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APPLICATION FOR GROUP INSURANCE
If more space is required to complete a section, please include details in section 4.12. -

1. Policyowner/Group Information

11

Policyowner/Applicant

Registered legal hame:

What name should appear on your Employee Booklets and Benefit Cards? O Name above O Other:

Address (number, street) City Province Postal code

12

Plan Administrator

Plan Administrator #1 (name) Telephone Email address

Plan Administrator #2 (name) Telephone Email address

13

Type of Business (goods or services provided)

14

Ownership

Select one: O Sole Proprietorship O Partnership O Corporation O Limited Liability Partnership

Name(s) of Owner(s), if Sole Proprietorship, Partnership or Limited Liability Partnership

15

Affiliated Companies - to be included? O Yes O No

If more than 1 affiliated company, complete and attach a list of affiliated companies.
Is billing sub-totalling required? O Yes O No - if yes, complete Section 13.

Division Legal Name Name to appear on booklet and benefit cards
Address (number, street) City Province Postal code
Plan Administrator (name) Telephone Email address

Business relationship to Policyowner: O Common Ownership O Subsidiary O Other:

Nature of Business Number of Employees in affiliated company:

1.6

REQUESTED EFFECTIVE DATE for all coverage is 12:01 a.m. EST on: FIRST YEAR RENEWAL DURATION:
(day), (month), (year). 15 months

17

Present Coverage OYes O No

If yes, provide a full copy of your most recent billing statement (no more than 2 months old) and your most current Intercompany
EP3 statement.

Carrier Will insurance replace similar coverage? | Proposed cancellation date

OYes ONo

To avoid a period without coverage, do not terminate any existing coverage until notice has been given in writing that the coverage
being applied for is approved by The Empire Life Insurance Company (the effective date will normally be the first day of the month
following approval).

When applying for a Group Benefit Plan with The Empire Life Insurance Company (Empire Life), the Applicant must obtain
individual plan member consent for the collection, use and disclosure of plan member personal information (including personal
information about plan member dependant(s)) required for plan enrolment and ongoing administration of the plan.
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2. Employee Information

2.1 Divisions and Class Descriptions

Division # Class Class Description

If additional Divisions/Classes are required, complete, sign and attach separate listing titled "Division and Class Structure Appendix”

2.2 Definition of Salary (check all that apply)

O Base Salary O Commissions* O Bonus**
O Dividends included in Owners and /or Executives definition of earnings (3 year average). Separate class required.
*Dividends paid through a holding company are not eligible under the definition of salary.

If commissions/bonuses are to be included, salary to be based on:
O Previous calendar year T-4 or O the average of the previous 2 years T-4's

** |f bonus to be included — advise: Frequency of Bonus: O Annual O Monthly O Other:

Explain how Bonus is determined or calculated:

2.3 Total Number of Employees

As of policy effective date, total number of employees to be insured Total of payroll

a) Employees must be actively at work a minimum of 20 hours per week, reside in Canada, with provincial health coverage, and be
employed on a permanent basis in Canada, or indicate the minimum hours per week, if different from above: hours

Are there any employees excluded from coverage? O Yes O No - Explain why:

Additional Coverage is being extended to:
O Retirees O Early Retirees (age to 65) O Part-time Employees ( hours per week)

2.4 Participation Requirements (Minimum 25% employer contribution required)

Participation under this Planis O Mandatory* O Non-mandatory**

* |f participation is Mandatory, 100% of all eligible employees who are actively at work must be insured for all benefits for which they
are eligible. If the Plan is 100% Employer paid, it is a Mandatory Plan.

**|f participation is Non-mandatory, an eligible employee is allowed to refuse all coverage, subject to the minimum participation
requirements of the Policy. An employee refusing coverage under the Plan must refuse all coverage. Refusal of some, but not all,
coverage is not permitted.

If the Plan includes Extended Health and/or Dental Benefits, an eligible employee may waive coverage for these benefits if insured
for similar coverage under their spouse’s plan. Such waivers will not affect the participation level.
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2. Employee Information (cont'd)

2.5 Policyowner Premium Contributions Division:

Class:

Indicate the percentage of the cost to be paid by the Policyowner for each benefit.
a) Life

b) AD&D

c) Dependant Life

d) Critical Illness — Employee

e) Critical lllness — Spouse

f) Critical Illness — Dependant

g) Weekly Indemnity*

h) Long Term Disability*
i) Extended Health
j) Dental

*Note that if a Weekly Indemnity or Long Term Disability Benefit of 67% of Earnings or greater is desired, the plan must be taxable.
The taxable/non/taxable status of disability benefits may vary by employee class.

2.6 Waiting Period Division:

Class:

3 or 6 Months or other (please specify) of continuous employment:

Waiting Period to Apply to: O Employees currently within a waiting period and Future Employees O Future Employees Only

2.7 Lay-off/Leave of Absence provisions

Have any lay-offs occurred in the past five years? OYes ONo

If Yes indicate the class and number of eligible employees who were affected:

Is a lay-off provision* required in this policy? O Yes O No - If yes, number of months (not to exceed 6 months)
Is a leave of absence* provision required? OvYes O No - If yes, number of months (not to exceed 6 months)

*The lay-off and leave of absence provision excludes Weekly Indemnity and Long Term Disability benefits.

2.8 Workplace Safety Legislation

Are all employees covered by provincial workplace safety legislation (e.g. WSIB, WCB/CSST. WorkSafe (B.C.)
O Yes O No- If “No”, Industry exempt? O Yes O No

O Yes O No- If “No*, indicate those employees who are not covered:

2.9 Are Benefits Union negotiated? OYes O No

If yes, Include a complete copy of the Union Collective Agreement and answer questions below.
(i) Are all Classes Union negotiated? O Yes O No**

** |f No, indicate which Classes are Union negotiated:
(i) Date of last Union negotiation:

2.10 Employee Classification

Are any proposed employees/insured employed on a contract or consultant basis, as members of the Board of Directors,
Shareholders, or Sub-Contractors of the Policyowner? O Yes O No (If “Yes”, indicate those employees/insureds below.
Note: additional details may be required to determine eligibility under the terms of the Policy.

Work primarily How compensated?
Name (last, first) for Policyowner? | T-4/RL-1 Fee for Service
O Yes O No O Yes O No O Yes O No
O Yes O No O Yes O No O Yes O No
O Yes O No O Yes O No O Yes O No
O Yes O No O Yes O No O Yes O No
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2. Employee Information (cont'd)

2.11 Employees Not Actively at Work O Yes O No

List ALL individuals who are currently absent from work due to the following: (not including vacation)

Reason Code:

() Maternity/Paternity Leave (v) Short (WI) or Long Term Disability (LTD) with another carrier

(i) Layoff (vi) Employment Insurance Sickness Benefits (El)

(i) Leave of Absence (vii) Reduced hours/modified duties/gradual return to work program
(

iv) Workplace safety benefits (e.g. WSIB/WCB/CSST) (Vi) Other (please explain):

Claim Type

(For employees listed with
Reason code (iv) or (viii)
Date of birth | Reason code | Date of leave | Expected inclusive, provide details
Name (last/first) (dd/mm/yyyy) | for absence | or disability | return to work | of claim below) Applied for| Approved

O Workplace safety benefits
Owl OFE OLTD 8Les 8Les
O Life Waiver of Premium © ©
O Workplace safety benefits
Owl OFE OLTD 8Les 8Les
O Life Waiver of Premium © ©
O Workplace safety benefits
Owl OFE OLTD 8Les 8Les
O Life Waiver of Premium © ©
O Workplace safety benefits
Owl OFE OLTD 8Les 8Les
O Life Waiver of Premium © ©
O Workplace safety benefits

O Yes O Yes
Owl Oe OLD O No O No

O Life Waiver of Premium

3. Unit Premium Rates

The actual premium rates at inception of the Plan will be determined in accordance with the employee data as at the Effective Date
of the Policy. Note: Place “all” in the class row if Rates are the same for all classes.

