alt other indeminities payable will be payabls to the
Insured Person, with the exception of indemnities
payable under the following sectione:

Repatriation Benefit

Effsctive Daie of Individuzl Inturance

Insurancs as to each paraon will take effect on the
latest of the foliowing dales:

8) On the efiective dale of the policy; or
b)  On the date such person becomes eligibls.

Individueal Terminations

The Insurence of an Insured Person will
immedlately terminats on the earliest of the

followinig dales:
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{1) onthe date this policy Is terminatad;

{2) on ths Temm Premium due date if the
Policyholder fails to pey the required premium
for the Insured Person, except as the resyit of
an inadvertent eror; or

(3) on the date the Insured Person reaches
sevenly (70) years of age;

(4) on the dale the Insured Person caases (o be
associeted with the Policyholder in & Capacity
making hi efigible for insurence hereunde;,

Third Party Liability

I, as 2 result of third party liabifly, any persop hag
right of recovety against any person, Company or
other bady, of any expsnse bor afl or part of which
the Ingurer has reimbursed any Insured Person, the
amount pald by the Insurer for reimbursernent of
the expense shail be recoverable by the lneyrer
fram the Insured Person to whom pald, but the
amount recovered by the Insurer shail rot bg jn
excess of the amount recovered as 2 result of 1he

third pary liability,

Exclusions

This policy doee not eaver any Loss, fats! or non.
fatal, cavsed or conlributed to by:

1. suicide or intentionally self-infilcted Infury;
2. war, whether declared or not:

3. participation in & riot, insurrection, civit
commotion or disturbance;

4. aclive full-time, part-fime or temporary service
In the armed forces of any country;

5. for the purchase, repair or replacement of
eyeplesses or contect lenseas, or prescriptions
therefors, except as provided in the section of
the policy entitied "Eyeglasses Benefit”;

6. riding es & passenger or otherwise in any

vehicle or device for aenal navigation, othey
than ae provided in the section entitied "Ajrcraf

Coverage™;

7. medical treatment or surgery, except if the
medical treatment or surgery wae needed
becsuse of en Accident,

Nor does this policy cover expensss incurred
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8. by an Insured Person who ie not covered under
any Fedsral or Provincial Hospita! or Medical
Plan.

This poficy is subjeet to and will nol contravens any
Federal or Provincial siatitory requiremant with
tespact to Hospitel and/or Medizal plans. Benafite
wifl be reduced under the Accldent Reimbursement
Expenze and Accidente! Dental Expense seclions
of this policy by any amount pald or payable under
any other policy providing simiier raimbursemsnt
axpanses.

Genersl Provizions

Writter nofice of injury on which claim may be
based must be given to the Insurer within thirty
days after the date of the accident caueing such
Injury. Sush notice given by or on behalf of the
insurad Person or , 28 the case may be,
to the insurer at its Head Offics, Monirea), Québec,
o7 1o any Branch Office of the Insurer or b any
authorized egem of the Insurer, with perficufars
sufficient to ldentify the insured Person, shall be
deemad to be notice to the Insurer. Faiiure to pive
notice within the time providad in this policy shall
not invalldate any claim if ## shall be shown not (o
have been reasonably possible o give such notica
during such time and Lhat notfce was glven as soon
a5 was reasonably possibls, but in no event later
than ong year aker the date of ths sccldent,

The Insurer, upon recelpi of such nofice, will lumish
to the clalmant such forms a8 are usually fumighed
by it for filing proofs of loss, If such fonms are not
80 furnished within fiftesn days afier the receipt of
such notlce, the claimant shall be deemed to have
compiiad with ths reguirements of this policy es to
proof of auch toes upon submitting within the tme
fixed in the policy for filing proofs of loas, wiitten
proof covering the occurence, character and extent
of the lose for which claim js made,

in the case of clalm for loas, writtan proof of such
loas must be fumished to the Insurer within ninety
days after the date of such loss. Faliure to fumish
such proof within such time shali not invalidate nor
reduce eny claim, if R shall be ahown not to have
been reasonably possible to fumnish such proof
during such ime and that such proof was furnished
as soon a3 was reasonably possible, but in no
event later than one yeer after the dats of the
sccident.

The Insurer shalt have the right and oppartunity to
examine the person of the Insured Person when
and so often as it may reasonebly require during
the pendency of dalm hereunder, and akso the right
and opportunity lo make an autopsy in case of
death where it is not forbkiden by law.
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Al indemnities provided in this policy for logs will be
paid immeiately after receipt of due proof,

Al moneys payable under this policy are payable in
{he lawful money of Canada.

This policy includes the endorsements snd
aitached papers, if any, and contains the entire
contract of insurance. No stetement mede by the
applicant for insurance ehall aveld thi Insurance or
reduce benefits hereundor unlsse contalned In a
written application signed by the epplicant. No
agenl hes authorlly to changs the poficy or to waive
any of its proviglons. No change in this policy shall
be valid uniess approved by an officer of the Insurer
and such epprovel be andorssd horeon or atisched
hereto.

All statements contained In any such application for
insurance shell be deemed representations and not
warranties.

No action al law cr i aquily shall be brought to’
recover on this policy prior to the expiration of sixty
days aftsr proof of lose has been filed in
accordance vith the requirements of this policy, nor
shall such ection be brought et atl unless brought
within three years from the expiration of the time
within which proof of los Is required by thie policy.

If any tims fimitation of thie policy with reepect to
giving notice of clalm or fumishing prood of loss, or
commsncing &n action at law or In equity I less
than that by law of the Provincs In which
the Policyholder is located et the tims this policy is
Issued, such Emitation ls hereby extended to agree
with the minimum period permitled by such law,

This policy mey be cancafied by the Poficyholder by
malling to the insurer wiftten notice stating when
thoreafter suich cancefialion shall be effective. This
policy may be cancaliad by the Insurer by mailing to
the Policyholder ot the eddress shown in this policy
written notice stating when, not taas than thirty daye
prior to & pollcy anniversary dete, such cancellation
shall ba effective. The mailing of such noice as
aforeseld shall be sufficient proof of notice and the
effective dats of cancaliation stated In the nolice
shall become the end of the policy period. Delivery
of such written notice alther by the Policyholder or
by the Insurer shall be equivalent {0 mafling,

Unless otherwise provided in this policy, If the
Pollcyholder cancels, eamed premiums will be
computed In eccordance with the customary short
rata table and procadures. if the ingurer cancels,
eamed premiums will be computed pro rela.
Premium adjustment may be made at the time
cenceliation Is sffected, and If not then made, will
be made as soon as practicable after cancellation
becomes sffsctive. The Insurers chequs or the
cheque of s representalive maied or delivered as
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aforesaid will be sufficisnt tender of any refund of
premium due the Policyholder,

The Insurer shall be permitted 1o examine lthe
Policyholder's records refating lo thie policy at any
reasonabla time, and from time 1o time unti two
years efter explration of thig policy or until fingl
edjustment and seftliement of all claims hereunder,

whichever is the Iater.

IN WITNESS WHEREOF, AX2 Aesuranicec Ine.
has caused this policy to be slgned by s Chalrman
of the Board and Prasident and Chief Exscutive
Officer; but the same wik not be binding upon the
insurer uniess countersigned by its duly zuthofized

Policy Wriler,

President and Chief
Executive Officer

Countersigned by_%wz—{; é?éj%

Policy Writer

Chsirnan of the Board

Date; Apri! 5%, 2011
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