Division:

Fully Insured Rates Class:

a) Employee Life (per $1,000 of insurance)
b) Employee A.D.& D. (per $1,000 of insurance)
c) Dependant Life

d) Critical lllness — Employee (per $1,000 of insurance)

e) Critical lllness — Spouse (per $1,000 of insurance)

f) Critical lllness — Dependant (per $1,000 of insurance)

g) Weekly Indemnity (per $10 of insurance)

h) Long Term Disability (per $100 of insurance)
i) Extended Health Benefit

Single

Family

Monoparental

Couple
j) Dental Benefit

Single

Family

Monoparental

Couple
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ASO Deposit Rates
k) Extended Health Benefit (indicate EHB fully insured rates above)

Single
Family
Monoparental
Couple
) Dental Benefit
Single
Family
Monoparental
Couple
Optional Life (per $1,000 of insurance)
m) Age Band Smoker Male Smoker Female Non-Smoker Male Non-Smoker Female
Under 30 0.12 0.06 0.07 0.04
30-34 0.12 0.08 0.07 0.05
35-39 0.17 0.11 0.09 0.07
40-44 0.27 0.19 0.15 0.11
45-49 045 0.29 0.23 0.16
50-54 0.71 042 0.37 0.24
55-59 1.19 0.64 0.64 0.38
60-64 179 0.96 0.97 0.58
65-69 2.59 145 144 0.84

Optional A.D.&D. Rate (per $1,000 of insurance) is equal to Employee A.D.&D. rate entered in section b) above.

Premium Rates for Spousal Optional Life and A D&D equal the Employee Optional Life Premium Rates, if Spousal Optional Life
(and A.D.&D.) is insured under the Policy. For Optional employee, Optional spouse, and Optional dependant Cl, please see appendix.

4. Schedule of Benefits

Note “all” in the divison/class row if coverage applies to all classes and coverage details are the same for all classes.

4.1 EMPLOYEE LIFE BENEFIT OYes ONo EMPLOYEE AD&D BENEFIT OYes O No

a) Division/Class / / /

b) Life Schedule*

c) Life Maximum $ S S

d) AD&D Schedule*

e) AD&D Maximum $ s S

f) Reduction Schedule at age 65

g) Reduction Schedule at age 70
(if terminates at age 75 or later)

h) Termination Age

No Evidence Limit $

Any Employee Life and/or AD&D Benefit in excess of the No Evidence Limit will be granted only subject to evidence of insurability
satisfactory to Empire Life for plan enrolees under age 65. Age 65 and over, any Employee Life and/or AD&D Benefit in excess of one
half of the No Evidence Limit will be granted only subject to evidence of insurability satisfactory to Empire Life.

*|f the Life and/or AD&D schedule is a multiple of salary, the minimum coverage is $20,000 or $10,000 when combined with
$10,000 Traditional or Enhanced Critical Illness.
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4. Schedule of Benefits (cont'd)

4.2 EMPLOYEE OPTIONALLIFE OYes ONo EMPLOYEE OPTIONALAD&D OYes O No

a) Divison/Class / / /

b) Optional Life Schedule

c) Optional Life Maximum $ $ $

d) Optional AD&D Schedule

e) Optional AD&D Maximum $ $ $
f) Reduction Schedule O None O 50% at age 65 O None O 50% at age 65 O None O 50% at age 65
g) Termination Age Oes O70 Oe65 O70 Oe5 O70

Evidence of Insurability is required for all amounts of Employee Optional Life Benefits. The minimum coverage is $10,000.

4.3 DEPENDANTLIFE OYes O No

a) Division/Class / / /
b) Spouse Amount $ S S

c) Dependant Child Amount $ $ S

d) Termination Age*

* Termination age is based on the age of the employee. The Termination age for insured dependent children is the attainment
of age 22, 26 if full-time student at an accredited educational institution.

4.4 SPOUSAL OPTIONAL LIFE OYes O No (Only available if Employee Optional Life selected)
SPOUSAL OPTIONALAD&D OYes O No (Only available if Spousal Optional Life selected)

a) Divison/Class / / /

b) Spousal Optional Life Schedule

c) Spousal Optional Life Maximum $ $ $

d) Spousal Optional AD&D Schedule

e) Spousal Optional AD&D Maximum | ¢ $ $
f) Reduction Schedule at age 65 O None O 50%atage65 | O None O 50%atage65 | O None O 50% atage 65
g) Termination Age Oe65 O70 Oes 070 065 O70

Evidence of Insurability is required for all amounts of Spousal Optional Life Benefits.
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4. Schedule of Benefits (cont'd)

4.5 GROUP CRITICAL ILLNESS (CI) (Minimum 3 Critical Iliness Lives. Can vary by class)

Rates: See appendix

Choose:

Vital Assist Cl — Core Coverage (4 conditions) (VACI)
Traditional Cl — Complete Coverage (31 conditions) (TCI)
Enhanced CI — Multiple Event Coverage (31 conditions, 6 partial conditions) (ECI)

EmployeeCl OYes O No
Available for groups with a
minimum of 3 Critical Illness
lives. Can vary by class.

SpousalCl O Yes O No
Only available if Employee ClI
selected. Must select the same
type of coverage within each
class. Spouse coverage cannot
exceed employee coverage.

DependantCl O Yes O No

Only available if Employee ClI
selected.

Complete Traditional (15 conditions.
Partial/multiple/ cancer recurrence
benefits not available for dependent
children.)

a) Division/Class / / / / / / / / /
b) Type of coverage Ovacl |Ovacl | Ovacl |O Tl O T1CI O T1CI O Yes O Yes O Yes
O TCI O TCI O T1CI O ECI O ECI O ECI O No O No O No
O ECl O ECl O ECl
c) Benefit Amounts $10,000-$250,000 $10,000-5$25,000
$5,000 per child
S S S S S $
d) Termination Age VACI - 65 Employee age 70 The termination age for insured
TCI/ECI - 70 dependant children is the
attainment of age 22, 26 if a full
-time student at an accredited
educational institution, and
employee age 70, or prior retirement.
e) Reduction Schedule VACI — None 50% AT AGE 65 N/A

TCI/ECI — 50% AT AGE 65

f) No Evidence Limit

VACI-N/A TCI/ECI - §

No medical underwriting required

No medical underwriting required

g) Waiver of Premium VACI - Not included Included Included
TCI/ECI - Included

h) Pre-existing Condition |VACI — N/A

Exclusion Period TCIECI - O 24724 O 12/12 (50+ lives) O 0/0 (200+ lives)

(Employee choice also

applies to Spouse and

Dependant coverage)

4.6 OPTIONAL GROUP CRITICAL ILLNESS (Must have Employee ClI to select Optional Cl) Rates: See appendix

Employee Optional CI Spousal Optional CI Dependant Optional CI
OYes O No OYes O No O Yes O No

Must have Employee CI to select
Optional CI.

Only available if Employee ClI
selected — and must select the
same type of coverage within
each class.

Only available if Optional Employee
Cl selected.

Complete Traditional (15 conditions)
Partial/multiple/ cancer recurrence
benefits not available for dependent
children.)

a) Division/Class Y e | | l / / [ A Y S I SR
b) Type of Coverage O T1CI O TCl OTcr |OTCl O T1CI O T1CI O Yes O Yes O Yes
O ECI O ECI OEecl OEc O ECI O ECI O No O No O No
c) Benefit Amounts $10,000-$250,000 $10,000-$250,000 $5,000-$25,000
$ S $ S $ $ $ S $
d) Termination Age 65 Employee Age 65 Employee Age 65

e) No Evidence Limit

Full medical underwriting req'd

Full medical underwriting req'd

No medical underwriting req'd.
Pre-existing exclusion applies.

f) Waiver of Premium

Included
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4. Schedule of Benefits (cont'd)

4.7 WEEKLY INDEMNITY (SHORT TERM DISABILITY) O Yes O No

a) Division/Class / / /

b) Percentage of Weekly Earnings* % % %

c) Maximum Weekly Benefit S S S

d) Elimination Period (days) _ Injury Sickness Injury Sickness Injury Sickness
e) Maximum Benefit Period _ Weeks _ Weeks _ Weeks

e) 1st Day Hospital/Outpatient Surgery | O Yes O No OYes O No OYes O No

f) Termination Age (up to age 70)

g) No Evidence Limit $

Are these benefits registered under the Employment Insurance (El) Premium Reduction Plan or any Government Sponsored Plan?

OYes ONo

*|f percentage of Weekly Earnings noted in in b) above is 67% or greater, and/or the Employer pays any portion of the WI premium,
then the benefit will be issued as a taxable benefit. Can vary by class.

4.8 LONG TERM DISABILITY OYes O No

a) Division/Class / / /

b) Percentage of Monthly Earnings*, or % % %

c) Graded Scale (if differs by class, O 66.67% of the first $2,250, 50% of the next $3,500, 44% of the balance (default), or

indicate in section 4.12) O__ %ofthefirst$ , _ %ofthenext$ , and % of the first excess
d) Maximum Monthly Benefit S S S

e) Elimination Period (days) ___Injury Sickness Injury Sickness Injury Sickness
f) Maximum Benefit Period O 2year O 5year O 2year O 5year O 2year O 5year

O 665 less elimination period | O 65 less elimination period | O 65 less elimination period

g) Own Occupation Period (years)

O None O None O None

h) Survivor Benefits O 3months O 6 months | O 3months O 6 months | O 3 months O 6 months
i) Cost of Living Allowance (COLA) O No, OR % O No, OR % O No, or %
Termination Age 65

No Evidence Limit S

*|f percentage of Monthly earnings note in b) above is 67% or greater, and/or the Employer pays any portion of the LTD premium,
then the benefit will be issued as a taxable benefit. Can vary by class.

CPP/QPP integration will be primary. The all source maximum benefit is 85% of pre-disability take home pay when benefits are
non-taxable, or 85% or the pre-disability Monthly Earnings when the benefits are taxable.

4.9 EXTENDED HEALTHCARE BENEFITS OYes O No

Administered in accordance with the requirements of applicable provincial prescription drug legislation and will meet any applicable
minimum coverage standards.

Division/Class / ‘ / ‘ /

Benefit Period O Benefit Year (effective date of policy, or 1st of the month following 12 month period)
O Calendar Year (January-December)

Termination Age* (60 to 85 years) - ‘ - ‘

*The termination age for insured dependent children is the attainment of age 22, 26 if full-time student at an accredited
educational institution.

Survivor Benefits O None O 1year O 2years
Healthcare Pooling Threshold is per Insured, per benefit year, and must be the same for all classes.
Threshold O $10,000% O $15,000% O $20,000* O $25,000* O $7,500 (Drug Only)

Empire Life participates in the drug pooling agreement offered by the Canadian Drug
Insurance Pooling Corporation (CDIPC). The CDIPC requires fully insured drug benefit plans
to include pooling protection, called an EP3. Some claims may be ineligible for EP3 and, if so,
Empire Life will provide a Large Amount Pooling (LAP) arrangement.

*For all EHB benefits, excluding Emergency Travel Assistance Program
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4. Schedule of Benefits (cont'd)

4.9a) DRUG PLAN

Includes Pay Direct Drug Card, Specialty Drug Program*, and Prior Authorization Drug Program*

*not available in Quebec
Choose:

OPTION 1: STANDARD DRUG PLAN OR

To receive the higher level of reimbursement for maintenance drugs, they must be purchased through the Express Scripts Canada
(ESC) Pharmacy. If purchased through a retail pharmacy, they will still be covered, but reimbursed 20% less than if purchased
through the ESC Pharmacy. Eligible drugs not available through the ESC Pharmacy, will be reimbursed at the higher level.

OPTION 1: STANDARD DRUG PLAN

Division/Class

Drug Plan Type

Prescription By Law

Brand (RXA), Generic (RXAG),
Mandatory Generic Substitution (RXMG),
Provincial Formulary (RXO)

OR

Prescribed (over the counter
medication included)
Brand Name (RXB), Generic (RXBG)

Coinsurance

O Flat (50%-100%) OR

%

%

%

O Graded OR

% of the first § ,
% thereafter

% of the first S ,
% thereafter

% of the first S R
% thereafter

O Tiered: (50-100%)
Generic/Brand OR Provincial
Formulary/Non Prov Formulary

%/ %
O Generic/Brand OR

O Provincial Formulary
/Non Prov Formulary

%/ %
O Generic/Brand OR

O Provincial Formulary
/Non Prov Formulary

%/ %
O Generic/Brand OR

O Provincial Formulary
/Non Prov Formulary

Deductible
None OR OYes O No O Yes O No O Yes O No
Annual (single/family) S OFE (F) S (9)/5§ (F) S S)/$ (F)

Per Prescription ($1-$20)

O Dispensing Fee OR

O Dispensing Fee OR

O Dispensing Fee OR

S S S
Dispensing Fee Maximum (51-520) | & gryire Life R&C OR O Empire Life R&C OR O Empire Life R&C OR
(Not applicable to employees and/or
eligible dependants residing in Quebec) Oos os__ os._

Maximum

All Plan Types, ($500-$10,000)
except below:

O Unlimited ORO $
O Per Insured
O Per Certificate

O Unlimited OR O $

O Per Insured
O Per Certificate

O Unlimited OR O $
O Per Insured
O Per Certificate

Smoking Cessation, Lifetime Max

($100-5700) O Yes$ O No O Yes$ O No O Yes$ O No
Sexual Dysfunction Annual Max

($500-$1,500) O Yes$ O No O Yes$ O No O Yes $ O No
Fertility Lifetime Max O Yes $ O No O Yes$ O No O Yes$ O No

10 of 19
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4. Schedule of Benefits (cont'd)

4.9a) DRUG PLAN (cont'd)

(Not available in Quebec)

Division/Class

/

| /

Drug Formulary

O Mandatory Generic Substitution O Generic

Maintenance Other Drugs- | Maintenance Other Drugs- | Maintenance Other Drugs-
Drugs-ESC/Retail | Retail* Drugs-ESC/Retail | Retail* Drugs-ESC/Retail | Retail*
Coinsurance
O Flat OR O 80%/60% | O 80% O 80%/60% | O 80% O 80%/60% | O 80%
O 90%/70% | O 90% O 90%/70% | O 90% O 90%/70% | O 90%
O 100%/80% | O 100% O 100%/80% | O 100% O 100%/80% | O 100%
O Graded ESC ESC ESC
O___%ofthe |O_ %ofthe | O___%ofthe |O_ %ofthe| O___%ofthe |O % ofthe
ﬁrSt 57, ﬁrst S , f'IrSt 57, ﬁrst S , f'IrSt 57, ﬁrst S ,
100% thereafter | 1009 thereafter | L00% thereafter | 100y thereafter| 100% thereafter | 1005 thereafter
Retail Retail Retail
O___ % ofthe O___ % ofthe O___ % ofthe
first S R first S R first S R
80% thereafter 80% thereafter 80% thereafter
Deductible ESC - ESC Provincial R6C| ESC - ESC Provincial R6C| ESC - ESC Provincial R6C
Pharmacy Dispensing Pharmacy Dispensing Pharmacy Dispensing
Dispensing Fee | Fee and the Dispensing Fee | Fee and the Dispensing Fee | Fee and the
Retail - employee Retail - employee Retail - employee
Provincial R&C | will pay the Provincial R&C | will pay the Provincial R&C | will pay the
Dispensing Fee | balance Dispensing Fee | balance Dispensing Fee | balance
and employee and employee and employee
will pay the will pay the will pay the
balance balance balance
*QOther Drugs that are not available through ESC Pharmacy may be purchased through a Retail
Pharmacy and be eligible for reimbursement under this Plan.
Maximum ($500-5$10,000) O Unlimited O Other $ O Unlimited O Other $ O Unlimited O Other $
Applicable to all drugs except: O Per Insured O Per Certificate | O Per Insured O Per Certificate | O Per Insured O Per Certificate
Smoking Cessation (5300 lifetime max) | Included Included Included
Sexual Dysfunction (51,000 annual max) | O Yes O No O Yes O No O Yes O No
Fertility (50% coins, $4,000 lifetime max) | O Yes O No O Yes O No O Yes O No

4.9b) MAJOR MEDICAL
Choose:
OPTION 1: HEALTHCARE ESSENTIALS (all classes are covered, where applicable)

Includes prescription drugs, medical supplies, private duty nursing, a survivor benefit, and emergency travel assistance.
You have the option to include a Major Medical benefit — semi-private hospital coverage, paramedical services, vision care. OR

OPTION 1: HEALTHCARE ESSENTIALS O Yes
MANDATORY BENEFITS

O No

Private Duty Nursing Included at 100% Coinsurance, $10,000 maximum

Medical Supplies Included at 100% Coinsurance — all standard limits apply

Drug Plan Options selected under Drugs will apply. Excludes Sexual Dysfunction and Fertility Drugs.

100% Coinsurance, $5,000,000 Lifetime Maximum, Per Insured

Emergency Travel Assistance Program

Trip Duration, Continuous Coverage O 60days O90days O 120 days

OPTIONAL BENEFITS (includes Mandatory Benefits)

Combined Maximum, per Certificate
(100% Coinsurance)

0$500 O$1,000 O Exclude

Include Semi-Private Hospital, Paramedical Services, Vision, Eye Exams
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4. Schedule of Benefits (cont'd)

4.9b) MAJOR MEDICAL (cont'd)

OYes O No

Division/Class

Coinsurance - Applicable to Major
Medical EXCEPT, Paramedical, Semi-Private
Hospital, Vision Care, Eye Examination, and
Emergency Travel Assistance

50%-100%

Deductible
(not combined with drug deductible)

Eye Exams

Yes/No
Dependent child-12 or 24 months
Adults-24 months

Coinsurance

70%-100%

Maximum per insured §75-$200
Vision Care Yes/No
Subject to MM Deductible? Yes/No
Coinsurance 70%-100%
Maximum per insured $100-$500
Hospital

Semi- Private Yes/No
Subject to MM Deductible? Yes/No
Coinsurance 70%-100%
Private (includes Semi-Private) Yes/No
Coinsurance 70%-100%
Convalescent Yes/No
Subject to Major Med Deductible? Yes/No

Coinsurance

Matches Major Med Coins or 50%-100%

Daily Maximum

$20-$40, Other

Maximum days 90, 120, 180
Specialized Treatment Facility Yes/No
Subject to MM Deductible? Yes/No

Coinsurance

Matches MM Coins or 50%-100%

Daily Maximum

$20, $40, Other

Maximum Up to $4,000
Orthopaedic Supplies Yes/No
Maximum per Insured Inserts | $200-$500
Shoes, OR | $200-5500
Combined | $300-$1,000
Diagnostic Lab Procedures Included
Maximum, per Insured $500-Unlimited
Hearing Aids Yes/No
Benefit Period 3,4, 5years
Maximum $300-$1,000
Private Duty Nursing Yes/No

Maximum, per Insured

$5,000-$25,000, maximum per year

Emergency Travel Assistance Program

Included, Coinsurance 100%, Deductible SO, Travel Assistance Included

Lifetime Maximum, per Insured
Out-of-Province Referral Lifetime
Maximum, per Insured

$5,000,000
$15,000 (combined)

Trip Duration

60, 90, 120 days
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4. Schedule of Benefits (cont'd)

4.9c) PARAMEDICAL SERVICES OYes O No

Choose:

‘ OPTION 1: TRADITIONAL - coverage options grouped by type of practitioner. Choose which practitioners to include. OR ‘

— coverage for all practitioners, bundled together with different combined maximums and you choose a
per bundle maximum amount.

Can also select/add Incidental Health Expense (IHE) or a Healthcare Spending Account (HCSA)

OPTION 1: TRADITIONAL

Included Practitioners:

Basic — Chiropractor, Physiotherapist Psychologist/Social Worker (combined)
Standard — All Basic +Acupuncture, Registered Dietician, Occupational Therapist Audiologist Speech Therapist
Plus — All Standard + Massage Therapist Podiatrist/Chiropodist (combined) Naturopath, Osteopath

Division/Class

/

/

Choose one of three options

O Basic

O Standard (includes Basic) OR

O Plus (includes Basic and
Standard)

O Basic

O Standard (includes Basic) OR

O Plus (includes Basic and
Standard)

O Basic

O Standard (includes Basic) OR

O Plus (includes Basic and
Standard)

Coinsurance

0O 70% O 75% O 80%
O 90% O100%

0O 70% O 75% O 80%
0 90% O100%

O 70% O 75% O 80%
O 90% O100%

Annual Maximum

Os ($300-$750)
O Per Insured, Per Practitioner OR
O Per Cert, Per Practitioner

Os ($§300-$750)
O Per Insured, Per Practitioner OR
O Per Cert Per Practitioner

Os ($300-$750)
O Per Insured, Per Practitioner OR
O Per Cert, Per Practitioner

$ ($300-$750)

O $1,000 (Plus Only)

O Per Certificate, All
Practitioners Combined, OR

O Per Insured, All Practitioners
Combined

$ ($300-$750)
O $1,000 (Plus Only)

O Per Certificate, All
Practitioners Combined, OR

O Per Insured, All Practitioners
Combined

$ ($300-$750)

O $1,000 (Plus Only)

O Per Certificate, All
Practitioners Combined, OR

O Per Insured, All Practitioners
Combined

Per visit Maximum

OvYes O No

OvYes O No

OvYes O No

Dollar Amount per visit

S ($25-$75)

S ($25-575)

S ($25-$75)

Included Practitioners (cannot select between bundles):
Bundle 1 — Physiotherapist, Psychologist, Social Worker, Registered Dietician, Occupational Therapist, Audiologist, Speech Therapist
Bundle 2 — Chiropractor, Massage Therapist, Podiatrist, Chiropodist
Bundle 3 — Acupuncture, Naturopath, Osteopath

Division/Class

/

/

/

Coinsurance

O 70% O75% O 80%
O 90% O100%

O 70% O75% O 80%
0 90% O100%

O 70% O75% O 80%
0O 90% O100%

Maximum basis

O Per Certificate O Per Insured

O Per Certificate O Per Insured

O Per Certificate O Per Insured

Annual Maximum, per bundle | Bundle1 |Bundle2 |Bundle3 |Bundlel |Bundle2 |Bundle3 |Bundlel |Bundle?2 |Bundle 3

*Only available per a) |O$500 |$300 $200 O $500 |$300 $200 O $500 |$300 $200

certificate b) |OS$750 |$500 $300 O $750 |$500 $300 O $750 |$500 $300
o* | O $1,000 |$750 $500 O $1,000 |$750 $500 O $1,000 |$750 $500

Per visit Maximum OYes O No OYes O No OYes O No

Amount S ($25-$75) S ($25-$75) S (5§25-575)

Notes: Indicate any deviations and/or special considerations
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4. Schedule of Benefits (cont'd)

4.10 HEALTHCARE SPENDING ACCOUNT
Choose:

OPTION 1: INCIDENTAL HEALTH EXPENSE (IHE) (INSURED) AND/OR

OPTION 1: INCIDENTAL HEALTH EXPENSE (IHE) (INSURED) OYes O No Rate: included in EHB Rate
Division/Class / / /
Maximum
Annual Single ($100-$5,000) OR $ S $
Annual Family ($100-$5,000) $ S S
OYes ONo

Coverage does not have to apply to all classes, but must apply to all insured employees within a class.
Standard Funding Option: Monthly reconciliation

Division/Class / / /
Benefit Period O cCalendar year O Benefit year
Grace Period O90day O 180 day
Account Type O Balance Carry Forward O No Balance Carry Forward
Prorate new employees OYes ONo OYes ONo OYes ONo
Coordination with EHB and Dental | O Yes (recommended) O No | O Yes (recommended) O No | O Yes (recommended) O No
Allocation Amount O Annually ($100-510,000) | O Annually ($100-$10,000) | O Annually ($100-$10,000)
Single $ Single § Single §
Family S Family $ Family S
For Balance Carry Foward For Balance Carry Foward For Balance Carry Foward
Option Only Option Only Option Only
O Semi Annual ($50-$2,500) | O Semi Annual ($50-$2,500) | O Semi Annual ($50-$2,500)
Single $ Single § Single §
Family $ Family $ Family $
OR OR OR
O Quarterly ($50-$2,500) O Quarterly ($50-$2,500) O Quarterly ($50-$2,500)
Single $ Single $ Single §
Family S Family § Family S
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4. Schedule of Benefits (cont'd)

411 DENTAL BENEFITS

Choose:

OPTION 1: DENTAL — FLEX (must be the same for all classes) Combined Basic and Restorative, Periodontic-Endodontic,
Major Restorative, and Orthodontic. Orthodontic for dependent children up to and including age 19. AND/OR

OPTION 1: DENTAL — FLEX OYes O No —ifyes: O Insured O Administrative Services Only (must be the same for all classes)

Division/Class

/

/

/

Annual Combined

O Per Insured O Per Certificate

Maximum

S S S
Coinsurance 080% O100% 080% O100% 0O80% O100%
Recall (months) O6 O9 O12 O6 O9 O12 O6 O9 O12
Scaling Units (1 =15mins)|___ (6-16) __ (6-16) _ (6-16)

Fee Guide — General
Practitioner

O Standard O Deluxe (+ 25%)

O Standard O Deluxe (+ 25%)

O Standard O Deluxe (+ 25%)

O cCurrent O Fixed (yr)

O cCurrent O Fixed (yr)

O current O Fixed (yr)

O Employee Province of Residence O Province of Policyowner's primary business location

Benefit Period

Matches EHB Benefit Period

Survivor Benefit

Included for 2 years

Deductible

S0

OYes O No-ifyes: O Insured O Administrative Services Only

Basic Restorative (B) and
Periodontic-Endodontic (P)

Major Restorative O Yes O No
Combined with Basic? O Yes O No

Orthodontics O Yes O No
Adults Included? O Yes O No

Division/Class / / / / / / / / /
Deductible $0/$0, $25/$50, $50/$100, Other
(Single/Family) $ S) ¢ S) s (S) | Matches Basic $0/$0

S (F S (F S (F)

Coinsurance

60%-100%

50%-80%

50% - 60%

(B)

N

(P)

% % %

% % %

Maximum

O Per Insured O Per Certificate

O Per Insured O Per Certificate

O Per Insured

$500-$5,000

$500-$5,000

$1,000-$7,000

S S S
$ $ $ $ S S Lifetime | Lifetime | Lifetime
Scaling Units
(6-16) (1 unit=15 mins) N/A N/A
Recall (6, 9, 12 months) N/A N/A
Benefit Period Matches EHB Choice Lifetime

Termination Age

Matches EHB Choice

Insured dependant children — age
22, 26 if full-time student at an
accredited educational institution.
Termination age for Dependant’s
Orthodontic coverage is the
attainment of age 20.
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G-0001-EN-11/18




4. Schedule of Benefits (cont'd)

4.11 DENTAL BENEFITS (cont'd)

Survivor Benefit O None O None O None N/A N/A
O1lyr O1yr O1lyr
O2yr O2yr O2yr

Fee Guide O Standard O Standard O Standard N/A N/A

(Deluxe =+25%) O Deluxe O Deluxe O Deluxe

Year O Current O Current O Current N/A N/A
O Fixed yr | O Fixed yr | O Fixed yr

Practitioner Guide O General O General O General N/A N/A
O Specialist O Specialist O Specialist

Province O Employee’s province of residence (Default)
O Policyowner's province of primary business location

4.12 Corrections / Amendments / Clarifications (for Applicant use)
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5. Applicant Declarations, Authorizations and Signatures (Signatures must be originals)

5.1

PAD (Pre-authorized Debit) Agreement

O I hereby authorize Empire Life to withdraw the amount due on my billing statement from my financial institution account.
O Use initial premium cheque for PAD set-up.
O PAD is to be used for the first premium.

Monthly withdrawal date — Indicate the day of the month the withdrawal is to be processed* (1st to 25th) If no date
selected, withdrawals will be on the 10th of the month.

* The withdrawal from your bank account may occur up to two business days after this date.

Financial Institution account to be debited: O Account shown on the attached void cheque.

Be aware that certain recourse rights exist in the event that a debit does not comply with this agreement. You have the right to receive
reimbursement for any debit that is not authorized or is not consistent with this PAD agreement. To obtain more information on your
recourse rights, please contact your financial institution or visit www.payments.ca.

5.2 Plan Administrator Website
a) Each of the Plan Administrators listed in section 1.2 of this Application will be able to view and update employee information
regarding the Group policy (with the exception of detailed claim information) until he or she is removed as Plan Administrator.
b) The Applicant authorizes the Advisor (s) identified in Section 6 of this Application to view employee and plan design details on
the Plan Administrator website O Yes O No
5.3 Ontario Retail Sales Tax (RST) — Election Form
DECLARATION
O Yes, the Applicant for this Group Insurance Policy elects to remit the full Ontario Retail Sales Tax payable on both the employee
and employer premiums to The Empire Life Insurance Company in accordance with subsection 3.1(3) or 3.2(3), as applicable, of
Regulation 1013 of the Revised Regulations of Ontario, 1990 made under the Retail Sales Tax Act.
To be used:
a) If you are/would be licensed under the Retail Sales Tax Act in order to submit RST on employee premiums due on a Group
Insurance Policy only. (Subsection 3.2(3))
b) If you are a licensed vendor under the Retail Sales Tax Act but you want The Empire Life Insurance Company to submit the RST
on employee premiums. (Subsection 3.1(3))
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5. Applicant Declarations, Authorizations and Signatures (cont'd) (Signatures must be originals)

5.4 The Applicant hereby declares that:

(1) the statements and answers above shall constitute the Application for and form part of the Contract. As such, errors or
misrepresentation of information may invalidate coverage, and the Applicant certifies that the answers given and the information in
this Application and in other documents supporting this Application for benefits are true, full, and complete;

(2) in the event the Applicant forms part of a Limited Liability Partnership, all parties belonging to the Limited Liability Partnership
consent and authorize the Applicant to enter into and bind the Limited Liability Partnership in respect to this Contract;

(3) the insurance will become effective in accordance with and subject to the terms and conditions of the Policy to be issued to the
Applicant but in no case shall it become effective until this Application has been approved by The Empire Life Insurance Company
(Empire Life);

(4) the Applicant has obtained individual plan member consent to the collection, use and disclosure of plan member personal
information (including personal information about plan member dependant(s)) required for plan enrolment and ongoing
administration of the plan;

(5) Each of the Plan Administrators listed in Section 1.2 of this Application will be able to view and update employee information
regarding the group policy on the Plan Administrator website (with the exception of detailed claim information) until they are
removed as Plan Administrator; and

(a) | confirm that | have read, understood and agree to the Terms and Conditions for Online Administration of Policy, which shall
be binding on me, my successors, and permitted assigns.

(6) the Applicant confirms the appointment of the Advisor(s) identified in Section 6 of this Application to act as the Consultant/Agent of
Record for this policy. It authorizes said Consultant/Agent of Record to:

(a) receive any information that may be requested regarding existing plans, future plans, or quotations on the insurance plan from
any insurance company or other organizations administering such plans. Information released will not include plan member’s
detailed claims information; and

(b) view employee and plan design details on the Plan Administrator website; and
(c) receive any commissions in respect to any existing or future contracts pertaining to the Employee Benefits Plan.
This appointment will remain in effect until revoked by the Applicant in writing.

In the case of errors or omissions discovered by Empire Life in the Application, Empire Life is hereby authorized to amend

the Application by noting the change in section 4.12 entitled "Corrections/Amendments/Clarifications”. Acceptance by the
Applicant of the Policy accompanied by a copy of this Application so amended, shall constitute ratification of such "Corrections/
Amendments/Clarifications”.

The Applicant understands and agrees that:
» the pre-authorized debit agreement as indicated in Section 5.1 can be terminated, upon written notification, at any time on ten
days notice, by either Empire Life or by the Applicant;
e cancellation of the pre-authorized debit agreement does not constitute cancellation of service by Empire Life and the Applicant
shall be liable for any past, present or future amounts owing;
o for the purposes of the pre-authorized debit agreement, all debits from the Applicant’s account will be treated as personal; and
» to obtain a sample cancellation form or for more information on the right to cancel a PAD arrangement, the Applicant may
contact its financial institution or visit www.cdnpay.ca.
The Applicant authorizes Empire Life to withdraw monthly premium payments as required, as per the Applicant’s instructions in
Section 5.1, and the Applicant understands that these amounts may be variable and increase or decrease.
The Applicant waives the right to notice before any withdrawal is made and also the right to notice of any change in the amount
of automatic withdrawal.

An initial Premium Deposit Cheque in the sum of $ is included with this Application. The amount of the Premium
Deposit is the estimated value of the first month’s premium. Negotiation of the cheque will not, of itself, constitute approval
of the Application.

Completed and signed at this day of
(City and Province) (Month) (Year)

for

Applicant — Full Company Legal Name (PLEASE PRINT)

X

Signature of Authorized Company Official PRINT Name/Title in FULL

X

Signature of Witness PRINT Name/Title in FULL

by

by
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6. Advisor Information

Advisor's Commitment:
To the best of my/our knowledge and belief all statements in this Application are true and complete.
|/we have read and understand the form.

| have advised the Applicant not to terminate any existing coverage until notice has been received that the coverage being applied
for is accepted.

| have provided to the Applicant a statement of disclosure outlining the fact that | may receive compensation in the form of
commissions, bonuses, conference programs or other incentives, and any conflicts, or potential conflicts of interest.

| am not aware of any additional information material to the underwriting and acceptance of this Application for Group Insurance.

Use this column if there are two Advisors

Date Date

Company Name Company Name

Address — Street/Suite Address — Street/Suite

City Province Postal Code | City Province Postal Code
Telephone Fax Telephone Fax

Email Address Email Address

Group Office Group Office

Empire Life Advisor Code Percentage of Case Empire Life Advisor Code Percentage of Case
Name of Advisor — Print name in full Name of Second Advisor — Print name in full
Signature of Advisor Signature of Second Advisor

X X

PLEASE ENSURE THAT:

1) All required sections of the Application have been completed and it has been signed and dated prior to the requested effective date.

2) Enrolment Forms and, where necessary, Group Non-Medical Declarations have been filled out and enclosed for all employees and
that additional evidence requirements have been communicated to employees.

3) A copy of the current billing from the current carrier is enclosed, showing in-force volumes by employee if present coverage in-force.

4) A cheque for the first month'’s estimated premium payable to The Empire Life Insurance Company has been enclosed with
the Application.

5) A complete copy of the quotation for this group has been enclosed.

® Registered trademark of The Empire Life Insurance Company. ™ Trademark of The Empire Life Insurance Company.
Policies are issued by The Empire Life Insurance Company.

Insurance & Investments — Simple. Fast. Easy.’ ‘

& Investments — @& Empire
&P Life
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Application for AssistNow Employee Assistance Plan (EAP)

Legal name of company

Address City Province Postal code
Effective date of EAP plan Initial employee population in plan

Name of authorized representative Title

Email Phone number

Empire Life Group #

AssistNOW EAP services ("EAP Services”) are delivered and administered by HumanaCare. All EAP Services must be requested directly
from HumanaCare and do not form part of the Empire Life Group Contract.

EAP Services include: 24/7 Clinical Response Centre, Assessment Counselling, and Referral Services, Life Coaching Wellness Service,
Smoking Cessation Treatment, access to the Worklife and Wellness portal, and the Information/Referral Centre. Documentation
outlining EAP Services and the EAP Service Agreement will be sent to you directly by HumanaCare.

HumanaCare rate: $3.95 per employee per month plus HST/GST/QST as applicable. HumanaCare will invoice you to cover the first
monthly fee based on the initial employee population.

EAP Services will take effect after this application is accepted by HumanaCare and on the effective date approved by HumanaCare.
You hereby consent to disclose aggregate utilization data to Empire Life (no identifying personal data will be reported).

Signature of authorized representative
X Dated this day of 20

Contact Information

Plan Administrator name

Email Phone number

Advisor name

Advisor firm

Address City Province Postal code
Email Phone number

Empire Life Account Manager Email Phone number

Empire Life Account Executive Email Phone number

o
® Registered trademark of The Empire Life Insurance Company. ™ Trademark of The Empire Life Insurance Company. q E m pl re

Policies are issued by The Empire Life Insurance Company. L.f ;
GRP-3262-EN-02/22 I e



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text35: 
	Text36: 
	Text38: 
	Text37: 
	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	0: 
	0: 


	Text39: 
	0: 
	1: 
	2: 

	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text49: 
	Text50: 
	Text48: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	1: 
	0: 
	0: 
	0: 

	1: 
	0: 
	1: 

	2: 
	1: 
	0: 
	0: 
	1: 
	2: 
	3: 


	3: 
	0: 
	1: 

	4: 
	0: 
	1: 



	3: 
	0: 
	1: 

	4: 
	0: 
	1: 

	5: 
	0: 
	1: 

	6: 
	0: 
	1: 

	7: 
	0: 
	1: 

	8: 
	0: 
	1: 

	9: 
	0: 
	1: 

	10: 
	0: 
	1: 


	Text52: 
	Text53: 
	0: 
	0: 
	1: 
	2: 

	1: 
	0: 
	1: 
	2: 

	2: 
	0: 
	1: 
	2: 


	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	1: 
	2: 
	0: 
	0: 
	1: 


	Text65: 
	Text61: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Text62: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Text63: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Text64: 
	0: 
	0: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 

	4: 
	0: 
	1: 


	Text66: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	0: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 

	4: 
	0: 
	1: 

	5: 
	0: 

	6: 
	0: 
	1: 

	7: 
	0: 
	1: 

	8: 
	0: 
	1: 

	9: 
	0: 
	1: 


	1: 
	0: 
	1: 

	2: 
	0: 
	1: 


	Text67: 
	0: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 


	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 


	Text68: 
	Text69: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 
	2: 

	2: 
	0: 
	1: 
	2: 

	3: 
	0: 
	1: 
	2: 

	4: 
	1: 


	Text72: 
	Text71: 
	0: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	9: 
	1: 
	2: 
	3: 
	0: 
	0: 
	1: 
	2: 




	1: 
	0: 
	1: 


	Text73: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	1: 

	3: 
	0: 
	1: 

	4: 
	0: 
	1: 

	5: 
	0: 
	1: 

	6: 
	0: 
	1: 

	7: 
	1: 

	8: 
	1: 

	9: 
	1: 

	10: 
	0: 
	1: 


	Text74: 
	0: 
	0: 
	1: 

	1: 
	1: 
	0: 
	0: 
	1: 
	0: 
	0: 
	1: 
	0: 
	1: 

	2: 
	0: 
	1: 



	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 

	4: 
	0: 
	1: 

	5: 
	0: 
	1: 

	6: 
	0: 
	1: 



	2: 
	0: 
	1: 

	3: 
	0: 
	1: 

	4: 
	0: 
	1: 

	5: 
	0: 
	1: 

	6: 
	0: 
	1: 

	7: 
	0: 
	1: 


	Text75: 
	0: 
	1: 
	0: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 




	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 

	4: 
	0: 
	1: 


	Text76: 
	0: 
	0: 
	1: 

	1: 
	1: 
	0: 
	0: 
	1: 
	0: 
	0: 
	1: 


	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 



	2: 
	0: 
	1: 

	3: 
	0: 
	1: 


	Text77: 
	0: 
	0: 
	1: 
	0: 
	1: 
	2: 


	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 

	4: 
	0: 
	1: 

	5: 
	0: 
	1: 

	6: 
	0: 
	1: 

	7: 
	0: 
	1: 


	Text78: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 

	4: 
	0: 
	1: 

	5: 
	0: 
	1: 


	Text79: 
	0: 
	0: 
	1: 

	1: 
	1: 

	2: 
	1: 

	3: 
	0: 
	1: 


	Text80: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	1: 
	0: 
	0: 
	1: 


	3: 
	0: 
	1: 


	Text82: 
	0: 
	1: 

	1: 
	1: 

	2: 
	1: 

	3: 
	0: 
	1: 
	0: 
	1: 



	Text84: 
	0: 
	0: 
	1: 

	1: 
	1: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 

	4: 
	0: 
	1: 


	Text85: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 

	4: 
	0: 
	1: 

	5: 
	1: 
	0: 
	0: 
	1: 
	2: 


	6: 
	0: 
	1: 


	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	1: 
	0: 
	0: 
	0: 
	1: 

	1: 
	1: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 

	4: 
	0: 
	1: 



	4: 
	0: 
	1: 


	Text96: 
	0: 
	0: 
	1: 

	1: 
	1: 

	2: 
	1: 

	3: 
	1: 

	4: 
	1: 


	Text97: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 
	0: 
	0: 

	1: 
	1: 




	Text100: 
	0: 
	1: 
	2: 

	Text101: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 

	4: 
	0: 
	1: 

	5: 
	0: 
	1: 

	6: 
	0: 
	1: 

	7: 
	0: 
	1: 

	8: 
	0: 
	1: 

	9: 
	0: 
	1: 

	10: 
	0: 
	1: 

	11: 
	0: 
	1: 

	12: 
	0: 
	1: 

	13: 
	0: 
	1: 

	14: 
	0: 
	1: 

	15: 
	0: 
	1: 

	16: 
	0: 
	1: 

	17: 
	0: 
	1: 

	18: 
	0: 
	1: 

	19: 
	0: 
	1: 

	20: 
	0: 
	1: 

	21: 
	0: 
	1: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 

	4: 
	0: 
	1: 

	5: 
	0: 
	1: 

	6: 
	0: 
	1: 

	7: 
	0: 
	1: 

	8: 
	0: 
	1: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 



	3: 
	0: 
	1: 
	0: 
	0: 

	1: 
	0: 
	1: 



	4: 
	0: 
	1: 

	5: 
	0: 
	1: 
	0: 
	1: 


	6: 
	0: 
	1: 

	7: 
	0: 
	1: 

	8: 
	0: 
	1: 

	9: 
	0: 
	1: 






	Text9: 
	0: 
	1: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 


	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 

	4: 
	0: 
	1: 

	5: 
	0: 
	1: 

	6: 
	0: 
	1: 

	7: 
	0: 
	1: 

	8: 
	0: 
	1: 

	9: 
	0: 
	1: 


	Text27: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 

	4: 
	0: 
	1: 

	5: 
	0: 
	1: 

	6: 
	0: 
	1: 


	Text33: 
	Text51: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 


	Text59: 
	Text60: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 

	4: 
	0: 
	1: 

	5: 
	0: 
	1: 


	Text70: 
	0: 
	0: 
	1: 

	1: 
	1: 
	0: 
	0: 
	1: 


	2: 
	0: 
	1: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 




	Text102: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 

	4: 
	1: 
	0: 
	0: 
	0: 
	1: 

	1: 
	1: 
	0: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 

	4: 
	0: 
	1: 



	2: 
	0: 
	1: 

	3: 
	0: 
	1: 



	5: 
	0: 
	1: 

	6: 
	0: 
	1: 

	7: 
	0: 
	1: 

	8: 
	0: 
	1: 

	9: 
	0: 
	1: 


	Text103: 
	Text104: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	1: 

	4: 
	1: 

	5: 
	0: 
	1: 

	6: 
	0: 
	1: 

	7: 
	0: 
	1: 

	8: 
	0: 
	1: 

	9: 
	0: 
	1: 

	10: 
	0: 
	1: 

	11: 
	0: 
	1: 

	12: 
	0: 
	1: 


	Text105: 
	0: 
	0: 
	1: 
	0: 
	1: 


	1: 
	0: 
	1: 

	2: 
	0: 
	1: 


	Text106: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 

	4: 
	0: 
	1: 

	5: 
	1: 
	0: 
	0: 
	0: 

	1: 
	0: 

	2: 
	0: 




	Text107: 
	0: 
	0: 
	1: 

	1: 
	1: 

	2: 
	0: 
	1: 

	3: 
	1: 


	Text108: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	1: 

	3: 
	1: 


	Text109: 
	0: 
	0: 
	1: 

	1: 
	1: 


	Text110: 
	0: 
	0: 
	1: 

	1: 
	1: 

	2: 
	0: 
	1: 

	3: 
	1: 


	Text111: 
	0: 
	0: 
	1: 

	1: 
	1: 


	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Text161: 
	Text162: 
	Text163: 
	Text164: 
	Text165: 
	Text166: 
	Text167: 
	Text168: 
	Text169: 
	Text170: 
	Text171: 
	Text172: 
	Text173: 
	Text174: 
	Text175: 
	Text176: 
	Button178: 
	Text179: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Text177: 
	Check Box178: Off
	Check Box179: Off
	Check Box180: Off
	Check Box181: Off
	Check Box182: Off
	Check Box183: Off
	Check Box184: Off
	Check Box185: Off
	Check Box186: Off
	Check Box187: Off
	Check Box188: Off
	Check Box189: Off
	Check Box190: Off
	Check Box191: Off
	Check Box192: Off
	Check Box193: Off
	Check Box194: Off
	Check Box195: Off
	Check Box196: Off
	Check Box197: Off
	Check Box198: Off
	Check Box199: Off
	Check Box200: Off
	Check Box201: Off
	Check Box202: Off
	Check Box203: Off
	Check Box204: Off
	Check Box205: Off
	Check Box206: Off
	Check Box207: Off
	Check Box208: Off
	Check Box209: Off
	Check Box210: Off
	Check Box211: Off
	Check Box212: Off
	Check Box213: Off
	Check Box214: Off
	Check Box215: Off
	Check Box216: Off
	Check Box217: Off
	Check Box218: Off
	Check Box219: Off
	Check Box220: Off
	Check Box221: Off
	Check Box222: Off
	Check Box223: Off
	Check Box224: Off
	Check Box225: Off
	Check Box226: Off
	Check Box227: Off
	Check Box228: Off
	Check Box229: Off
	Check Box230: Off
	Check Box231: Off
	Check Box232: Off
	Check Box233: Off
	Check Box234: Off
	Check Box235: Off
	Check Box236: Off
	Check Box237: Off
	Check Box238: Off
	Check Box239: Off
	Check Box240: Off
	Check Box241: Off
	Check Box242: Off
	Check Box243: Off
	Check Box244: Off
	Check Box245: Off
	Text246: 
	Text247: 
	Text248: 
	Text81: 
	0: 
	0: 
	1: 
	0: 
	0: 
	1: 

	1: 
	1: 




	Text249: 
	Text250: 
	0: 
	1: 

	Check Box253: Off
	Check Box254: Off
	Check Box255: Off
	Check Box256: Off
	Check Box257: Off
	Check Box258: Off
	Check Box259: Off
	Check Box260: Off
	Check Box261: Off
	Check Box262: Off
	Check Box263: Off
	Check Box264: Off
	Check Box265: Off
	Check Box266: Off
	Check Box267: Off
	Check Box268: Off
	Check Box269: Off
	Check Box270: Off
	Check Box271: Off
	Check Box272: Off
	Check Box273: Off
	Check Box274: Off
	Check Box275: Off
	Check Box276: Off
	Check Box277: Off
	Check Box278: Off
	Check Box279: Off
	Check Box280: Off
	Check Box281: Off
	Check Box282: Off
	Check Box283: Off
	Check Box284: Off
	Check Box285: Off
	Check Box286: Off
	Check Box287: Off
	Check Box288: Off
	Check Box289: Off
	Check Box290: Off
	Check Box291: Off
	Check Box292: Off
	Check Box293: Off
	Check Box294: Off
	Check Box295: Off
	Check Box296: Off
	Check Box297: Off
	Check Box298: Off
	Check Box299: Off
	Check Box300: Off
	Check Box301: Off
	Check Box302: Off
	Check Box303: Off
	Check Box304: Off
	Check Box305: Off
	Check Box306: Off
	Check Box307: Off
	Check Box308: Off
	Check Box309: Off
	Check Box310: Off
	Check Box311: Off
	Check Box312: Off
	Check Box313: Off
	Check Box314: Off
	Check Box315: Off
	Check Box316: Off
	Check Box317: Off
	Check Box318: Off
	Check Box319: Off
	Check Box320: Off
	Check Box321: Off
	Check Box322: Off
	Check Box323: Off
	Check Box324: Off
	Check Box325: Off
	Check Box326: Off
	Check Box327: Off
	Check Box328: Off
	Check Box329: Off
	Check Box330: Off
	Check Box331: Off
	Check Box332: Off
	Check Box333: Off
	Check Box334: Off
	Check Box335: Off
	Check Box336: Off
	Check Box337: Off
	Check Box338: Off
	Check Box339: Off
	Check Box340: Off
	Check Box341: Off
	Check Box342: Off
	Check Box343: Off
	Check Box344: Off
	Check Box345: Off
	Check Box346: Off
	Check Box347: Off
	Check Box348: Off
	Check Box349: Off
	Check Box350: Off
	Check Box351: Off
	Check Box352: Off
	Check Box353: Off
	Check Box354: Off
	Check Box355: Off
	Check Box356: Off
	Check Box357: Off
	Check Box358: Off
	Check Box359: Off
	Check Box360: Off
	Check Box361: Off
	Check Box362: Off
	Check Box363: Off
	Check Box364: Off
	Check Box365: Off
	Check Box366: Off
	Check Box367: Off
	Check Box368: Off
	Check Box369: Off
	Check Box370: Off
	Check Box371: Off
	Check Box372: Off
	Check Box373: Off
	Check Box374: Off
	Check Box375: Off
	Check Box376: Off
	Check Box377: Off
	Check Box378: Off
	Check Box379: Off
	Check Box380: Off
	Check Box381: Off
	Check Box382: Off
	Check Box383: Off
	Check Box384: Off
	Check Box385: Off
	Check Box386: Off
	Check Box387: Off
	Check Box388: Off
	Check Box389: Off
	Check Box390: Off
	Check Box391: Off
	Check Box392: Off
	Check Box393: Off
	Check Box394: Off
	Check Box395: Off
	Check Box396: Off
	Check Box397: Off
	Check Box398: Off
	Check Box399: Off
	Check Box400: Off
	Check Box401: Off
	Check Box402: Off
	Check Box403: Off
	Check Box404: Off
	Check Box405: Off
	Check Box406: Off
	Check Box407: Off
	Check Box408: Off
	Check Box409: Off
	Check Box410: Off
	Check Box411: Off
	Check Box412: Off
	Check Box413: Off
	Check Box414: Off
	Check Box415: Off
	Check Box416: Off
	Check Box417: Off
	Check Box418: Off
	Check Box419: Off
	Check Box420: Off
	Check Box421: Off
	Check Box422: Off
	Check Box423: Off
	Check Box424: Off
	Check Box425: Off
	Check Box428: Off
	Check Box429: Off
	Check Box430: Off
	Check Box431: Off
	Check Box432: Off
	Check Box433: Off
	Check Box434: Off
	Check Box435: Off
	Check Box436: Off
	Check Box437: Off
	Check Box438: Off
	Check Box439: Off
	Check Box440: Off
	Check Box441: Off
	Check Box442: Off
	Check Box443: Off
	Check Box444: Off
	Check Box445: Off
	Check Box446: Off
	Check Box447: Off
	Check Box448: Off
	Check Box449: Off
	Check Box450: Off
	Check Box451: Off
	Check Box452: Off
	Check Box453: Off
	Check Box454: Off
	Check Box455: Off
	Check Box456: Off
	Check Box457: Off
	Check Box458: Off
	Check Box459: Off
	Check Box460: Off
	Check Box461: Off
	Check Box462: Off
	Check Box463: Off
	Check Box464: Off
	Check Box465: Off
	Check Box466: Off
	Check Box467: Off
	Check Box468: Off
	Check Box469: Off
	Check Box470: Off
	Check Box471: Off
	Check Box472: Off
	Check Box473: Off
	Check Box474: Off
	Check Box475: Off
	Check Box476: Off
	Check Box477: Off
	Check Box478: Off
	Check Box479: Off
	Check Box480: Off
	Check Box481: Off
	Check Box482: Off
	Check Box483: Off
	Check Box484: Off
	Check Box485: Off
	Check Box486: Off
	Check Box487: Off
	Check Box488: Off
	Check Box489: Off
	Check Box490: Off
	Check Box491: Off
	Check Box492: Off
	Check Box493: Off
	Check Box494: Off
	Check Box495: Off
	Check Box496: Off
	Check Box497: Off
	Check Box498: Off
	Check Box499: Off
	Check Box500: Off
	Check Box501: Off
	Check Box502: Off
	Check Box503: Off
	Check Box504: Off
	Check Box505: Off
	Check Box506: Off
	Check Box507: Off
	Check Box508: Off
	Check Box509: Off
	Check Box510: Off
	Check Box511: Off
	Check Box512: Off
	Check Box513: Off
	Check Box514: Off
	Check Box515: Off
	Check Box516: Off
	Check Box517: Off
	Check Box518: Off
	Check Box519: Off
	Check Box520: Off
	Check Box521: Off
	Check Box522: Off
	Check Box523: Off
	Check Box524: Off
	Check Box525: Off
	Check Box526: Off
	Check Box527: Off
	Check Box528: Off
	Check Box529: Off
	Check Box530: Off
	Check Box531: Off
	Check Box532: Off
	Check Box533: Off
	Check Box534: Off
	Check Box535: Off
	Check Box536: Off
	Check Box537: Off
	Check Box538: Off
	Check Box539: Off
	Check Box540: Off
	Check Box541: Off
	Check Box542: Off
	Check Box543: Off
	Check Box544: Off
	Check Box545: Off
	Check Box546: Off
	Check Box547: Off
	Check Box548: Off
	Check Box549: Off
	Check Box550: Off
	Check Box551: Off
	Check Box552: Off
	Check Box553: Off
	Check Box554: Off
	Check Box555: Off
	Check Box556: Off
	Check Box557: Off
	Check Box558: Off
	Check Box559: Off
	Check Box560: Off
	Check Box561: Off
	Check Box562: Off
	Check Box563: Off
	Check Box564: Off
	Check Box565: Off
	Check Box566: Off
	Check Box567: Off
	Check Box568: Off
	Check Box569: Off
	Check Box570: Off
	Check Box571: Off
	Check Box572: Off
	Check Box573: Off
	Check Box574: Off
	Check Box575: Off
	Check Box576: Off
	Check Box577: Off
	Check Box578: Off
	Check Box579: Off
	Check Box580: Off
	Check Box581: Off
	Check Box582: Off
	Check Box583: Off
	Check Box584: Off
	Check Box585: Off
	Check Box586: Off
	Check Box587: Off
	Check Box588: Off
	Check Box589: Off
	Check Box590: Off
	Check Box591: Off
	Check Box592: Off
	Check Box593: Off
	Check Box594: Off
	Check Box595: Off
	Check Box596: Off
	Check Box597: Off
	Check Box598: Off
	Check Box599: Off
	Check Box600: Off
	Check Box601: Off
	Check Box602: Off
	Check Box603: Off
	Check Box604: Off
	Check Box605: Off
	Check Box606: Off
	Check Box607: Off
	Check Box608: Off
	Check Box609: Off
	Check Box610: Off
	Check Box611: Off
	Check Box612: Off
	Check Box613: Off
	Check Box614: Off
	Check Box615: Off
	Check Box616: Off
	Check Box617: Off
	Check Box618: Off
	Check Box619: Off
	Check Box620: Off
	Check Box621: Off
	Check Box622: Off
	Check Box623: Off
	Check Box624: Off
	Check Box625: Off
	Check Box626: Off
	Check Box627: Off
	Check Box629: Off
	Check Box630: Off
	Check Box631: Off
	Check Box110: Off
	Check Box632: Off
	Check Box633: Off
	Check Box634: Off
	Check Box635: Off
	Check Box636: Off
	Check Box637: Off
	Check Box639: Off
	Check Box640: Off
	Check Box426: Off
	Text99: 
	1: 
	1: 

	0: 
	0: 
	1: 

	2: 
	1: 

	3: 
	0: 
	1: 


	Check Box427: Off
	Text98: 
	0: 
	0: 
	1: 

	3: 
	0: 
	1: 

	2: 
	1: 

	1: 
	1: 


	Text34: 
	Text83: 
	Text127: 
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Text178: 
	Text180: 
	Text181: 
	Text182: 
	Text183: 
	Text184: 
	Text185: 
	Text186: 
	Text187: 
	Text188: 
	Text189: 
	Text190: 
	Text191: 
	Text192: 
	Text193: 
	Text194: 
	Text195: 


